See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:52-0813009_990O_200912.pdf
https://public.resource.org/privacy?2010_08_EO:52-0813009_990O_200912.pdf

$.

»

v

ggu Return of Organization Exempt From Income Tax ORI 1357
Form" Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
benefit trust or private foundation) <
Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B cCheck if please |C Name of organization D Employer identification number
spplicadle | 1seirs NATIONAL UTILITY CONTRACTORS
Aoeress | o ASSOCIATION, INC.
Memnee | tee Doing Business As 52-0813009
ratum See Number and street (or P O box if mail 1s not delivered to street address) |Room/suite | E Telephone number
Termn- (SPe*%°14 301 N. FAIRFAX DRIVE 360 703-358-9300
maed] ons | City or town, state or country, and ZIP + 4 G _Gross receipts § 2,653,663.
foplica- ARLINGTON, VA 22203 H(a) Is this a group return

Pend®@ I £ Name and address of principal oficer ARTHUR W. HILLMAN
SAME AS C ABOVE

| Tax-exempt status: 501(c) ( 6

) (nsetno) [ Ja947(a)yor [ 1527

J Website: » NUCA .COM

for affiliates? I:] Yes No
H(b) Are all affilates included? D Yes D No

If *No," attach a list. (see instructions)

H{c) Group exemption number B>

K_Form of organization Corporation [ ] Trust [ | Association [ | Other P

[ L vear of formation 19 6 5] m State of legal domicile DC

{Part }| Summary

1 Briefly describe the organization’s mission or most significant activities: SEE  SCHEDULE O3

Q
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets
32 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 76
S 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 76
8| 5 Total number of employees (Part V, line 2a) 5 16
g 6 Total number of volunteers (estimate If necessary) 6 125
;5 7a Total gross unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o.| 8 Contnbutions and (Part VIII, line 1h) 373,945. 302,425.
§ j(B o@ffmvenue(PanVHI,lmeZQ) 1,904,314. 1,950,830.
? d 28 YIIl, column (A), lines 3, 4, and 7d) 38,262. <5,008.>
”Eg 11 Other revenue{Pan '8 olumn {A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 337,894. 290,579.
(‘\-' 12 J'tn“al rlv@n@ &ld lineh B through 11 (must equal Part VI, column (A), ine 12) 2,654,415. 2,538,826.
W43 Grantsa Hts paid (Part IX, column (A), lines 1-3) 32,065. 37,452.
14 { w i bers (Part IX, column (A), line 4)
B 13 S itica obrctmpensH ion, employee benefits (Part IX, column (A), lines 5-10) 1,466,615. 1,443,269.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
é b Total fundraising expenses (Part IX, column (D), ine 25) P
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,235,949, 1,180,359.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Iine 25) 2,734,629. 2,661,080.
19 Revenue less expenses. Subtract line 18 from line 12 <80,214.p <122,254.>
Eg Beginning of Current Year End of Year
’gg 20 Total assets (Part X, line 16) 2,000,871. 1,611,821.
;‘é 21 Total liabilities (Part X, line 26) 1,069,588. 661,364.
=22) 22 Net assets or fund balances. Subtract line 21 from line 20 931,283. 950,457.
{ Part It { Signature Block
Under penalties of penury, | declare that | have exarmined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct,
9 and complete Declaration of preparer (other than cofﬁcer) 1s based on all itnformation of which preparer has any knowledge
S5 Aty Hetle— L1/ /o
Heére Signature of officer ' Date
i ARTHUR W. HILLMAN, CEO
=y Type or print name and title
=T Preparer's } . Date % Che_ck if F;r:;?nr;:{’raéag:lslfymg number
::fggp,e,.s signature W % AJM-'( Z/ J /0 Z%oned > 1 ( !
USEDnly ;mss';‘a"‘e for TATE AND TRYON EIN D>
=z self-employed), 805 15TH STREET, NW SUITE 900
L |zeea ™ WASHINGTON, DC 20005 Phoneno P (202)293-2200

Yes D No

93200

Ny
@ s the IRS discuss this return with the preparer shown above? (see Instructions)

1 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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. NATIONAL UTILITY CONTRACTORS
Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page2
| Part il | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NATIONAL UTILITY CONTRACTORS ASSOCIATION (NUCA) IS
TO DEFINE AND PROMOTE THE INTERESTS OF UTILITY CONTRACTORS ENGAGED IN
THE CONSTRUCTION OF WATER, SEWER AND UNDERGROUND UTILITY SYSTEMS. IN
ADDITION, THE ASSOCIATION STRIVES TO PROMOTE BETTER RELATIONS BETWEEN

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? [:]Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If *Yes," describe these changes on Schedule O.

