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SCANNED APR 2 3 2010

Short Form | OMB No. 1545-1150

ggu_Ez Return of Organization Exempt From Income Tax
« Form Under section 501(c). 527, or 4947(a)(1) of the intemal Revenue Code 2 @09
{except black tung benefit trust or private foundation) defined i
» i of d adwvised funds and controlli izat secton .
51%%)(13) must anm%?sgl;asro o za:or;:m?: Tgoggén mts'?h';nagwo 000 x?nd total @) pen to Public

Department Teasury assets less 1 at the o year may use this form :
mmm:azﬁs.;“m » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check if appficable Pease | C Name of organzation D Employer identification number

[] adaress changs Loo %S |EAST CENTRAL WISCONSIN ASSOC. OF ELECTRICAL INSPECTORS 39-1991983

D Name change printor { Number and street (or P O box, if mail ts not delivered to street address) | Room/suite E Tetephone number

tretal retum

[] Terminated > |2313 SANDY LANE (920) 465-76

[ amended Specific "Gty or town, state of country, and ZIP + 4 F Group Exemption

[ Appsication pending tions. |GREEN BAY, Wi 54302 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » if the organization 1s not

1| Website: » eocwael.org required to attach Schedule B (Form 999,
J Tax-exempt status (check only one) — {_]501(c)( 6 ) « (insertno) []4947(a1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retumn is not required, but if the organization chooses to file a retum, be sure to file a compiete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-EZ  » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Coninbutions, gifts, grants, and similar amounts received . . . . . . e e e 1
2 Program service revenue including government fees and contracts e e e 2 44305
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . ... 3 285
4  Investment income . e e e 4 435
Sa Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5bfromlineb5a) . . . 5c
3 6  Special events and activities (complete applicable parts of Schedule G). if any amount ts from gaming, check here» I:]
2| a Grossrevenue (notincluding $ of contributions
&’ reportedonlinet) . . . . .. 6a 85
b Less: direct expenses other than fundralsmg expenses A 6b 376
¢ Net income or (loss) from special events and activities (Subtract I|ne 6bfromiine6a). . . . | 6¢c -291
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) . . . . . . . | 7c
8 Other revenue (descnbe® JACKETS ) |. 8 502
9 Total revenue. Add fines 1,2, 3,4,5¢,6¢,7c,and8 . [T e s oo . P | 9 45236
10 Grants and similar amounts paid (attach schedule) . . .| . . 'v=“=tVEL) [ [10
11 Benefits paid to or for members N ! 0. 11
2112 Salaries, other compensation, and employee beneﬁts - g, APR @ 5 20 { ﬂ 8 . 12 3500
§ 13 Professional fees and other payments to independent contractors | - 13
814  Occupancy, rent, utilities, and maintenance N o x .. |14
Wl s Printing, publications, postage, and shipping . . . . {_ OGM @'—'3\« UT . . |15 792
16  Other expenses (describe » STATEMENT y L16 38308
17 Total expenses. Add lines 10 through 16 . . . . PSRRI i ¥ 4 42600
18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .. 18 2636
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wuth .
2 end-of-year figure reported on prioryear’'sretum) . . . . . . . . . . . . . . . 119 25809
g 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 120 :
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 28445
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 25809|22 28445
23 Land and buildings . e e e e e e e e e 23
24  Other assets (describe P ) 24
26 Total llabllities (descnbe P ) 26
_27  Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 2580927 28445
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 form 990-EZ 009

@



Form 990-EZ (2009) Page 2
L8l Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses L
What is the organization’s primary exempt purpose? gt:?W);d a:z ;8‘1:‘(";& )
. . . N Py Y s : C| C
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise A and coct

manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

4947(a)(1) trusts, optional
for others.)

28 MONTHLY MEETINGS HELD FROM SEPTEMBER THROUGH MAY FOR CONTINUING PROFESSIONAL

EDUCATION AND PROFESSIONAL DEVELOPMENT

TOTAL MEMBERSHIP - 79 MEMBERS

(Grants $ ) If this amount includes foreign grants, check here » [] {28a
29 ELECTRICAL CODE UPDATE FOR CONTINUING PROFESSIONAL EDUCATION SEMINARS HELD:

FEBRUARY 9, 2009 - 274 ATTENDEES FEBRUARY 10, 2009 - 263 ATTENDEES

MARCH 24, 2009 - 79 ATTENDEES

(Grants $ ) If this amount includes foreign grants, check here » [[] |29a
30

(Grants $ ) If this amount includes foreign grants, check here » [] {30a
31 Other program services (attach schedule) . .

