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4m 990

P

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

ols5

OMB No 1545-0047

2006,

s (except black lung benefit trust or private foundation) OFﬁtb‘Pﬁﬁ;c
Department of the Treasury Inspection
- Internal Revenue Service G The organization may have to use a copy of this return to satisfy state reporting requirements P
g
_'_3 Yy y
¢/} A For the 2006 calendar year, or tax year begnning ~ 4/071 , 2006, and ending 3/ 3] , 2007
_3 B Check If applicable /)\i\/’ _D. Emptoyer Identification Number
Ah [ Tacresscrange | e b SEATTLE PROF ENGINEERING EMPLOYEES ASSN—— 91-0583387
?5 [ Name change o bee |DBA SOC OF PROF ENG EMPL IN AEROSPACE E Telephone number
= [ietrewr see. [15205 52ND AVENUE SOUTH (206) 433-0991
e fial return Tews |SEATTLE, WA 98188-2336 Ao
= . Final return tions F method UCash .Accrual
w . Amended return [_I Other (specify) G
o . Appiication pending 2 Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and | are not applicable to section 527 organizations
z charitable trusts must attach a completed Schedule A H (@) 1s this a group return for affilates? DYes No
(Form 990 or 990-E2) H (D) If'Yes enter number of affilates. G
G_website G N/A H (C) Are all affiliates included? E]Yes D No
J Organlzatlon ty e (If 'No," attach a hist See structions )
(check only one G 501(c) 5H (nsertno) E] 4947(a)(1) or D 527 |H (d) Is thus a separate return filed by an
K Check here G EFf the organization Is not a 509(a)(3) supporting organization and Its organization covered by a growp ruing? [ [ves [X] no
gross receipts are normally not more than $25,000 A return is not required, but if the | | Group Exemption Number G
organization chooses to file a return, be sure to file a complete return. M Check G Il‘J'f the organization 15 not required
L Gross receipts Add lines 6b, 8b, 8b, and 10bto ne 12 G 7,957,059, to attach Schedule B (Form 990, 990-EZ, or 990-PF)

PanklERE Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Contributions to donor advised funds la

b Direct public support (not included on line 1a) 1b
¢ Indirect public support (not included on line 1a) 1 U,‘_
d Government contributions (grants) (not included on line 1a) 1 v

€ Total (add hnes $

1a through 1d) (cash noncash $

w N

Membership dues and assessments.

[ BN

6a Gross rents 6a

Program service revenue including government fees and contracts (from Part VI| I|ne‘A‘N. @ 6 20“

Interest on savings and temporary cash investments PR BRANGW
Dividends and interest from securities OGDEN

0

7,389,548

72,946

b Less rental expenses 6b

¢ Net rental income or (loss) Subtract Iine 6b from line 6a
7 Other investment income (describe G

8a Gross amount from sales of assets other (A) Securities (B) Other

than inventory 106,606.]| 8a

mCczZm<my

b Less cost or other basis and sales expenses 8b

¢ Gam or (loss) (attach schedule) STATEMENT 1 106,606 | sc

d Net gain or (loss) Combine line 8c, columns (A) and (B)

a Gross revenue (not including  $ 3,092  of contributions
reported on line 1b) 9a

9 Special events and activittes (attach schedule) If any amount 1s from gaming, check here GD

106,606 .

471,

b Less drrect expenses other than fundraising expenses 9b

10a Gross sales of inventory, less returns and allowances 10a

¢ Net income or (loss) from special events Subtract line 9b from line 9a STATEMENT 2

471

b Less cost of goods sold 10h

¢ Gross profit or (loss) from sales of mventory (attach schedule)l Subtra [nE(E}rE‘_E ﬂl‘ru/ @D
11 Other revenue (from Part VI, line 103)

12 Total revenue Add lines le, 2, 3, 4, 5, 6¢, 7, 8d, §§ 10C.,and 1 1a o

10¢

11

387,488

12

7,957,059

13 Program services (from line 44, column (B)) 14 YV g9 LU
14 Management and general (from line 44, column
15 Fundraising (from line 44, column (D))

16 Payments to affiliates (attach schedule)

17 Total expenses Add lines 16 and 44, column (A)

ATEMENT 3

»vmuZmuoxm

13

14

15

16

1,022,032

17

7,177,557

18 Excess or (deficit) for the year Subtract ine 17 from line 12
19 Net assets or fund balances at beginning of year (from Iine 73, column (A))

—mZ
n—=mnn P

21 Net assets or fund balances at end of year Combine lines 18, 19, and 20

20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4

18

779,502.

