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‘s . Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2009

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990 EZ (e, (a)h) private foundation) {
> Sponsoring organizations of donor advised funds and controliing organizations as defined in section 512(b)13) must file Form 890 All

Department of the Treasury other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public
Intemal Revenue Service P> The organization may have to use a copy of this return to satisty state reporting requirements. . ' - Inspection - . -
A For the 2009 calendar year, or tax year beginning and ending
8 Sé‘:f.’éa'l,l, please |C Name of organization D Employer identification number
g | ELECTRICAL TRAINING NETWORK, AN
Déﬁﬂ%e ernter [EDUCATIONAL TRUST FUND 41-1843981
Iniial 'sy:: Number and street (or P.Q. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temin- [Seecfci39 00 HUMBOLDT AVE S (612)827-6117
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ Tepdese INNEAPOLIS, MN 55408 — — — —— — — —— —| Numberp»—
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: IXI Cash D Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) >
| Website: P WWW.ELECTRICALASSOCIATION.COM H Check B [ X1 if the organzation is not
J_Tax-exempt status (check only one) — [E 501(c)( 3 ) M (insert no.} [:] 4947(a)(1) or D 527 | required to attach Schedule B (rorm 990,990-€2, 0r 990-PR)

K Checkp> LI itthe organization s 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 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; 1f $500,000 or more, file Form 990 instead of Form 990-EZ $ 96,933.
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and simifar amounts received 1 50.
2 Program service revenue including government fees and contracts 2 1,432,
3 Membership dues and assessments 3
4 Investment income 4 8.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P D
§ a Gross revenue (not including $ of contributions
2 reported on hne 1) 6a
b Less: direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and actvities (Subtract line 6b from line 62) 6c
7a Gross sales of inventory, less returns and allowances STMT 5 7a 90,284.
b Less: cost of goods sold STMT 6 7b 27,398.
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b from line 7a) 7¢ 62,886.
8  Other revenue (describe p» SEE STATEMENT 4 )| 8 5,159.
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 | K 69,535.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 1
@ |12  Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13
S- 14  Occupancy, rent, utiities, and maintenance 14
15 Printing, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 ) [ 16 20.,470.
17 Total expenses. Add-kres-t-IUIIR 10 T » | 17 20,470.
» |18 Excessor (denclt)\mr the yEariTS tbtiact M ) 18 49,065.
§ 19 Net assets or fund bala ces at beginning of year (fromdidg 27, column (A))
g&’ (must agree with end: b? -year @ pgTé‘y(pt(bnor %r s return) 19 -85,337.
«\ng 20  Other changes In net assets g und balances (attach ation) 20
(= p] 21 Net assets or fund bafanices at meines 18 through 20 | 21 -36,272.
«| Part II| Balance Sheets! it Toggis’_eﬁj_lmmﬂn (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
=) —{SeetheThstruchions for Part 11.) {A) Beginming of year (B) End of year
?: 22  Cash, savings, and investments 970.|22 569.
0 23 Land and bulldings 23
LU 24 Other assets (describep> SEE STATEMENT 2 ) 12,660.]24 22,254.
22 25 Total assets 13,630.]25 22,823.
< 26 Total liabilities (describe P> SEE STATEMENT 3 ) 98,967.126 59,095,
g °23!171Net assets or fund balances (line 27 of column (B) must agree with line 21) -85,337.|27 -36,272.
¢ 020810 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)
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. ELECTRICAL TRAINING NETWORK, AN

* worm 990-EZ (2009) EDUCATIONAL TRUST FUND 41-1843981 Page 2
LEart lli | Statement of Program Service Accomplishments (See the mstructions for Part Iil.) Expenses
What 1s the organization's pnimary exempt purpose? SEE STATEMENT 8 (Requrred for section 501(cX3)
and 501(cX4) organizations and

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4947(aX 1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 DEVELOPMENT FOR A FOUR YEAR APPRENTICESHIP PROGRAM AND

CONTINUED SUPPORT.

(Grants $ ) If this amount includes foreign grants, check here » [ J|28a 20,470.
29

(Grants $ ] - ") this amount includes foraign grants, Theck here— ————— »—Q- 29a}— —
30

(Grants § ) If this amount inciudes foreign grants, check here | D 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here _ | 3 D 31a
32 Total program service expenses (add ines 28a through 31a) »j32 20,470.

