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QCANNED oL 12 %l

OMB No 1545-0047

‘ 990 Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) en'to Publlc
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements.  |* “"g hepection - * ]
A For the 2009 calendar year, or tax year beginning and ending
B Check it please |C Name of organization D Employer identification number
sopeade: |usems WISCONSIN CHAPTER, NATIONAL ELECTRICAL
osnge. | oot o CONTRACTORS ASSOCIATION, INC.
ange | °° | Doing Business As 39-1036380
oo Seo Number and street (or P.0. box f mail1s not defivered to street address) {Room/surte } E Telephone number
Temn- | orte[2200 KILGUST ROAD 608-221-4650
[ Jamended] tions City or town, state or country, and ZIP + 4 G Gross receipts $ 728,356.
[Joggte- |  MADISON, WI 53713 H(a) Is this a group return
pendng F Name and address of pnncipal officer LOYAL O'LEARY for affiliates? DYes No
2200 KILGUST ROAD, MADISON, WI 53713 H(b) Are all affilates inctuded? [ Jves [ INo
| Taxexempt status: LX1501(c) (6 ) (nsertno) L _J49a7(@)tyor [_Js27 If *No," attach a list. (see instructions)
J Website: p» WISNECA .COM H(c) Group exemption number P>
K_Form of organization: [ X | Corporation | JTrust [ ] Association [ Other > | L Year of formation: 19 6 2| m State of legal dormcite: WX
[Parti] Summary
o | 1 Bnefly descnbe the organization’s mission or most significant activites: PROMOTION OF THE ELECTRICAL
g INDUSTRY
§ 2 Check this box P L_Ti the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the govermning body (Part VI, iine 1a) 3 10
g 4 Number of independent voting members of the govermning body (Part VI, line 1b) B 4 10
2| & Total number of employees (Part V, line 2a) R L . R K 5
g 6 Total number of volunteers (estimate if necessary) . 6 0
§ 7a Total gross unrelated business revenue from Part VIll, column (C), fine 12 i o 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . |7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vili, ine 1h) 353,408.
g 9 Program service revenue (Part VIII, line 2g) ) ) 374,504. 618,459.
é 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) L 16,345. 13,423.
11 Other revenue (Part Vi, col c, and 11e)
12 Total revenue - add lines 8 Iroughl? E@E&VEWM colyimn (A), line 12) . 744 ,257. 631,882.
13 Grants and similar amounts|pai 5.100. 4,900.
14 Benefits paid to or for mem i .
a 15 Salaries, other compensati fa‘:?r n (A), nes 510) 374,733. 371,824.
2 | 16a Professional fundraising fee$ (P = . .
§ b Total fundraising expenses (Part Y, ) e S ;3‘,5_32?:‘ S P e |
W 1 47 Other expenses (Part IX, col j 2 o 337 970. 338, €86
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A) Ilne 25) 717,803. 715,410.
19 Revenue less expenses. Subtract line 18 from ine 12 . L. 26, 454. <83,528.>
58 Beginning of Current Year End of Year
83|20 Total assets (Part X, line 16) o o _ L 1,148,347. 1,127,672.
<5 21 Total liabilities (Part X, ine 26) i i 199,903. 201,997.
§§ 22 Net assets or fund balances. Subtract line 21 from ne 20 . . 948,444. 925,675.

PartilF] Signature Block

Under penaities of perju
Sign (

lare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,

of preparer {(other than offi c7 s based on all infdrmation of which preparer has any knowledge /
Date / {

and complete_Declara

Here /
LOYAL O'LEARY, SECRETARY AND EXE&TIVE vp
Type or print name and fitle
. Preparer' s Date Chl%a_ck it (Psr:epla':g;‘s‘éﬁg:lsﬂ)‘ylng number
Paid signature Wg: m 5y /)Z/O g?nployed » [ ]
Preparers e rame@ — RSM MCGLADREY, INC. EIN >

Use Only | yours«#

seif-employed), P.O. BOX 5946

address, and

ZP+a MADISON, WI 53705-0946 _ __lpnoneno. »608-833-3361__
May the IRS discuss this retum with the preparer shown above? (see instructions) X1 Yes |L_INo
932001 020410  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

P9



! d WISCONSIN CHAPTER, NATIONAL ELECTRICAL
Form 990 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Page2
[ Part Il | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission.