19

3,848, 493.

20

59,886

21

4,687,881,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions TEEA0109L  01/22/07

Form 990 (2006)
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Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN. 91-0583387 Page 2
]@'ﬁiﬂ%@;l Statement of Functional Expenses Al organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c}{(3) and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optional for others

(A) Total (B) Program (C) Management (D) Fundraising
services and general

Do not include amounts reported on hne
6b, 8b, 9b, 10b, or 16 of Part |

22a Grants paid from donor advised
funds (attach sch)
(cash $
non-cash $ )

If this amount includes
foreign grants, check here G I:I 22a

22 b Other grants and allocations (att sch)
(cash $
non-cash $ )

If this amount includes
foreign grants, check here G D 22b

23 Specfic assistance 10 individuals
(attach schedule) 23

24 Benefits paid to or for members
(attach schedule) 24

25a Compensation of current officers,
directors, key employees, etc listed in
Part V-A (attach sch) SEE STMT 5 | 25a 313,589

b Compensation of former officers,
directors, key employees, etc hsted in
Part V-B (attach sch 25b 0

¢ Compensation and other distributions, not
wicluded above, to disqualified persons (as
defined under section 4958(f)(1§) and persons
described n section 4958(c)(3)(B)

(attach schedule) 25¢ 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c 26 2.756,719.
27 Pension plan contributions not
included on hines 25a, b, and ¢ 27 412,911
28 Employee benefits not included on
hnes 25a - 27 28 453,549
29 Payroll taxes 29 229,659.
30 Professional fundraising fees 30
31 Accounting fees 31 30,645
32 Legal fees 32 60,958
33 Supples 33 106,735,
34 Telephone 34 69,136.
35 Postage and shipping 35 81,613.
36 Occupancy 36 41,575
37 Equipment rental and maintenance 37 50,931. -
38 Printing and publications 38 63,306
39 Travel 39 45,445
40  Conferences, conventions, and meetings 40 261,322.
41 Interest 41
42 Depreciation, depletson, etc (attach schedule) 42 133.898
43 Other expenses not covered above (itemize)
aSEE STATEMENT 6 43a 1,043,534.
6 43b
C 43c
Jd_ _ 43d
e 43e
f o __ 43f
9 43g

44 Total functional expenses Add lines 22a

(B 9bi Bty ess o o es 809 | a4 | 6,155,525
Joint Costs Check GD if you are following SOP 98-2 .
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? N/ AGD Yes [___I No
If "Yes," enter (1) the aggregate amount of these jont costs $ , (1) the amount allocated to Program services
$ . (in) the amount allocated to Management and general $ . and (1v) the amount allocated

to Fundraising ~ $
BAA TEEA0102L  01/23/07 Form 990 (2006)
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Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN. 91-0583387 Page 3
[Part:ifi | Statement of Program Service Accomplishments

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return Is complete and accurate and fully describes, in Part lIf, the organization's programs and accompiishments

What is the organization's primary exempt purpose” G~ SEE STATEMENY 7. Program Service Expenses
All orgamzanons must describe their exempt purpose achievements in a clear and concise manner_State the number of | (RG'ee o 200 C)C and
chents served, pubhcations issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organ- 4947(a)(1) trusts, but
U optional for others
1zations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) ptional for others )
S
(Grants and allocations  $ ) If this amount inciudes foreign grants, check here G [-[
D
(Grants and allocations  $ ) If this amount includes foreign grants, check here G r-T
c_ -
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here G I_T
a o,
(Grants and allocauons ~ $ ) If this amount inctudes foreign grants, check here G ﬂ
e Other program services
(Grants and allocations ~ $ ) If this amount includes foreign grants, check here G l_l
f Total of Program Service Expenses (shouid equal line 44, column (B), Program services) G
BAA Form 990 (2006)

TEEAO103L 01/18/07



Farm 990 (2006)

g

SEATTLE PROF _ENGINEERING EMPLOYEES ASSN.

91-0583387

Page 4

BV Balance Sheets (See the Instructions.)