[_pal't |VJ List of Officers, Directors, Trustees, and Key EmployeeS- List each one even if not compensated (See the instructions for Part IV )

(d) Contributions
(b) Title and average hours | (c) Compensation |* to employee (e) Expense
{(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
JUDITH A RUBIN, 3100 HUMBOLDT AVE S, [PRESIDENT
MINNEAPOLIS, MN 55408 40.00 0. 0. 0.
SEE ATTACHED LIST OF BOARD MEMBERS
0 . 00 0 o 0 . 0 .

832172
02-08-10

Form 990-EZ (2009)




s ELECTRICAL TRAINING NETWORK, AN

. Form 990-EZ (2009) EDUCATIONAL TRUST FUND 41-1843981 Page 3
{PartV | Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? i “Yes,” attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 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 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b 1fYes,” has 1t filed a tax return on Form 990-T for this year? 35b | N/A
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the year? If Yes,*
_complete applicable parts of Sch. N 36 X
37a Enter amount of political expendrtures, direct or indirect, as described i the nstrugtions. ——p|are e —— — — 0-. -
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year ang still outstanding at the end of the period covered by this return? 38a X
b If *Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on fine 9 39a N/ A
b Gross receipts, included on line 9, for public use of club facilties 39b N/ A
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0. ;section4955 p 0.
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 1s It aware that it engaged in an excess benefit ransaction with a disqualified person 1n a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shetter
transaction? If “Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return 1s filed. p» MIN

42a The organization's books are n care of > JUDI RUBIN/MINNESOTA ELECTRI  Teiephoneno.p 612-827-6117

Locatedat » 3100 HUMBOLDT AVE S, MINNEAPOLIS, MN z2rP+4 p» 55408
b Atany time during 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, securrties account, or other financial Yes| No
account)? 42b X
If *Yes,” enter the name of the foreign country: P
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
if "Yes,” enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

932173
02-08-10

Form 990-EZ (2009)
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ELECTRICAL TRAINING NETWORK, AN

Form 990-EZ (2009) EDUCATIONAT: TRUST FUND

41-1843981 Page 4

[ Part VI | section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes,” complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part il 47 X
48 Is the organization a school as described 1n section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 48 X
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key employees) who each receved more

than $100,000 of compensation from the organization. If there ts none, enter *None.*

(d) Contributions
(b) Title and average hours | (¢) Compensation | 1o employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred | other allowances
NONE compensation
f Total number of other employees paid over $100,000 >

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 1s none, enter "None."

NONE
(a) Name and address of each independent contractor pard more than $100,000 {b) Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 |

i

-

Sign \~ e
Here Signature €f o

iz
L=

yﬁdar penalties of/perpury, | declarg that | fave examiged this retumn, Including accompanying schedules and statements, and to the best of my knowledge and beef, it Is true,
correct, and complete chlarat of prgparer (other £h Hhcgr) 1Istbased on all information of which preparer has any knowledge

JZﬂ/}Sf//D

7155/ ODFw

{Type or print name and title

}/ g /,4 A@,u

Paid Preparer's signaturep> Date Check if self- Preparer's identifying number (See instr )
l",'epgfe“ STEVE ERCHUL, CPA i ' Lofiz employed g [ ]
s Only I emmoows . SMITH, SCHAFER AND ASSOC., LTD. EIN D>
ff sef-employed), 6800 FRANCE AVE SO., SUITE 555 Phonep>
woessmi2Ped " EDINA, MN 55435-2071 - 952-920-1455

May the IRS discuss this return with the preparer shown above? See instructions

p [ Tves [ Ino

932174
02-08-10

Form 990-EZ (2009)



', SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2009

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection ...

Name of the organization EILECTRICAL TRAINING NETWORK, AN Employer identification number
EDUCATIONAL TRUST FUND 41-1843981

FPart ] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization ts not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 (1]
2 []

_ 31

5

90 00 O

10
11

00

e[ ]

A church, convention of churches, or association of churches described in section 170(b)} 1)(A)(i).
A school descnbed in section 170{b){ 1{AXii). (Attach Schedule E.)

A hosprtal or a cooperative hospirtal service organization descnbed in section 170{b){ 1)(A)iii).

city, and state”

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{b} 1{AXiv). (Complete Part |l.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1)(AXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170{b}{ 1)(AXvi). (Complete Part I1.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated bustness taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Ses section 509(a)}{2). (Complete Part |ll.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that

descrnibes the type of supporting organization and complete ines 11e through 11h

a l:] Type | b D Type It c [—___] Type HI - Functionally integrated d I:] Type It - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, or Type Il

supporting organization, check this box .

Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?

(I

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below, Yes | No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person described in (i) above? . 11g(ii)

(iii)) A 35% controlled entity of a person described in (i) or (i) above? 11gfiii)

Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on fines 1-9
above or IRC section
(see instructions))

Eiv) ts the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
us.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10

Schedule A (Form 990 or 990-EZ) 2009
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. Schedule A (Form 990 or 990-EZ) 2009

Page 2

Part Il |

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.")

Tax revenues ievied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities

6

furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
govermmental untt or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on ling 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning m)p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly carmed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part IV.)

Total support. Add hines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

12 |

First five years. If the Form 990 i1s for the organlzatlon s first, second, third, fourth or fifth tax year as a SBC’tIOﬂ 501(c)(3)

organization, check this box and stop h

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

18 _Private foundation. !f the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2008.If the organization did not check a box on kne 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b and Ilne 1415 10% or more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

14

%

15

%

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[ 1]
»[ 1]

» ]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

»[]
» ]

932022
02-08-10

Schedule A (Form 990 or 990-EZ) 2009



K ELECTRICAL TRAINING NETWORK, AN
**, Schedule A (Form 990 or 990-E7) 2009 EDUCATIONAL, TRUST FUND 41-1843981 Pages

| Part lll TSupport Schedule for Organizations Described in Section 509(a){2) (complete only if you checked the box on line  of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2005 _{b) 2006 {c) 2007 _(d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants.”) 5,000. 50. 5,.050.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose | 506 ,389.] 335,813., 95,973.[ 133,409.] 91,836.] 1163420.

————_3 Gross.receipts from activities that
are not an unrelated trade or bus- I -t _

ness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furrushed by a governmental unit to
the organization without charge

6 Total. Add hnes 1 through 5 511,389.[ 335,813.] 95,973.] 133,409.] 91,886.] 1168470.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recetved
from other than disqualified persons that
excesd the greater of $5,000 or 1% of the

amount on line 13 for the year . 0 3
i ¢ Add lines 7a and 7b 0.
) 8 Public support (Subtractine 7c trom ine 6 ) 1168470.
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2008 {f) Total
9 Amounts from line 6 . | 511,389.] 335,813.] 95,973.] 133,409.] 91,886.] 1168470.

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties

and income from similar sources 221. 197. 185. 151. 8. 762.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
c Add lines 10aand 10b 221. 197. 185. 151. 8. 762,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularty carned on

12 Other income. Do not include gain

I fi h le of |
Ssots Orplamn Pat vy 27,138.| 18,244. 4,589. 8,579.] 5,039.| 63,589.
13 Total $UPPOTt (ad tnes 0, 100, 11, ana 12) | 538 ,748.] 354,254.] 100,747.1 142,139.] 96,933.[ 1232821.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

; check this box and stop here . . . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ) 15 94.78 %
16 Public support percentage from 2008 Schedule A, Part I, hne 15 16 95.63 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) 17 .06 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 .06 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization N [Kl
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and
hne 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » ‘:l
20 _Private foundation. If the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions R l:]

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10



Chair

Vice Chair

Treasurer

Secretary

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

Trustee

ELECTRICAL TRAINING NETWORK (ETN)
3100 Humboldt Ave. S.
Minneapolis, MN 55408
612-827-6117