PROMOTION OF THE ELECTRICAL INDUSTRY

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? . B o . oL . D@ X No
If *Yes," descnbe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how tt conducts, any program services? _ . D‘E’ X No

If "Yes," descnbe these changes on Schedute O

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, ff any, for each program service reported.

4a (Code ) Expenses $ including grants of $ }(Revenue $ )
PROMOTION OF THE ELECTRICAL INDUSTRY AND RELATED ACTIVITIES

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ mncludinggrantsof $_ . _J(Revenue $-_ . - ____ ___ )} . ... ..
4e Total program service expenses P> $

Form 990 (2009)
932002
02-04-10

2
14380504 133329 347-242-6 2009.03050 WISCONSIN CHAPTER, NATIONAL 347-2421




. d WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 990 2009) CONTRACTORS ASSOCIATION, INC. 39-1036380  Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes, " complete Schedule A . o o L 1 X
2 Is the orgarnization required to complete Schedule B, Schedule of Contnbutors’ . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If °Yes, " complete Schedule C, Part! = . i 3 X
4 Section 501(c)(3) organizations. Did the orgamization engage n Iobbymg actrvmes'7 If “Yes,* oomplete Schedule C Part Il . 4
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part Ill o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, * complete Schedule D, Part! | 6 X
7 D the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or hustonc structures? If *Yes, " complete Schedule D, Part il = | . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, " oomplete
Schedule D, Partll 8 X
9 D the organization report an amount n Part X, ine 21 serve as a custodlan for amounts not Ilsted in Part X or provade
credit counseling, debt management, credit repair, or debt negotiation services? If *Yes, * complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If *Yes, " complete Schedule D, PartV ) ) 10 X
11 Is the organization’s answer to any of the following questlons ‘Yes"7 If S0, complete Schedule D, Parts VI VII VIII /X orX
as applicable . 11 | X
® Did the organization report an amount for Iand burldlngs and equipment in Part X ﬁne 107 If 'Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, fine 12 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, kne 167 If "Yes, * complete Schedule D, Part VIII.
® Dud the organization report an amount for other assets in Part X, ne 15 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Dd the orgamization report an amount for other habilities in Part X, ine 25? If "Yes, * complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If *Yes," complete Schedule D, Part X.
12 Dd the orgarization obtain separate, ndependent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts Xi, Xll, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes, " completing Schedule D, Parts XI, Xll, and Xlil is optional L | 12A X
13 s the organization a school descnbed in section 170®)(1){A)i)? /f “Yes, * complete Schedule E . B 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part! . . . 114b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partll _ . = . . . . 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mduvnduals
located outside the United States? If *Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part X,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | . 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Imes
1c and 8a? If "Yes, * complete Schedule G, Part Il X . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part V|I| hne Qa? II 'Yes
complete Schedule G, Part Il o o . 19 X
20 Did the organization operate one or more hosprtals” If Yes oomplete Schedule H . . . . 20 X
Form 890 2009)
932003
02-04-10
3

14380504 133329 347-242-6 2009.03050 WISCONSIN CHAPTER, NATIONAL 347-2421



; ¢ WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 980 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Page 4
[ Part IV | Checklist of Required Schedules (contnued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A}, kne 1? If "Yes,® complete Schedule |, Parts | and Il B L 121 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and Iil
23 Did the organization answer "Yes" to Part Vi, Section A, ne 3, 4, 0or 5 auout compensatlon of the organlzatron s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
ScheduleJ ol 23 X
24a D the organlzatlon have a tax- exempt bond issue wrth an outstandlng pnnc1pa| amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K I *No", gotolne25 = L . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptnon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds? = L . L. 24c
d Diud the organization act as an “on behalf of' issuer for bonds outstandlng at any trme dunng the year’7 . . ... 124d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If "Yes, ® complete Schedule L, Part! _ 25a

b Is the organization aware that t engaged in an excess benefit transaction with a dlsquahﬁed person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, * complete