Note

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts only

{A)
Beginning of year

(B
End of year

VMOV

45 Cash ' non-interest-bearing

277,333,

45

773,082

46 Savings and temporary cash investments

286,556

725,041

47a Accounts receivable
b Less allowance for doubtful accounts

47a
47b

72,062,

46

47¢c

56,006.

18a
48b

48a Pledges receivable
b Less aliowance for doubtful accounts

48¢C

49 Grants receivable

49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach schedule)

b Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) (attach schedule)

51a Other notes and loans receivable
(attach schedule)

b Less allowance for doubtful accounts

51a
51b

52 Inventories for sale or use

53 Prepaid expenses and deferred charges

46,498

58,074

FMV

54a Investments ' publicly-traded securities G| |cost
b Investments ' other securities {attach sch) G Cost

[ |FMV

1,772,532,

1,773,069

55a Investments ' land, buildings, & equipment basis 553

b Less accumulated depreciatton

(attach schedule) 55b

56 Investments ' other (attach schedule)

140,000.

140,000

57a Land, bulldings, and equipment basis. 2,551,203.

b Less accumuiated depreciation
(attach scheduiey T STATEMENT 8

773,043.

1,.817,027.

1,778,160

58 Other assets, including program-related investments
(describe G )

58

59 Total assets (must equal line 74) Add lines 45 through 58

4,412,008

59

5,303,432.

WM——e—-rr—@P>—-r

60 Accounts payable and accrued expenses

90,615

60

153,291

61 Grants payable

61

62 Deferred revenue

63 Loans from officers, directors, trustees, and key
employees (attach schedule)

62

63

64a Tax-exempt bond liabilities (attach schedule)

64a

b Mortgages and other notes payable (attach schedule)

64b

65 Other habilities (describe G~ SEE STATEMENT 9 )

472,900

462,260

66 Total habiities Add lines 60 through 65

563,515

615,551

VuMOZPrrw O2CT DO V—-mIn> —mZ

Organizations that follow SFAS 117, check here G and complete lines 67
through 69 and lines 73 and 74
67 Unrestricted

2,440,726

2,960, 599

68 Temporarily restricted

1,407,767

1,727,282

69 Permanently restricted

Organizations that do not follow SFAS 117, check here G |:] and complete hines
70 through 74

70 Caprtal stock, trust principal, or current funds

71 Paid-in or capital surplus, or land, bullding, and equipment fund

72 Retained earnings, endowment, accumutated income, or other funds

73 Total net assets or fund balances Add lines 67 through 69 or lines 70 through
72 (Column (A) must equal line 19 and column (B) must equal line 21)

3,848,493

4,687,881

74 Total habiliies and net assets/fund balances. Add lines 66 and 73

4,412,008

5,303,432

BAA

TEEAO104L 01/18/07

Form 990 (2006)
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Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN 91-0583387 Page 5

MReconuhau?n of Revenue per Audited Financial Statements with Revenue per Return (See the
Instructions

a  Total revenue, gains, and other support per audited financial statements a 7,957,059
b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments b1
2Donated services and use of facihities b2
3Recoveries of prior year grants b3 :
4Other (specify)  _ _ _ 1
______________________________________ b4
Add lines b1 through b4 b
¢ Subtract line b from line a c 7.,957,059.
d Amounts included on Part {, line 12, but not on line a
1investment expenses not included on Part |, line 6b dil
20ther (specffy)  _ _ _ o ____d -
______________________________________ d2 )
Add lines d1 and d2 d
e Total revenue (Part |, ine 12) Add lines ¢ and d Gl e 7,957,059.

Reconciliation of Expenses per Audited Financial Statements with Expenses per Return

a  Total expenses and losses per audited financial statements a 7,177,557,
b Amounts included on line a but not on Part |, ine 17 o
1Donated services and use of facilities b1
2Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, ne 2a b3
4Other (specify)  _ _ _ ]
______________________________________ b4
Add lines b1 through b4 b
c  Subtract line b from hne a c 7,177,557,
Amounts included on Part |, ne 17, but not on line a
TInvestment expenses not included on Part |, line 6b d1l .
20ther (specify)  _ _ _ _ :
d2

Q

Add hnes d1 and d2
Total expenses (Part |, ine 17) Add lines ¢ and d : Gl e 7,177,557

BAFEVEAE] Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even If they Wwere not compensated ) (See the instructions )