4 Describe 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, If any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
ANNUAL CONVENTION AND TRADE SHOW - PROVIDE EDUCATION AND RELATED
BUSINESS AND MARKETING OPPORTUNITIES TO APPROXIMATELY 1,000 ATTENDEES.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
GOVERNMENT RELATIONS AND LOBBYING - WE LOBBY FOR THE BEST INTEREST OF

UNDERGROUND UTILITY CONTRACTERS

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
SAFETY PROGRAM - DEVELOPMENT OF SAFETY PROGRAMS AND SAFETY LETTER FOR

APPROXIMATELY 1,500

4d Other program services. (Describe in Schedule O.)
_(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses | $

Form 990 (2009)
932002
02-04-10



NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page3
[Part IV ] Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part Il 4 N/RA
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? /f "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or Investment of amounts in such funds or accounts? /f "Yes, * complete Schedule D, Part! | 6 X
7 Did the organization recelive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
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, Part V 10 | X
11 Is the organization's answer to any of the following questions *Yes"? If so, complete Schedule D, Parts VI, VI, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? /f "Yes," complete Schedule D,
Part Vi.
® Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, line 16?7 /f "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 /f "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of Iits total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other hiabilities In Part X, ine 257 /f "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 liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, Xil, and Xill 12 X
12A Was the organization Included in consolidated, iIndependent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X, Xll, and Xlll is optional | 124 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did 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, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Part | 14b | X
15 Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, " complete Schedule F, Part Ii] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, ine 8a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H 20 X
Form 990 (2009)
|
932003

02-04-10



NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009 Paged
[Part I¥ | Checklist of Required Schedules (continued)
Yes | No
21 Did 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), line 1? /f "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and lil 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal 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. If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a | N/A
b Is the organization 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 prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | 25b | N/A
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Ii 26 X
27 Did 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ 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 28¢c| X
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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 ll, lll, IV, and V, line 1 3| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, ine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004

02-04-10




i NATIONAL UTILITY CONTRACTORS
Form 990 (2009) ASSOCIATION, INC. 52-0813009 Pageb
[Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 16
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see Instructions)
3a Did 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 3b
4a At any 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, 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 during 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? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a | X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/ A
a Did the organization recelve 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 notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified Iintellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, 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 maintained by a sponsoring organization, have excess business holdings
at any time during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions included on Part VIII, line 12 N/A 10a
b Gross recelpts, included on Form 990, Part VilI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b _If "Yes,® enter the amount of tax-exempt interest recelved or accrued during the year 12b
Form 990 (2009)
932005

02-04-10




NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page6

[ Parf Vi ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 76
b Enter the number of voting members that are iIndependent 1b 76
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily 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 organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organtzation 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 governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Descnbe 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 nise
to conflicts? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Is done 12¢ | X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes® to ine 15a or 15b, describe the process In Schedule O. (See Instructions )
16a Did the organization Invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
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 is required to be filed VA
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 avallable Check all that apply.
Own website l____l Another’s website 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 avallable to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
NUCA / KAY BELISLE-RUTKOWSKI - 703-358-9300
4301 N. FAIRFAX DRIVE, NO. 360, ARLINGTON, VA 22203
Form 990 (2009)
932006

02-04-10



NATIONAL UTILITY CONTRACTORS
Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page?
| Parf VIl] 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 If 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) if 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 highest 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 organizations.

® Uist 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 related organizations.

® | st all of the organization’s former directors or trustees that recetved, 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.