2009 ETN OFFICERS & TRUSTEES

Mike Klein — (320) 252-5059
-— —— - KleinElectticlnc_ . _____

24763 Lake Rd -

St. Cloud, MN 56301

Ken Javens — (507) 388-3288

Javens Electric Inc

59170 Madison Ave

Mankato, MN 56001

Eric Seanger — (320) 256-3846

Melrose Electric Inc

119 N 8th Ave W

PO Box 234

Melrose, MN 56352

Brian Welling - (507) 425-2931

Fulda Electric Service Inc

112 US Hwy 59 S

PO Box 396

Fulda, MN 56131

Jim Fisher — (218) 681-1884

Fisher Electric of Thief River Falls Inc

16598 150th St NE

Thief River Falls, MN 56701

Lon Lien — (507) 376-4110

Lien Electric Inc

416 10th St

P O Box 322

Worthington, MN 56187

Mark Moderow — (218) 236-0502

Red River Electric Inc

2323 16th Ave S Ste 105

Moorhead, MN 56560

Dave Helgeson - (715) 684-2402

Helgeson Electric Inc

793 240th St

Baldwin, W1 54002

John Kuntz — (507) 285-9658

Kuntz Electric

1847 3rd Ave SE

Rochester, MN 55904

Jeff Kunkel — (507) 524-3170

Kunkel Electric Inc

58799 142nd St

Mapelton, MN 56065

Jay Malstrom — (218) 847-3132

Malstrom Electric Inc

12375 Cty Hwy 17
Detroit Lakes, MN 56502




ELEGTRICAL TRAINING NETWORK, AN EDUCATIO 41-1843981

.
)

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT

ADMINISTRATIVE SERVICES TO RELATED PARTY 16,078.
TRAVEL - STAFF 2,979.
OFFICE SUPPLIES & EXP 205.
INTEREST EXPENSE 1,208.

" TOTAL TO FORM 990-EZ, LINE 16 — ——— ———————— ——____ _ _20,470. B

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
EDUCATION TRUST FUND 12,660. 20,754.
ACCOUNTS RECEIVABLE 0. 1,500.
TOTAL TO FORM 990-EZ, LINE 24 12,660. 22,254.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
TRUST FUND LIABILITY 12,660. 20,754.
NOTE PAYABLE TO RELATED PARTY 86,307. 38,341.
TOTAL TO FORM 990-EZ, LINE 26 98,967. 59,095.
FORM 990-EZ OTHER REVENUE STATEMENT 4
DESCRIPTION AMOUNT

FREIGHT 5,039.
TRUST FUND SERVICE FEE 120.
TOTAL TO FORM 990-EZ, LINE 8 5,159.

STATEMENT(S) 1, 2, 3, 4



ELEGTRICAL TRAINING NETWORK, AN EDUCATIO

41-1843981

FORM 990-EZ INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,

LINE 7A

STATEMENT 5

INCOME

1. GROSS RECEIPTS . . . . .
2. RETURNS AND ALLOWANCES .
3. LINE 1 LESS LINE 2 . .

5. GROSS PROFIT (LINE 3 LESS LINE 4)

COST OF GOODS SOLD

6. INVENTORY AT BEGINNING OF YEAR

7. MERCHANDISE PURCHASED .
8. COST OF LABOR . . . . .
9. MATERIALS AND SUPPLIES .
10. OTHER COSTS . . . . . .
11. ADD LINES 6 THROUGH 10 .

12. INVENTORY AT END OF YEAR
13. COST OF GOODS SOLD (LINE

11 LESS

LINE 12).

90,284

26,797

601

27,398

27,398

STATEMENT(S) S



ELEéTRICAL TRAINING NETWORK, AN EDUCATIO 41-1843981

FORM 990-EZ COST OF GOODS SOLD - OTHER COSTS STATEMENT 6
DESCRIPTION AMOUNT

FREIGHT 601.
TOTAL INCLUDED ON FORM 990-EZ, PART I, LINE 7B 601.

STATEMENT(S) 6



ELEéTRICAL TRAINING NETWORK, AN EDUCATIO 41-1843981

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 7
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . « &« o o s s o o o s o s o s o o o s s [ ] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS; - —————— — —

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 7




ELEGTRICAL TRAINING NETWORK, AN EDUCATIO 41-1843981

)J90-EZ PG 2 STATEMENT 8

iTN IS ORGANIZED AND OPERATED EXCLUSIVELY FOR EDUCATIONAL PURPOSES IN
ACCORDANCE WITH 509(A)(2) OF THE INTERNAL REVENUE CODE ESTABLISHED AS A
501(C)(3) ENTITY. ETN USES ITS ASSETS AND NET EARNINGS TO FUND THE
JEVELOPMENT AND PUBLICATION OF WRITTEN CURRICULA FOR AN APPRENTICESHIP
RAINING PROGRAM AND OTHER TRAINING PURPOSES TO ASSIST IN THE TRAINING AND
JEVELOPMENT OF INDIVIDUALS WHO DESIRE TO ACQUIRE SKILLS AND INCREASE THEIR
SAPABILITIES AS EMPLOYEES OR SUPERVISORS WITHIN THE ELECTRICAL INDUSTRY IN

IINNESOTA AND OTHER STATES. — —  — —— ——7—F——F7—7T"——F7" - —— —

STATEMENT(S) 8