(B) Title and Everage hours | (C) (%ompensgnon (D) Ccl)ntrlbuélonsf to (E) Expednseh
er week devoted (f not paid, employee benefit account and other
(A) Name and address P 10 position enter -0-) plans and deferred allowances

compensation plans

SEE STATEMENT 10 237,807 43,554. 32,228

BAA TEEAO105L  01/18/07 Forr 990 (2006)



Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN
[ParaVEA] Current Officers, Directors, Trustees, and Key Employees (continued)
752 Enter the tota number of officers, directors, and trustees permitted to vote on organization business as board meetngs G7_
b Are any officers, directors, trustees, or key employees hsted in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part iI-A or II-B, related to each other through family or business relationships? If 'Yes," attach a statement that
identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to the organization? See the instructions for the défimuon of ‘related organization’

If 'Yes," attach a statement that includes the information described 1n the instructions
d Does the organization have a written conflict of interest policy?

Bl Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below)
dhunng the year, )I|st that person below and enter the amount of compensation or other benefits in the appropnate column See
the instructions

(A) Name and address

(B) Loans and.
Advances

(C) Compensation
(if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deferred

(E)} Expense
account and other
allowances

compensation plans

BRartivEy Other Information (See the Instructions. )
76 Did the organization make a change In its activities or methods of conducting activities?
If 'Yes," attach a detalled statement of each change
77 Were any changes made In the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes,' has It filed a tax return on Form 990-T for this year?

X
[A__|
el

79 Was there a liquidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80a Is the organization related (other than by association with a statewtde or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization G SPEEA PROPERTIES INC_ 91-1067584

_____________________________ and check whether 1t 1s exempt or nonexempt
81a Enter direct and indirect political expenditures (See line 81 nstructions ) 81a 0
b Did the organization file Form 1120-POL for this year?
BAA Form 990 (20086)

TEEAO106L 01/18/07



Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN. 91-0583387 Page 7
A RarE| Other Information (continued)

82 a Did the organization receive donated services or the use of materials, equipment, or factlities at no charge or at
substantially less than fair rental value?

bIf 'Yes,' you may indicate the value of these items here Do not include this amount as g
revenue In Part'| or as an expense in Part It (See instructions in Part IIt ) I 82b| N/AE

83a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

85 501(c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 85a|l X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b[ X

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members. 85¢C N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A

f Taxable amount of lobbying and political expenditures (Iine 85d less 85¢) 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on ine 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and pohticat expenditures for the following tax year?

86 501(c)(7) organizations Enter a initiation fees and capital contributions included on

line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an enuty disregarded as separate from the orgamization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part 1X

b At any ume durnng the ¥ear, did the or%amzanon, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13J7 If 'Yes,' complete Part X! G| 88b X

89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 G N/A | section 4912G N/A |, section 4955G N/A

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In an¥ section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If ‘Yes,' attach a statement
explaining each transaction

¢ Enter Amount of tax lmgosed on the organization managers or disqualified persons during the .
year under sections 4912, 4955, and 4958 G N/AfL

d Enter Amount of tax on line 89c, above, reimbursed by the organization G N/AL
e All organizations At any ume during the tax year, was the organization a party to a prohibited tax shelter transaction?
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract?

g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting
orggamzafyon, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
the year

90a List the states with which a copy of this return s filed G~ NONE

b Number of employees employed (n the pay period that includes March 12, 2006
% Y pay p

(See nstructions 90b| 33

91a The books are in care of G _PAULINE TAMBLYN Telephone number G _(206) 433-0991

b At any ume during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, of other financial account}?

If 'Yes," enter the name of the foreign country G

See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financtal Accounts

BAA Form 990 (2006}

TEEAC107L 01/18/07
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Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN. 91-0583387 Page 8

C At any time during the calendar year, did the organization maintain an office outside of the United States? mc X
If "Yes," enter the name of the foreign courtryG_ _
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 ' Check here. N/A G U
and enter the amount of tax-exempt interest received or accrued during the tax year Gl 92 | N/A
[EBEEeVAR] Analysis of Income-Producing Activities (See the Instructions )
Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless (A) (B) (©) D) Retated (Er) exempt
otherwise indicated Business code Amount Excluston code Amount function income