Schedule L, Part | 25b
26 Was aloan to or by a current or fonner off icer, dlrector trustee key employee hughly compensated employee or dlsquahf ed
person outstanding as of the end of the organization’s tax year? /f “Yes," complete Schedule L, Partll = _ . 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,* complete

Schedule L, Part lll 27 X
28 Was the orgamzatuon aparty to a busmess transactlon wrth one of the followang partnes (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes, * complete Schedule L, Part IV L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV i 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV Lo 28c X
29 Did the organization receive more than $25,000 n non-cash contnibutions? If *Yes, " complete Schedule M R 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes,” complete Schedule M o o .. . 180 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part| o 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets')lf "Yes,* complete
Schedule N, Part il 32 X
33 Dud the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, * complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Ii, lll, IV, and V, ine 1 i o . i 3A X
35 s any related orgamzation a controlled entity within the meaning of sectlon 512(b)(1 3)’7
If *Yes, " complete Schedule R, Part V, fne 2 ) 35 X
36 Section 501(c)(3) organizations. Did the orgamzatton make any transfers to an exempt nonchantable related organlzatlon'7
If *Yes, " complete Schedule R, Part V, fne 2 36
37 D the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part V1 L . 187 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 19?
Note. All Form 990 fiers are required to complete Schedule O. .. . . . 38 | X
Form 890 2009)
932004
02-04-10
4
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‘ WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 990 (2009} CONTRACTORS ASSOCTIATION, INC. 39-1036380 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Amual Summary and Transmuttal of
U.S. Information Returns. Enter -0- if not applicable . o . .. L1a 4
b Enter the nhumber of Forms W-2G included in line 1a. Enter -0- f not applicable o 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file this retum. (see mstruct:ons)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If *No, ® provide an explanation in Schedule O L 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
c If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? L o o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b if "Yes,* did the organization include with every solicitation an express statement that such contnbutxons or gifts
were not tax deductible? L L 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If *Yes," did the organization notnfy the donor of the value of the goods or services provxded'7 X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 A . - e 7c
d If "Yes," indicate the number of Forms 8282 fi led dunng the year o [ 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o . e X L 7e
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings
at any time during the year? R 8
9 Sponsoring organizations maintaining donor adv:sed funds
a Dud the orgarization make any taxable distnbutions under section 4966? _ X 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Viii, ine 12 L 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for pubhc use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . i X o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)1) non-exempt chantable trusts. Is the organlzatlon fi Img Form 990 n l|eu of Form 104172 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . l 12b I
Form 990 (2009)
932005
02-04-10
5
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WISCONSIN CHAPTER, NATIONAIL ELECTRICAL
Form 590 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Pageb

| Part Vi ] Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response
to Ine 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See nstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemingbody = = . 1a 10
b Enter the number of voting members that are independent ib 10
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee? . 2 X
3 Dd the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the orgarmization become aware during the year of a matenal diversion of the organization's assets? . i 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons'P i L 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The goveming body? o . . . . 8a | X
b Each committee with authority to act on behalf of the govemlng body’? L . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a| X
b If "Yes,” does the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? i i 10b | X
11 Has the organization provided a copy of this Form 990 to all members of ts governing body before filing the form’7 i 11| X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If *No, * go to line 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . Lo . . . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " descrnibe
in Schedule O how this i1s done o L o L . 12¢| X
13 Does the organization have a written whlstleblower polxcy’7 i o L 13 | X
14  Does the organization have a written document retention and destruction pohcy'7 R oo 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . i 15a| X
b Other officers or key employees of the organization . L . 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See lnstmctlons )
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? .~ == 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 s required to be filed 9> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
L____| Own website I:] Another’s website [R] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

LOYAL D. O'LEARY - 608-221-4650

2200 KILGUST ROAD, MADISON, WI 53713

Form 990 (2009)

932006
02-04-10
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d ’ WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 890 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Page7
|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 f additional space is needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) f no compensation was paid.