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

(A) (B) © (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 8 ’é organization (W-2/1099-MISC) from the
g E g |8 (W-2/1099-MISC) organization
E| § _ é %2 N and related
§ E gt! é %E E organizations
LYLE SCHELLENBERG
PRESIDENT 5.00|X X 0. 0. 0.
DAN EAST
PRESIDENT-ELECT 5.00 (X X 0. 0. 0.
RYAN SCHMITT
SENIOR VICE PRESIDENT 3.00 (X X 0. 0. 0.
ALEX PARIS, III
TREASURER 3.00 (X X 0. 0. 0.
JIM BARRON
SECRETARY 3.00 (X X 0. 0. 0.
ALAN C. GRAVEL
VICE PRESIDENT 2.00 (X 0. 0. 0.
WILLIAM BOCCHINO, P.E.
VICE PRESIDENT 2.00 (X 0. 0. 0.
VIRGINIA DICRISTOFARO
VICE PRESIDENT 2.00X 0. 0. 0.
CHUCK DIMICK
VICE PRESIDENT 2.00|X 0. 0. 0.
GLENN ELY
VICE PRESIDENT 2.00[X 0. 0. 0.
RICHARD HARP
VICE PRESIDENT 2.00|X 0. 0. 0.
JOHN LETOURNEAU JR.
VICE PRESIDENT 2.00(X 0. 0. 0.
FLORENTINO GREGORIO
VICE PRESIDENT 2.00|X 0. 0. 0.
RONALD T. NUNES
VICE PRESIDENT 2.00|X 0. 0. 0.
DAVID RICE
VICE PRESIDENT 2.00 (X 0. 0. 0.
MARK SCOCCOLO
VICE PRESIDENT 2.00|X 0. 0. 0.
MIKE SMITH
VICE PRESIDENT 2.00 (X 0. 0. 0.

932007 02-04-10 Form 990 (2009)



NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009  Page8
IParE Vl[] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (8) (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 g - the organizations compensation
5 B 5 organization (W-2/1099-MISC) from the
g g g |2 (W-2/1099-MISC) organization
| & _ —é % g _ and related
"_E’ E gts é :%’E E organizations
KEITH STEEN
VICE PRESIDENT 2.00|X 0. 0. 0.
BRUCE WENDORF
VICE PRESIDENT 2.001]X 0. 0. 0.
ANDY WOLF
VICE PRESIDENT 2.00}X 0. 0. 0.
KIRK WOODWARD
VICE PRESIDENT 2.00|X 0. 0. 0.
CHAD REED
VICE PRESIDENT 2.00[X 0. 0. 0.
L.D. ALEXANDER
CONTRACTOR MEMB DIR 2.00}X 0. 0. 0.
LANE R. BERG
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
JEFF BLAKE
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
MARK BRAGGER
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
KAREN CAPALDI-QUATTROCCH
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
1b_ Total > 541,520. 0.] 82,922.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 In reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

NONE

(A)
Name and business address

Description of services

(B)

<

Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P>

0

SEE SCHEDULE J-2 FOR PART VII,

932008 02-04-10
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NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page9
[Part VIl | Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated excggégg%som
exempt function business tax under
revenue revenue sections 512,
513,0r 514
og.g 1 a Federated campargns 1a
g,g b Membership dues 1b
u;g ¢ Fundraising events ic 10,400.
%-,E d Related organizations 1d
QE e Government grants (contributions) | 1e
-,g g f All other contributions, gifts, grants, and
2% similar amounts not included above 1 292,025.
s'g g Noncash contnbutions included In lines 1a-1f $
os h_Total. Add lines 1a-1f > 302,425.
Business Code
8 | 2a MEMBERSHIP DUES 900099 [1,170,171.1,170,171.
'qE,g b CONVENTION 900099 641,733.] 641,733.
nE ¢ SAFETY 900099 127,376.] 127,376.
£3| o CHAPTER DEVELOPMENT PR | 900099 11,550.] 11,550.
a f All other program service revenue
__g Total. Add lines 2a-2f » |1,950,830.
3 Investment iIncome (Including dividends, Interest, and
other similar amounts) > 23,722. 23,722.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties > 300,000. 300,000.
(1) Real () 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) Securities (1)) Other
assets other than inventory <28,730.p
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) <28,730.p
d Net gain or (loss) | <28,730.p <28,730.>
g 8 a Gross Income from fundraising events (not
£ including $ 10,400. of
é contnbutions reported on line 1c). See
5 Part IV, line 18 al 55,740.
g b Less: direct expenses b| 56,596.
¢ Netincome or (loss) from fundraising events > <856 .p <856.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of Inventory, less returns
and allowances al 49,675.
b Less: cost of goods sold b| 58,241.
¢ _Net income or (loss) from sales of inventory > <8,566.p> <8,566.
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 1. 1.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1.
12 Total revenue. See instructions » 2,538,826./1,941,408. 0.l 294,993.
B0 Form 990 (2009)




Form 990 (2009)

NATIONAL UTILITY CONTRACTORS

ASSOCIATION,

INC.