93 Program service revenue

Qo o o

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments 7.,389,548.
95 Interesl on savings & temporary cash mvmnts.
96 Dividends & interest from securities 14 72,946,
97  Net rental income or (loss) from real estate s ; ; " 5 : =

a debt-financed property

b not debt-financed property
98  Net rental income or (loss) from pers prop
99 Other investment income

2 NR

100 Gain or (loss) from sales of assets
other than inventory 106, 606.

107 Net income or (loss) from special events 471
102  Gross profit or (loss) from sales of inventory
103 Other revenue a : ¢ A ; N : 5
b ED WELLS INITIATIVE R 310,700
¢ PROMOT I ONS
d REIMBURSEMENTS 76,788.
e
104  Subtotal (add columns (B), (D), and (E)) e 7,462,494, 494,565
105 Total (add line 104, columns (B), (D), and (E)) G 7,957,059
Note Line 105 plus hine 1e, Part |, should equal the amount on line 12, Part |
NI Relationship of Activities 1o the Accomplishment of Exempt Purposes (See the instructions.)

Line No | Explain how each activity for which income s reported in column (E) of Part Vil contributed importantly to the accomplishment
F of the organization’s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 11

¥ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) B © D) (B)

Name, address. and EIN of carporation, Percentage of Nature of actvities Totat End-of-year
partnership, or disregarded entity ownership tnterest Income assets
SPEEA PROPERTIES, INC. 100.000 % |REAL ESTATE RENTS 0. 0.

15205 52ND AVE S %

SEATTLE, WA 98188, %

91-1067584 %

LIParEXe| Information Regarding Transfers Assoctated with Personal Benefit Contracts (See the instructions )
a Did the organization, during the year, receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? H Yes w No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note if 'Yes' to (b), file Form 8870 and Form 4720 (see Instructions).
BAA TEEA0108L 04/04/07 Form 990 (2006)




Form 990 (2006) SEATTLE PROF ENGINEERING EMPLOYEES ASSN. 91-0583387 Page 9

kiPartiXl:] Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ] ® ©) D
Name, address, of each Employer Identification Description of (
controlled entity Number transfer Amount of transfer
a | _____
N
N
— : = TF
otals e e By
gﬁ%ﬁ;&s Y W_%:«”
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controlled entity X
(A) ® ©
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
a | o ______
b | _______
S
Totals
Yes | No
108 Did the organizatiprfhave a b|ndmg written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities descrb@d in question 107 abgve? i X
Under pesfaltieg/of per]ur){, I declare that arm/vérelurn. ipeluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cofrect, ghd complete Declarat rer than officeglis based on all information of which preparer has any knowledge
Please |> o — | Now /5. 29/0
Sign Date 7

Here

ype or print name and title

v oy .
Paid  |Pepeers % pate Chec B e
Pre- signalure — 10/18/10  |&mboved = [ |P00188877

parer's Firm s name (or HUEBNER, DOKLEY & COMPANY, PS

Use é}}?&é‘s".’d » 1424 NE 155TH. ST., SUITE 100 en > 91-1529999
Only Erdeai SHORELINE, WA 98155 Phoneno ™ (206) 522-8000
BAA Form 990 (2006)

TEEAOM10L 01/19/07



2006 FEDERAL STATEMENTS PAGE 1

SEATTLE PROF ENGINEERING EMPLOYEES ASSN,
CLIENT 40SPEEA DBA SOC OF PROF ENG EMPL IN AEROSPACE 91-0583387

10/18/10 02 29PM
STATEMENT 1
FORM 990, PART I, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 106, 606
COST OR OTHER BASIS 0

TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES 3 106, 606.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § 06,606

STATEMENT 2
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI - GROSS DIRECT I NCOME
SPEC|AL EVENTS RECEIPTS _ BUTIONS  _ REVENUE _ _EXPENSES (LOSS)
ENTERTAINMENT BOOK SALES 3,563, 3,092, 471, 0. 471,
TOTAL $ 3,563 3 3,092 3 27T, 3 0. % 471
STATEMENT 3
FORM 990, PART |, LINE 16
PAYMENTS TO AFFILIATES
NAME_AND ADDRESS PURPOSE_OF PAYMENT AMOUNT
INT FED PROFESSIONAL & TECH. PER CAPITA $ 1,022,032

8630 FENTON STREET, SUITE 400
SILVER SPRINGS, MD 20910

TOTAL $§ 1,022,032.