® List all of the organization’s current key employees. See instructions for definition of *key employee *

® List the organization's five current lighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related orgamizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons.

:] Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) (&) o) ) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § - the organizations compensation

sis ] organization (W-2/1099-MISC) from the
g2 s z.' (W-2/1099-MISC) organization
s & g |gs and related
S121E|2(3g ¢ organizations

LOYAL O'LEARY

SECRETARY AND EXECUTIVE 40.001X 83,200. 0. 35,935,

JERRY SCHULZ

GOVERNOR 10.001X X 0. 0. 0.

ARLAN HANSON

DIRECTOR 10.00(X 0. 0. 0.

TIM PADESKY

DIRECTOR 10.001X 0. 0. 0.

DARRELI: BRAUN

DIRECTOR 10.001X 0. 0. 0.

JOEL WESTPHAL

TREASURER 10.00X X 0. 0. 0.

MARK HADY

VICE PRESIDENT 10.001(X X 0. 0. 0.

GREG DEWITZ

DIRECTOR 10.001X 0. 0. 0.

BERNIE CLEPPE

PRESIDENT 10.001X X 0. 0. 0.

BOB VAN ERT

DIRECTOR 10.00|X 0. 0. 0.

LARRY NAVARRETE

DIRECTOR 10.00|X 0. 0. 0.

932007 02-04-10 Form 990 (2009)
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WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 990 (2009 CONTRACTORS ASSOCIATION, INC. 39-1036380  Page8
[Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 : g.' (W-2/1099-MISC) organization
ERE £ |8s and related
gl 5 i £ 2: E organizations
1b_Total e . - 83,200, 0. 35,935.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes, " complete Schedule J for such individual oL i L o 3 X
4 For any ndividual listed on ine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such individual L . 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)

Name and business address

(8)

Description of services

(C)
Compensation

$100,000 in compensation from the orgaruization P

0

932008 02-04-10

14380504 133329 347-242-6
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WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 990 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Ppage9
‘Part Vill )| Statement of
;{;;'1 “)-;4“;1 2 ;’f‘f’ﬁi‘gﬁc;’:q P ; (A) (B) ©) Re\(lgr)me
S ‘)‘"“'1\_:: Pt Total revenue Relfated or Unrelated excluded from
by, o3 exempt function business tax under
N revenue revenue sections 512,
b 513, 0r 51
.2;2 1 a Federated campaigns 1a ]
gg b Membership dues 1b
g% ¢ Fundraising events . 1c
B8 d Related organizations . 1d fag
th e Government grants (contributions) | 1e ﬁ"}
.g » £ All other contributions, grits, grants, and :‘:_
5_3 similar amounts not included above 1f
§'§ g Noncash contnbutions included i hnes 1a-1f §
o h_Total. Add lines 1a-1f . A 1
Business Code}: 7315 et S 850, &
8 2a CONTRACT ADMIN MAINTEN | 900099 306,556.
To b MEMBERSHIP DUES 900099 290,0096. 290
$§ ¢ NEBF 900099 21,807. 21
§3| o
Qo f All other program service revenue
g_Total. Add lines 2a-2f > | 618,459.}" %
3 Investment income (including dividends, interest, and
other similar amounts) . L B 19,020.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . .. .
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or {loss) . >
7 a Gross amount from sales of (1) Secunties (i) Other
assets other than inventory 90,127, 750. 7
b Less: cost or other basis )
and sales expenses 93,136.1 3,338.
¢ Gain or (loss) <3,009.p<2,588.
d Net gain or (loss) e >
o| 8 a Grossincome from fundraising events (not S e, iy by, ;#2-1(;‘,;} -
g including $ of = P o s VARG N | S
> contnbutions reported on hine 1c). See ¥ 15 e : :
% Part IV, line 18 a
5 b Less: direct expenses _ b
o .
¢ Netincome or (loss) from fundraising events .. . »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
c Netincome or (loss) from ganmung activities . .. >
10 a Gross sales of inventory, less returns
and allowances L. a « ik A o i 5 A b
b Less:costof goodssold b AR Y i R O i 1 [ R RN R
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue _
___|.__e_ Totat. Add tines 11a:11d__ R O I St S et Lod R MR Ik £ o ) S
12 Total revenue. See instructons. o . > 631,882.] 612,862. 0.] 19,020.
RS Form 990 (2009)
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Form 990 (2009)