52-0813009

Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do notinclude a nts reported on lines 6b, (A) (B) (D)
7 b, 9b, and 105 of Part Vil Tolerpenses | Progamien® | Memeormemass | amerasno
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 37,452.
2 Grants and other assistance to Individuals In
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 384,504.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 824,474.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) 34,257.
9 Other employee benefits 117,476.
10 Payroll taxes 82,558.
11 Fees for services (non-employees):
a Management
b Legal 17,752.
¢ Accounting 21,390.
d Lobbying 50,000.
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 147,573.
12  Advertising and promotion 13,171.
13  Office expenses 108,052.
14  Information technology 27,625.
15 Royaltles
16 Occupancy 264,105.
17  Travel 72,438.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 259,420.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 11,870.
23 Insurance 22,014.
24  Other expenses Itemize expenses not covered
above (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below )
a FACILITY & EQUIPMENT RE 103,888.
b PRINTING AND PUBLICATIO 56,642.
¢ BANK & MERCHANT FEES 39,007.
d DUES AND SUBSCRIPTIONS 27,576.
e AWARDS AND RECOGNITION 7,756.
t All other expenses <69,920.p
25  Total functional expenses. Add lines 1 through 24f 2,661,080.
26  Joint costs. Check here > [ if following

SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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NATIONAL UTILITY CONTRACTORS

Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 622,218.] 2 230,046.
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 71,702.] a 159,817.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepad expenses and deferred charges 304,569.| 9 237,572.
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 262 ) 029.
b Less: accumulated depreciation 10b 245 7 350. 25 7 947.[10¢c 16 7 679.
11 Investments - publicly traded securities 804,508.] 11 794,130.
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 171,927.] 15 173,577.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,000,871.| 16 1,611,821.
17  Accounts payable and accrued expenses 67,218.| 17 40,961.
18 Grants payable 18
19 Deferred revenue 984,747 .| 19 607,185,
20 Tax-exempt bond habilities 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part I
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 17,623.| 25 13,218.
26 Total liabilities. Add lines 17 through 25 1,069,588.| 26 661,364.
Organizations that follow SFAS 117, check here > and complete
2 lines 27 through 29, and lines 33 and 34.
g 27  Unrestncted net assets 907,267 .| 27 935,512.
S |28 Temporarily restricted net assets 24,016.| 28 14,945,
° |29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » [ ] and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% |32 Retained earnings, endowment, accumulated iIncome, or other funds 32
Z 133 Total net assets or fund balances 931,283.| 33 950,457.
34 Total habilities and net assets/fund balances 2,000,871.| 34 1,611,821.
Form 990 (2009)
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_ NATIONAL UTILITY CONTRACTORS
Form 990 (2009) ASSOCIATION, INC. 52-0813009 Page12

[Part X} | Financial Statements and Reporting _

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 20| X
c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during 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 i1ssued on a
consolidated basis, separate basis, or both:
D Separate basis Consolidated basis E] Both consolidated and separate basis
3a As a result 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 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 describe any steps taken to undergo such audits 3b
Form 990 (2009)

932012 02-04-10



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 0 g
Department of the Treasury P> Complete if the organization is described below. Open te Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organtzations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

rl_’art I-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities In Part IV.
2 Polttical expenditures »s

3 Volunteer hours

|Part FB! Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | 3
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? l:] Yes
4a Was a correction made? D Yes

b If "Yes," describe In Part IV.

| Part FC{ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political contrnibutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If additional space Is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {d) Amount paid from (e) Amount of political

filing organization’s contributions received and
funds. If none, enter -0-. | promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA

932041 02-04-10




‘ NATIONAL UTILITY CONTRACTORS
Schedule C (Form 990 or 990-E2) 2009 ASSOCIATION, INC.