STATEMENT 4
FORM 990, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

UNREALIZED GAINS ON INVESTMENTS $ 59,886
TOTAL. § 59,886

STATEMENT 5
FORM 990, PART II, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC

COMPENSAT ION RECE I VED (A) (B) (C) (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL ___ FUNDRAISING
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SEATTLE PROF ENGINEERING EMPLOYEES ASSN
CLIENT 40SPEEA DBA SOC OF PROF ENG EMPL IN AEROSPACE 91-0583387
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STATEMENT 5 (CONTINUED)
FORM 990, PART I, LINE 25A
COMPENSATION OF OFFICERS, DIRECTORS, ETC
WILLIAM G HARTIG JR 2,087 0. 0 0.
M DUNN 43, 0 0. 0
CYNTHIA M COLE 14,450. 0 0. 0
JIMMIE MATHIS 2,933 0 0. 0
B. WILKERSON 5459, 0. 0 0.
DEBBIE LOGSDON 9,170, 0 0. 0
J  RITCHEY 3.750. 0 0. 0
CHARLES BOFFERDING |11 186935, 0 0. 0
D. BAINE 7.134. 0. 0. 0
T MCCARTY 1,947, 0. 0 0.
J. FUNFAR 3,899 0. 0 0.
TOTAL 237,807 % 03 0% 0
EMPLOYEE BENEFIT PLAN CONTRIBUTION  (A) (B) (C) (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL  _ FUNDRAISING
WILLIAM G HARTIG JR 0 0 0. 0.
M DUNN 0. 0 0 0
CYNTHIA M. COLE 0. 0 0. 0
JIMMIE MATHIS 0. 0. 0 0.
B WILKERSON 0 0. 0. 0.
DEBBIE LOGSDON 0. 0 0 0.
J RITCHEY 0 0 0 0
CHARLES BOFFERDING |11 43,554 0. 0. 0
D. BAINE 0 0. 0. 0
T MCCARTY 0. 0 0. 0.
J. FUNFAR 0. 0 0. 0
TOTAL 3 43,554 % 03 0% 0
EXPENSE ACCT. & OTHER ALLOWANCES (A) (B) (©) (D)
PROGRAM MANAGEMENT
NAME TOTAL SERVICES & GENERAL _ FUNDRAISING
WILLIAM G HARTIG JR 447 . 0 0 0.
M. DUNN 0 0. 0. 0
CYNTHIA M COLE 2,084 0. 0. 0.
JIMMIE MATHIS 5,794 0. 0. 0.
B WILKERSON 314 0 0 0
DEBBIE LOGSDON 2,257 0. 0. 0
J RITCHEY 89. 0. 0 0
CHARLES BOFFERDING 111 16,112 0 0 0
D BAINE 423, 0 0. 0.
T MCCARTY 300 0. 0 0.
J  FUNFAR 4,414, 0. 0 0
TOTAL 3 32,2283 0.3 0% 0.
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STATEMENT 6

FORM 990, PART I, LINE 43

OTHER EXPENSES

(A) (B) (©) (D)
PROGRAM ~ MANAGEMENT
TOTAL SERVICES _ _ & GENERAL _ _FUNDRALSING

ACTUARY/BENEF ITS CONSULTANTS 9,950

AFFILIATION FEES 192,328.

ARBITRATION FEES 88,189

BUILDING EXPENSES 4,429

COMMUN I TY PART I CIPAT ION 32,808.

DUES & PUBL ICATIONS 72,292.

ED WELLS INITIATIVE 21,536.

FOOD/M [ LEAGE/AUTO 16,670

HONORARI A 4,000

INSURANCE 41,157.

INVESTMENT ACCOUNT FEES 2,368

LABOR SUPPORT 20,314.

LEAVE WITH PAY 95,155,

LEGISLATIVE AFFAIRS 27,206.

MEMBERSHIP SERVICES 28,190.

MISCELLANEOUS 630

NEGOT I AT IONS 63,171

ON BEHALF OF MEMBERS 904 .

ORGAN I Z ING 42,789.

PARTNERSHIP ACTIVITIES 10, 438.

PAYROLL PROCESSING 6,627.

PROPERTY TAXES 28,030.

REPAIRS & MAINT 64,600.