INC.

WISCONSIN CHAPTER, NATIONAL ELECTRICAL
CONTRACTORS ASSOCIATION,

39-1036380 Page 10

. { Part IX | Statement of Functional Expenses

Section 501(c)(3) and 50 1(c)}{4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).

D include amounts reported on lines 6b, (A) (8) ©)
Tb, G, b, and 105 of Part Vil oepenses | Proganieee | Managemeriang | Fundiasng
1 Grants and other assistance to governments and
orgamizations in the U.S. See Part IV, ine 21 4,900.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 o
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, bnes 15 and 16
4 Benefits paid to or for members X
5 Compensation of current officers, dlrectors
trustees, and key employees 119,135.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7  Other salanes and wages 124,438.
8 Pension plan contributions (include secuon 401(k)
and section 403(b) employer contributions) 54,905.
9 Other employee benefits 53,244.
10 Payrolitaxes ) 20,102.
11 Fees for services (non- employees)
a Management
b Legal 8,153.
¢ Accounting 16,480.
d Lobbying .
e Professional tundralsmg services. See Part IV hine 17
f Investment management fees
g Other i i
12 Advertising and promotion 5,888.
13 Office expenses 11,306.
14 Information technology
15 Royaltes .
16 Occupancy 50 . 045.
17 Travel i X o i 53,276.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 55,015.
20 Interest 1,185.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amortzation . 22,324.
23 Insurance S 12,380.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . ..
a DUES & SUBSCRIPTIONS 61,737.
b AUTO EXPENSE 17,726.
¢ OTHER 15,849,
d POSTAGE 4,872.
e DISTRICT IV DUES 2,450.
f All other expenses
25 Total functional expenses. Add hines 1 through 24f 715,410.
26 Joint costs. Check here P> [:I if following
___ _ S0P 98-2. Complete this hine only if the organization__ _ - - -
reported in column (B) joint costs from a combined
educational campaign and fundraising schcitation
932010 02-04-10 Form 990 (2009)
10
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WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Form 990 2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Page 11
{Part X |Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearing = . . 153,433.] 1 80,798.
2 Savings and temporary cash mvestments 57,844.| 2 53,957.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 36,154.] a 24,592.
5 Receivables from current and fonner off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part [
of Schedule L o o . L 5
6 Recevables from other disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)}(B). Complete
Part Il of Schedule L L 6
2] 7 Notes and loans receivable, net 7
§ 8 Inventores for sale or use S 8
< | 9 Prepaid expenses and deferred charges .. 38,630.] 9 34,783.
10a Land, buildings, and equipment. cost or other
basis Complete Part Viof ScheduleD | 10a 604,649.
b Less accumulated depreciation _.. L10b 247,889, 361,274.] 10¢c 356,760.
11  Investments - publicly traded secunties 376,720.] 11 452,490.
12 Investments - other securities See Part IV, ine 11 12
13 Investments - program-related See Part IV, tine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, rne11 124 ,292.} 15 124,292.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 1,148,347.1 16 1,127,672.
17 Accounts payable and accrued expenses 163,700.] 17 162,041.
18 Grants payable _ _ . 18
19 Deferred revenue | 19
20 Tax-exempt bond habilities . 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ | 22 Payables to cumrent and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L S 22
23  Secured mortgages and notes payable to unrelated third parties 36,203.| 23 39,956.
24 Unsecured notes and loans payable to urvelated third parties = 24
25 Other liabilittes. Complete Part X of Schedule D _ . 25
___ 126 Total fiabilities. Add lines 17 through 25 199,903.| 26 201,997.
Organizations that follow SFAS 117, check here P lil and complete
e lines 27 through 29, and lines 33 and 34.
Q@ |27 Unrestricted net assets . 948 ,444.| 27 925,675.
;T; 28 Temporanly restricted net assets 28
© |29 Permanently restncted net assets . . 29
E Organizations that do not follow SFAS 117 check here P D and
s complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
© |32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 948 ,444.( 33 925,675.
34 Total liabilties and net assets/fund balances 1,148,347.[ 34 1,127,672,
Form 990 (2009)