52-0813009 page2

| Part IIFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P I:I if the filing organization belongs to an affiiated group
B Check P> D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures"” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affillated group
totals

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying)

b Total lobbying expenditures to Influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j f there is an amount other than zero on either line 1h or line 11, did the organization file Form 4720
| reporting section 4911 tax for this year?

D Yes |:] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

i columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

932042 02-04-10
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NATIONAL UTILITY CONTRACTORS

Schedule G (Form 980 or 990-E2) 2009 ASSOCIATION, INC.

52-0813009 pages

Part II-B

(election under section 501(h}).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a)

{b)

Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers?
b Paid staff or management (Include compensation In expenses reported on lines 1¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, therr staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV
j Total. Add lines 1c through 11
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

IPart lll-Al Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c){6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X

IPart ll!—B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

llYes.ll

1 Dues, assessments and similar amounts from members 1 1,170,171.
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 281,249.
b Carryover from last year 2b <150,518.>
¢ Total 2¢ 130,731.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 210,631.
4 If notices were sent and the amount on line 2¢ exceeds the amount on Iine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see Instructions) 5 <79 P 900.>

[Part V| Supplemental Information

Complete this part to provide the descniptions required for Part I-A, line 1; Part I-B, Iine 4; Part I-C, line 5; and Part |I-B, line 11. Also, complete this part
for any additional iInformation.

932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

(Form' 990} P Complete if the organization answered "Yes," to Form 990,
Part IV, line6,7,8,9, 10, 11, 0r 12. Open to Public
D O e rea P Attach to Form 990. P> See separate instructions. tnspection
Name of the organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

|Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes® to Form 990, Part IV, line 6.

O b WN =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:| Yes l:] No

| Part i | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization 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
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histornic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

Number of states where property subject to conservation easement Is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements during the year P

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year > 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

and section 170(h)({d)(B)(1)? L lYes [_INo
In Part XIV, describe how the organization reports conservation easements In its 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 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116, not 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, 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 1186, 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:

(i) Revenues included in Form 990, Part Vill, line 1 » 3
(i) Assets included In Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 1186 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X >3
Ig-:;':oAs ; For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

02-01-10




NATIONAL UTILITY CONTRACTORS
Schedule D (Form 990) 2009 ASSOCIATION, INC. 52-0813009 page2
[ Part It | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a [ Public exhibition
b |:| Scholarly research e

d D Loan or exchange programs
D Other

c :] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XiV.
5 Dunng the year, did the organization solict or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? l:] Yes

l Part IV | Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

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

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

[:] Yes D No

Amount
¢ Beginning balance 1¢c
d Additions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217? |:] Yes ':] No
b If "Yes," explain the arrangement in Part XIV.
|Part V { Endowment Funds. Complete I the organization answered *Yes® to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 24,016. 39,875.
b Contributions 30,300. 80,000.
¢ Net Investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 39,371. 95,859.
f Administrative expenses
g End of year balance 14,945. 24,016.

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P>
¢ Term endowment P>

%

100.00 %

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(i) related organizations 3alii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the Intended uses of the organization’s endowment funds.

| Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 16,255. 14,200. 2,055.

d Equipment 245,774. 231,150. 14,624.

e Other 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c}) » 16,679.

932052
02-01-10
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NATIONAL UTILITY CONTRACTORS

Schedule D (Form 990) 2009 ASSOCIATION, INC.

52-0813009 Page3

[Part VIi] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

(including name of secunty) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity Interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12 ) P>

| Part ViIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of iInvestment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (8) ine 13 ) P>

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value
DUE FROM NUCA FOUNDATION 173,5717.
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) » 173,577.

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descniption of hability {b) Amount
Federal income taxes

DEFERRED RENT 13,218.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 13,218.

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

uncertain tax positions under FIN 48.

932053
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NATIONAL UTILITY CONTRACTORS

Schedule D (Form 990) 2009 ASSOCIATION, INC.

52-0813009 Paged

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 2,538,826.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,661,080.