(Grants $ . ) If this amount mclud&c forelgn grams check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d} Contributions to {e) Expense
{a) Name and address hours per week (i not paid, employee bernefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
‘!SEVIN BENNER' PRESIDENT-1 HR
1190 FIELDVIEW DR. MENASHA, W1 54952 0 0 0
KEVIN KETTNER*
100 N APPLETON ST. APPLETON, Wi 54911 VICE PRESIDENT- 0 HR 0 0 0
TERRY FAMEREE*
2313 SHADY LN. GREEN BAY, Wl 54302 SECRETARY/TREAS -2 HR 3500 0 0
VERNON PITY DIRECTOR -0 HR
230 N. MAIN ST. CLINTONVILLE, Wi 54929 0 0 [}]
DAVE nmz DIRECTOR - OHR
m698 CTY E BERLIN, W1 54923 0 0 0

‘PRESIDENT, VICE PRESIDENT & SECRETARY/

TREASURER ARE ALSO DIRECTORS.

Form 990-EZ (2009)



Form 990-£Z (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
. Yes| No
33 Did the organization engage in any actrvuty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 v
34 Were any changes made to the organizing or govemning documents" lf “Yes attach a conformed copy of v
the changes . . 34
35  |f the organization had income from busmess activities, such as those reported on llnes 2 6a, and 7a (among others) but
not reported on Farm 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant drsposrtron of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N .o 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a l 0
b Did the organization file Form 1120-POL for this year? . .. 37b v
38a Did the organization borrow from, or make any loans 1o, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 3%a
b Gross receipts, included on hine 9, for public use of club faciities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > ; section 4912 p ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's pnor
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . .o 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on !
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c
reimbursed by the organizaton . . . N &
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of » TERRY FAMEREE Telephone no. » (920) 465-76
Located at » 2313 SANDY LN. GREEN BAY, W1 54302 ZIP+4 »
b At any time 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, or other financial Yes| No
account)? . .o . 42b v
If “Yes,” enter the name of the forergn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization mamtain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041--Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 v
45 Is any related organization a controlled entuty of the organrzatron wrthm the meaning of section 512(b)(1 3)'7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ . 45 A

EAST CENTRAL WISCONSIN ASSOC. OF ELECTRICAL INSPECTORS 39-1991983

Form 980-EZ (2009




Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) o anlzat|ons and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-4Sb
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partt . . . . . . 47
48 Is the organization a school! as described in section 170()(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than off' icers, durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and Com Contnbutions t
{a) Name and address of each employee paid more m)h£; wa:;kage « pensation m@m bengfit psla:?s & mﬂ aﬁ
than $100,000 devoted to position deferred compensation | other allowances
t Total number of other employeses paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .p
Under penatties of perjury, | declare that | have exarmned this retum, includmg accompanying schedules and statements, and to the best of nty knowledge
and belief, 1t is true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Here } l PR | 3 ~2.9./0
Signature o}bﬁioer Date
= ’—\. \
(err. Famereo Se/Tieas.
Type or prisit name and title V4
; =2 Check f Preparer's identrfying number (See mstruckons)
Pai Preparer's } cz ) >
P id , | snature DZE Gee {32710 | Sptoyea » P00481870
S| Fmvs name for M. LELOUX EN >
UseOnly | yours f sait-smployed), ’
address, and ZIP + 4 419 MCKENZIE LN. GREEN BAY, Wi 54311 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » Yes [1No

Form 990-EZ (2009)



EAST CENTRAL WISCONSIN ASSOCIATION OF ELECTRICAL INSPECTORS, INC
39-1991983

FORM 990-EZ

LINE 6 SPECIAL EVENTS AND ACTIVITIES

GROSS CONTRIBUTIONS GROSS DIRECT NET
EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

SUMMER PICNIC 85 85 376 -291

STATEMENT - LINE 16 (OTHER EXPENSES)

31983 MEETING CHARGES
18 BANK CHARGES
2000 SCHOLARSHIP
185 PROFESSIONAL FEES
148 TRAINING PROGRAM
28 OFFICE SUPPLIES
1602 PROMOTIONAL
1106 WEBSITE/INTERNET
890 REFUNDS
53 COMPUTER
140 GIFTS
155 MISC

38308