932011 02-04-10

14380504 133329 347-242-6
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WISCONSIN CHAPTER, NATIONAL ELECTRICAL
Form 990 (2009) CONTRACTORS ASSOCIATION, INC. 39-1036380 Pagel2
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash @ Accrual |:] Other
If the organization changed 1ts method of accounting from a prior year or checked *Other,* explain in Schedute O.
2a Were the organuzation’s financial statements compiled or reviewed by an independent accountant? R . 2a| X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
c If “Yes" to line 2a or 2b, does the organization have a committee that assumes responstbility for oversight of the audit,
review, or comptiation of its financial statements and selection of an independent accountant? . . . 2ci X
If the organization changed either its oversight process or selection process durng the tax year, explain in Schedule O.
d If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
III Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? o . L o . 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b
Form 990 (2009)

932012 02-04-10
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y WISCONSIN CHAPTER, NATIONAL ELECTRICAL
Schedule D (Form 990) 2009 CONTRACTORS ASSOCIATION, INC.

39-1036380 Page2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of #ts collection items

(check all that apply)
a D Public exhibition
b D Scholarly research

d I:] Loan or exchange programs

e D Other

c C] Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part X{V.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simiar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes I:] No

| Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, ine S, or

reported an amount on Form 990, Part X, hne 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? .
b If "Yes,* explan the arrangement in Part XIV and complete the followung table

Beginning balance

Additions during the year

Distnbutions dunng the year

Ending balance

2a Did the organization mclude an amount on Fonn 990, Part X fine 21?
b _If "Yes," explain the arangement in Part XIV

- 0o a o

[:] Yes I:I No

Amount

1c

1d

1e

1f

|:| Yes C} No

rPart \") l Endowment Funds. Complete if the organization answered “Yes" to Form 990, Pat IV, tine 10.

(a) Current year (b) Prior year (c) Two years back

(d) Three years back

{e) Four years back

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

O Q0 o

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

«

2 Prowvide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowment %

Term endowment P> %

g)OU'N

by:
(i) unrelated organizations
(ii) related organizations
b If *Yes" to 3a(i), are the related organlzatlons Ilsted as requured on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization’'s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No

3afi)
3a(ii)
3b

[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land .

b Buildings .

¢ Leasehold improvements
d Equipment

e Other

46 ,719.

46 ,719.

387,501.

137,693.

249,808.

133,612.

102,219.

31,393.

36,817.

7,977.

28,840.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

>

356 ,760.

932052
02-01-10
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* WISCONSIN CHAPTER, NATIONAL ELECTRICAL
Schedule D (Form 990) 2009 CONTRACTORS ASSOCIATION, INC. 39-103638Q Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, fine 12.

(a) Description of security or category {c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity nterests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part V] Investments - Program Related. See Form 990, Pat X, fine 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, fine 15.

(a) Descniption {b) Book value
LAND HELD FOR INVESTMENT 124,292,
Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) . . o » 124,292.
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of hability (b) Amount
Federal ncome taxes
_______ Total. (Column (b) must equal Form 990, Part. X, col.(B).lne 25.)_ > . I

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FiN 48.