3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 <122,254.>

4  Net unrealized gains (losses) on Investments 4 141,428.

5 Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor period adjustments 7

8 Other (Descnbe in Part XIV) 8

9 Total adjustments (net). Add lines 4 through 8 9 141,428.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 19,174.

| Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,795,091,
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on investments 2a 141,428,

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢c

d Other (Describe In Part XIV.) 2d 114,837.

e Add lines 2a through 2d 2e 256,265.
3 Subtract line 2e from line 1 3 2,538,826.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, ine 7b 4a

b Other (Descnbe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and dc. (This must equal Form 990, Part |, iine 12) 5 2,538,826.
I Part Xlll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2,775,917.
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d 114,837.

e Add lines 2a through 2d 2e 114,837.
3 Subtract line 2e from line 1 3 2,661,080.
4 Amounts included on Form 990, Part IX, line 25, 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 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) 5 2,661,080.

fPart XIV| Supplemental Information

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

X, line 2; Part XI, ine 8; Part XII, Iines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE TERM ENDOWMENT CONSISTS OF THE CLEAN WATER COUNCIL

AND STRAF.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

NUCA STORE - COST OF GOOD SOLD: 58241.

SPECIAL EVENT EXPENSES: 56596.

PART XIII, LINE 2D — OTHER ADJUSTMENTS:

932054
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NATIONAL UTILITY CONTRACTORS
Schedule D (Form 990) 2009 ASSOCIATION, INC.

52-0813009 Ppages

[ Part XIV| Supplemental Information (continued)

NUCA STORE — COST OF GOOD SOLD: 58241.

SPECIAL EVENT EXPENSES: 56596.

932055
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Schedule F
(Forrh 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

NATIONAL UTILITY CONTRACTORS
INC.

ASSOCIATION,

Employer identification number

52-0813009

| Part | l General Information on Activities Outside the United States. Complete if the organization answered Yes"
to Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cnteria used to award the grants or assistance?

[:] Yes

':]No

2 For grantmakers. Describe In Part [V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Regton. (Use Schedule F-1 (Form 990) if additional space Is needed.)

() Region {b) Number of | {c) Number of | (d) Activities conducted Iin region {e) If activity histed In (d) {f) Total
offices employees or (by type) (1.e., fundraising, IS a program service, expenditures
In the region agents In program services, grants to describe specific type for region
region recipients located In the region) of service(s) In region
FALL BOARD MEETING AND
COMMITTEE MEETINGS HELD IN
NORTH AMERICA 0 0 [VANCOUVER, 21 ,306.
Totals » 0 0 21 306.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932071
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
» Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open Ta Public
Intemal Revenus Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

Part | Fundraising Activities. Complete if the organization answered "Yes* to Form 990, Part iV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Malil solicitations e |:] Solicitation of non-government grants
b !:] Internet and emall solicitations f !:l Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [j Yes D No
b If *Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

iii) D ) v) Amount paid .
(i} Name of individual . h(md)rals'gr (iv) Gross receipts u(, ZOr retalnez by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contnbutions? listed in col. (i) organization
Yes | No
Total >

3 Ust all states in which the organization Is registered or licensed to solicit funds or has been notified It Is exempt from registration or licensing

VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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NATIONAL UTILITY CONTRACTORS

Schedule G (Form 990 or 990-E2) 2009 ASSOCIATION,

INC.

52-0813009 Page2

I Part I |

Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

|
\
‘ on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.
|

{b) Event #2

(c) Other events

{d) Total events

GOLF NONE (add col. {a) through
AUCTION TOURNAMENT col. (c))
° (event type) (event type) (total number) )
o |
c
| [}
‘ é 1 Gross recelpts 36,070. 30,070. 66,140.
‘ 2 Less: Chantable contributions 3,550. 6,850. 10,400.
\
; 3 Gross Income (line 1 minus line 2) 32,520. 23,220. 55,740.
i
f 4 Cash prizes
i @ |5 Noncash prizes 8,543. 228. 8,771.
i 7}
=4
§ 6 Rent/facility costs 14,968. 14,968.
! -
‘ g 7 Food and beverages 23,679, 2,767. 26,446,
% 8 Entertainment
9 Other direct expenses 5,912. 499, 6,411.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 56,596,
11_ Net iIncome summary. Combine line 3, column (d), and line 10 » <856 .>

| Part I

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[:h]
5 (@) Bingo bingo/progressive bingo | (& QMM GAMINGloo) () through col. (c)
g
‘ o
1 1 Gross revenue
3 » | 2 Cash prizes
&
g
2 ( 3 Noncash prizes
|
gt
5‘_3 4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary Add lines 2 through 5 In column (d)