SERVICE CHARGES 2.368.

SHAREHOLDER MEETING PRESENCE 5,885.

STAFF ADMINISTRAT ION 55,474.

TRADE UNION RELATIONS 3,037

TRAINING & EDUCATION 74.173

UTILITIES 28,816

TOTAL $ 1,043,534 3 03 0. 3 0

STATEMENT 7
FORM 990 , PART llI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO SECURE IMPROVED WAGES, HOURS,
WORKING CONDITIONS, AND OTHER ECONOMIC ADVANTAGES THROUGH ORGANIZATION,

NEGOTIATIONS, AND COLLECTIVE BARGAINING, THROUGH LEGAL AND ECONOMIC MEANS, AND

OTHER LAWFUL METHODS.

STATEMENT 8
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK

CATEGORY BAS1S DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 50,992. % 50,992. $ 0.
FURNITURE AND FIXTURES 94,685 68,461. 26,224,

MACHINERY AND EQUIPMENT 651,778. 369,063 . 282,715,
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SEATTLE PROF ENGINEERING EMPLOYEES ASSN
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STATEMENT 8 (CONTINUED)
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
BUILDINGS $ 1,072,817 % 80,256 $ 992,561
IMPROVEMENTS 89,751. 22,684 67,067
LAND 382,455. 382,455
M1 SCELLANEOUS 208,725, 181,587 27,138.
TOTAL $§ 2,557,203, $ 773,043. % 1,778,160.
STATEMENT 9
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
COMP. TIME PAYABLE $ 462,260
TOTAL § 462, 260
STATEMENT 10
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME _AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
WILLIAM G HARTIG JR MW VICE PRES § 2,087. % 0 3 441
15205 52ND AVE S 5
SEATTLE, WA 98188
M DUNN NW VICE PRES. 43. 0 0
15205 52ND AVE S 2
SEATTLE, WA 98188
CYNTHIA M. COLE PRES IDENT 14,450. 0. 2,084
15205 52ND AVE S 15
SEATTLE, WA 98188
JIMMIE MATHIS COUNCIL OFFICER 2,933. 0. 5,794
15205 52ND AVE S 31
SEATTLE, WA 98188
B. WILKERSON TREASURER 5,459. 0 314
15205 52ND AVE S 17
SEATTLE, WA 98188
0 2,257

DEBBIE LOGSDON MW COUNCIL CH 9.,170.
15205 52ND AVE S. 8
SEATTLE, WA 98188
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SEATTLE PROF ENGINEERING EMPLOYEES ASSN
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STATEMENT 10 (CONTINUED)
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED®__ SATION EBP & DC OTHER
J RITCHEY NW VICE PRES $ 3,750 $ 0 $ 89
15205 52ND AVE S 10
SEATTLE, WA 98188
CHARLES BOFFERDING |11 EX. DIRECTOR 186,935. 43,554, 16,112
15205 52ND AVE S 50
SEATTLE, WA 98188
D BAINE SECRETARY 7,134, 0. 423
15205 52ND AVE S 3
SEATTLE, WA 98188
T. MCCARTY NW VICE PRES. 1,947, 0. 300
15205 52ND AVE S 8
SEATTLE, WA 98188
J  FUNFAR NW COUNCIL OFF. 3,899. 0. 4,414
15205 52ND AVE S 14
SEATTLE, WA 98188
TOTAL 737.807. §_43.554. §__ 32,278,

STATEMENT 11
FORM 990, PART VI
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

94 MEMBERS " DUES ARE COLLECTED TO PAY FOR UNION OPERATIONS

ED WELLS INITIATIVE/BOEING PARTNERSHIP.
103(C) MISCELLANEOUS REVENUES ARE COLLECTED TO PAY FOR UNION OPERATIONS

OPERATIONS EXPENSES.

103(B) REIMBURSEMENTS OF WAGES, PAYROLL TAXES, BENEFITS AND OTHER EXPENSES FROM

103(D) PAYROLL REIMBURSEMENTS ALLOW THE ASSOCIATION TO RECOVER PAYROLL COSTS OF
EMPLOYEES USED BY AN EMPLOYER RELATED ORGANIZATION ON THE ASSOCIATION'S
BEHALF. ADDITIONAL REIMBURSEMENTS FROM VENDORS AND MEMBERS OFFSET UNION