0320340 Schedule D (Form 990) 2009
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T e WISCONSIN CHAPTER, NATIONAL ELECTRICAL

Schedyle D (Form 990) 2009 CONTRACTORS ASSOCIATION, INC. 39-1036380 paged

[Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) i 1

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (fosses) on investments
Donated services and use of facilities

Investment expenses

Prior penod adjustments
Other (Descnbe in Part XiV.) . o
Total adjustments (net). Add lines 4 through 8 i i 9
10 Excess or {deficit) for the year per audited financial statements_Combine iines 3 and 9 10
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12.
Net unrealized gains on investments . 2a

XN [N |bjWIN

O O~NOOONHWN

Donated services and use of facilities i 2b
Recoveries of prior year grants o 2c
Other (Describe in Part XIV.) i i 2d
Add lines 2a through2d = o i o 2e
3 Subtract line 2e fromline 1 i i o i 3
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b i i i i . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) 5
| Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part iX, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments i 2b
¢ Otherlosses | i 2c
d
e

o o 60 -

Other (Descnbe in Part XIV.) i 2d
Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 i i i 3
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1
a Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnbe in Part XIV.) o
¢ Add lines 4a and 4b i i i 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) i 5

[Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part Xli, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE CHAPTER ADOPTED THE PROVISIONS OF THE UNCERTAINTY

&8

IN INCOME TAXES SECTION OF THE INCOME TAXES TOPIC OF THE FASB ACCOUNTING

STANDARDS CODIFICATION, ON JANUARY 1, 2009. THE CHAPTER FILES A FORM 990

(RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) ANNUALLY. WHEN THIS

RETURN IS FILED IT IS HIGHLY CERTAIN THAT SOME POSITIONS TAKEN WOULD BE

SUSTAINED UPON EXAMINATION BY THE TAXING AUTHORITIES, WHILE OTHERS ARE

SUBJECT TO UNCERTAINTY ABOUT THE MERITS OF THE POSITION TAKEN OR THE

~—  AMOUNT OF THE POSITION THAT WOULD ULTIMATELY BE SUSTAINED. EXAMPLES OF
Schedute D (Form 990) 2009
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WISCONSIN CHAPTER, NATIONAL ELECTRICAL
Schedule D (Form 990) 2009 CONTRACTORS ASSQOCIATION, INC. 39-1036380 pages
art Supplemental Information (continued)

TAX POSITIONS INCLUDE SUCH MATTERS AS THE FOLLOWING; THE TAX EXEMPT STATUS

OF THE ENTITY AND VARIOUS POSITIONS RELATIVE TO POTENTIAL SOURCES OF

UNRELATED BUSINESS TAXABLE INCOME (UBIT). UBIT IS REPORTED ON 990T, AS

APPROPRIATE. THE BENEFIT OF A TAX POSITION IS RECOGNIZED IN THE FINANCIAL

STATEMENTS IN THE PERIOD DURING WHICH, BASED ON ALL AVAILABLE EVIDENCE,

MANAGEMENT BELIEVES THAT IT IS MORE LIKELY THAN NOT THAT THE POSITION WILL

BE SUSTAINED UPON EXAMINATION, INCLUDING THE RESOLUTION OF APPEALS OR

LITIGATION PROCESSES, IF ANY.

Schedule D (Form 990) 2009
932055

02-01-10
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Schedule DS upplemental Financial Statements Y Y .

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Part 1V, line 6, 7, 8,9, 10, 11, or 12 Open to Public
5,?2?,’;“.:2&32223?,”’" P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization WISCONSIN CHAPTER, NATIONAL ELECTRICAL Employer identification number
CONTRACTQORS ASSOCIATION, INC. 39-1036380