D Yes % E] Yes % D Yes %

l:]No E]No DNo
> |( )
»

8 Net gaming Income summary Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If *No,* explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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NATIONAL UTILITY CONTRACTORS

Schedule G (Form 990 or 990-E2) 2009 ASSOCTIATION, INC. 52-0813009 page3
: Yes | No
13 Indicate the percentage of gaming activity operated In:
a The organization's facility 13a %
b An outside facility 13b o

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the third party >3
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided | 4

I:] Director/officer l:] Employee I:l Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent Iin the
organization's own exempt activities during the tax year B> $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 23. Open to Public
ﬁfﬁi’:ﬁ"ﬁ:ﬁgﬁgﬁw P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization NATIONAIL UTILITY CONTRACTORS Employer identification number

ASSOCIATION, INC. 52-0813009
Partl | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[:l First-class or charter travel D Housing allowance or residence for personal use

Travel for companions [:' Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

l:] Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

[:' Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
l:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? Sa
b Any related organization? 5b
If "Yes"® to line 5a or 5b, describe In Part |ll.
6 For persons listed In Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a
b Any related organization? 6b
If °Yes" to line 6a or 6b, describe In Part lll.
7  For persons listed In Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part Ili 7
8 Were any amounts reported In Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe In Part Il 8
9 If "Yes® to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
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SCHEDULE J-2
{(Form 990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

P> Attach to Form 890 to list additional information for Form 990, Part VI, Section A, line 1a. Open to Public
3?52'3?"525&‘2%:5?2’” P> See the Instructions for Form 990. Inspection
Name of the Organization NATIONAL UTILITY CONTRACTORS Employer Identification number

ASSOCIATION, INC. 52-0813009
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) A
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week . g the organizations compensation
§ E organization (W-2/1099-MISC) from the
T B (W-2/1099-MISC) organization
E g g and related
E L % g organizations
LAUREN ATWELL
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
KEVIN CRIPPS
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
LANE R. BERG
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
CASEY DILLION
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
STEVE DUKART
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
MICHAEL DONATELLI
CONTRACTOR MEMB DIR 2.00(X 0. 0. 0.
RICHARD FOSTER
CONTRACTOR MEMB DIR 2.00(X 0. 0. 0.
JIM GIANNELLI
CONTRACTOR MEMB DIR 2.00(X 0. 0. 0.
JAMES GONZALES
CONTRACTOR MEMB DIR 2.001|X 0. 0. 0.
MARK FUGLEVAND
CONTRACTOR MEMB DIR 2.001]X 0. 0. 0.
JUDD GLEASON
CONTRACTOR MEMB DIR 2.001]X 0. 0. 0.
ROY MOORE
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
BILL PAULEY
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
RON PETERSON
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
JADE C. RAMEY
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
SLADE OTTNEY
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
BRANDON YOUNG
CONTRACTOR MEMB DIR 2.00 (X 0. 0. 0.
GREG STRUDWICK
CONTRACTOR MEMB DIR 2.00|X 0. 0. 0.
JEFF STEELE
CONTRACTOR MEMB DIR 2.00(X 0. 0. 0.
MICHAEL WOODALL
CONTRACTOR MEMB DIR 2.00]X 0. 0. 0.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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OMB No 1545-0047