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Pat IV, ine 6

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermussible prnivate benefit? . [ Jves [:] No
LPart n l Conservation Easements. Complete d the organlzatlon answered 'Y&s to Form 990, Part IV Ime 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:I Preservation of an histoncally important land area
D Protection of natural habitat |:] Preservation of a certifted histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . i 2a
b Total acreage restricted by conservation easements i . L2b
c¢ Number of conservation easements on a certified historic structure included n (@) . 2c
d Number of conservation easements included i (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p-
6 Does the orgamization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? L i . |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
and section 170A)B)H? . LClves [ Ino
9 InPart XIV, descnibe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the text of
the footnote to its financial statements that descnibes these items
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
() Revenues included n Form 990, Part VIII, ine 1 oL > $
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hlstorlcal treasures, or other stmnlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 930, Part VIl ine 1 o . L > 3
b_Assets.included.in.Form.990, Part.X — — S - »-3%
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
02:03-10
13

14380504 133329 347-242-6 2009.03050 WISCONSIN CHAPTER, NATIONAL 347-2421




Ju

SCHEDULE-O Supplemental Information to Form 990 DE e o

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

lnf:rnal F‘::e‘w::'\ueeSerrve?::st’:my P Attach to Form 990. Inspection

Name of the organization WISCONSIN CHAPTER, NATIONAL ELECTRICAL Employer identification number
CONTRACTORS ASSOCIATION, INC. 39-1036380

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS A NON STOCK NON

PROFIT CORPORATION THAT HAS MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 WAS PROVIDED TO

THE GOVERNING BODY BEFORE FILING AT A BOARD MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD MEMBERS SIGN OFF ON THE

CONFLICT ON INTEREST POLICY EVERY YEAR.

FORM 990, PART VI, SECTION B, LINE 15A: NECA CONDUCTS AN ANNUAL INTERNAL

SURVEY OF CHAPTER EXECUTIVES THROUGHOUT THE COUNTRY RELATIVE TO BASE

SALARY, PENSION, HEALTH CARE AND ANY OTHER FRINGE BENEFITS THAT MAY BE

INCLUDED IN THE TOTAL COMPENSATION PACKAGE. THE SURVEY RESULTS ARE BROKEN

OUT BY REGION AND THEN BY MAN-HOURS WORKED IN THE CHAPTER JURISDICTION I.E.

1,000,000 TO 1,500,000, 1,500,000 TO 2,000,000, 2,000,000 TO 250,000 HOURS

AND SO ON. EACH CHAPTER'S SERVICE CHARGE INCOME IS RELATIVE TO HOURS

WORKED. FOR EXAMPLE, OUR CHAPTER HOURS ARE IN THE 4,500,000 TO 5,000,000

HOUR RANGE AND OUR BOARD OF DIRECTORS CAN IDENTIFY THE TOTAL COMPENSATION

RANGE PAID TO MANAGER'S THAT FALL WITHIN THAT RANGE. ECONOMIC CONDITIONS

IN THE CONSTRUCTION INDUSTRY ARE ALSO TAKEN INTO ACCOUNT.

THEN BASED ON A VARIETY OF FACTORS INCLUDING PRUDENT MANAGEMENT OF THE

BOTTOM LINE (INCOME/EXPENSES VS. BUDGET) AND OVERALL JOB PERFORMANCE IN

CARRYING OUT THE DUTIES AS DESCRIBED IN THE CHAPTER BYLAWS THE BOARD MEETS

PRIVATELY TO DETERMINE IF A PERCENTAGE INCREASE OR DECREASE IN TOTAL

COMPENSATION IS IN ORDER OR IF A PERFORMANCE BONUS IS IN ORDER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 A

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

Infornal Fevende Servce P Attach to Form 990, Inspection

Name of the organization WI SCONS IN CHAPTER ¢ NATIONAL ELECTRICAL Employer identification number
CONTRACTORS ASSOCIATION, INC. 39-1036380

AS FOR THE REST OF THE STAFF, THE EXECUTIVE VICE PRESIDENT IS RESPONSIBLE

FOR ADJUSTMENTS IN THEIR COMPENSATION WHICH LARGELY BASED ON JOB

PERFORMANCE IN CARRYING OUT SPECIFIED JOB DUTIES, ADHERENCE TO COMPANY

POLICIES AND OVERALL FINANCIAL PERFORMANCE OF THE CHAPTER.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS ARE AVAILABLE

UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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