SCHEDULE J-2 - .
Form'880) Continuation Sheet for Form 990 2009
o P> Attach to Form 990 to list additional information for Form 890, Part VI, Section A, line 1a. ©Open to Pyblic
epartment of the Treasury . -
Intemal Revenue Service P> See the Instructions for Form 990. Inspection
Name of the Organization NATIONAL UTILITY CONTRACTORS Employer Identification number
ASSOCIATION, INC. 52-0813009
|Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) ) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ Tg organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
B g g and related
E E ;% g organizations
ED ALLRED
ASSOC MEMB DIR 2.00(|X 0. 0. 0.
CHRIS BRAHLER
ASSOC MEMB DIR 2.00(X 0. 0. 0.
DENNIS CROWE
ASSOC MEMB DIR 2.001]X 0. 0. 0.
ALBERT HECKMANN
ASSOC MEMB DIR 2.00(X 0. 0. 0.
BRIAN M. HUNSICKER
ASSOC MEMB DIR 2.00|X 0. 0. 0.
TONY JAMES
ASSOC MEMB DIR 2.00|X 0. 0. 0.
BERNIE KRZYS
ASSOC MEMB DIR 2.00(X 0. 0. 0.
LEWIS LONG
ASSOC MEMB DIR 2.00[X 0. 0. 0.
ROGER B. MOHR
ASSOC MEMB DIR 2.00 (X 0. 0. 0.
TIM NIKKEL
ASSOC MEMB DIR 2.00|X 0. 0. 0.
BOB POST
ASSOC MEMB DIR 2.00|X 0. 0. 0.
RUSTY SCHAEFER
ASSOC MEMB DIR 2.00|X 0. 0. 0.
CHARLES SURASKY
ASSOC MEMB DIR 2.00|X 0. 0. 0.
WENDELL WOOD
ASSOC MEMB DIR 2.001X 0. 0. 0.
TERRY DILLON
IMMEDIATE PAST PRESIDENT 2.00|X 0. 0. 0.
MARK ACCETTURO
PAST PRESIDENT 2.001]X 0. 0. 0.
LEON ASADOORIAN
PAST PRESIDENT 2.00(X 0. 0. 0.
ALBERT BRAGGER
PAST PRESIDENT 2.00}X 0. 0. 0.
WILLIAM BURGETT
PAST PRESIDENT 2.001(X 0. 0. 0.
ANGELO DI PAOLO
PAST PRESIDENT 2.001X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE J-2
(Form'990)

Continuation Sheet for Form 990

OMB No 1545-0047

2009

Depariment of the Treasury P> Attach to Form 990 to list additional inform:-?tion for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service P See the Instructions for Form 990. Inspection
Name of the Organization NATIONAL UTILITY CONTRACTORS Employer Identification number
ASSOCIATION, INC. 52-0813009
[Part | | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
§ g organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
g g g and related
Els B8 organizations
GERRY DORFMAN
PAST PRESIDENT 2.00[X 0. 0. 0.
JAMES KING, JR
PAST PRESIDENT 2.00|X 0. 0. 0.
JIM STUTLER
PAST PRESIDENT 2.00 (X 0. 0. 0.
CHERYL S. YODER
PAST PRESIDENT 2.00|X 0. 0. 0.
PAUL HESLAM V
ASSOC MEMB DIR 2.00|X 0. 0. 0.
ARTHUR W. HILLMAN
CEO 40.00 X 184,487. 0.l 37,585.
LINDA HOLTZ
CO0 40.00 X 137,548. 0.] 14,884.
EBEN M. WYMAN
VP, GOVERNMENT RELATIONS| 40.00 X 114,272. 0. 13,575.
GEORGE KENNEDY
VP, SAFETY 40.00 X 105,213. 0. 16,878.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-EZ) > Complete if the organization answered 2 0 0 9
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢c,
epartment of the Treasu or Form 990-EZ, Part V, line 38a or 40b. o To Publi
I?atgm:l Re:er:ut S:Mce Y P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ;ng:';ct?mu °
Name of the organization NATTIONAIL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

| Part | ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

(a) Name of disqualified person {b) Description of transaction
Yes No

2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under

section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
| Part i ] Loans to and/or From Interested Persons.
Complete If the organization answered “"Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | {c) Onginal principal |  (d) Balance due (e) In {0 Approved [ (o) written
by board or
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total > 3
Part I | Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes® on Form 990, Part |V, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance
| Part V | Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between Interested {c) Amount of (d) Descniption of é%grnzzig{:gn?;
person and the organization transaction transaction revenues?
Yes No
GEORGE KENNEDY VICE PRESIDENT, SAF 1,457 .MR. KENNEDY X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

932131 02-01-10



SCHEDULE O Supplemental Information to Form 990 rY YV
(Form'990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. (] t i
I?::;’;";xg::g:f;"y P> Attach to Form 990. ‘ng;:cg:’:bl °
Name of the organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE NATIONAL UTILITY CONTRACTORS ASSOCIATION (NUCA) IS

TO DEFINE AND PROMOTE THE INTERESTS OF UTILITY CONTRACTORS ENGAGED IN

THE CONSTRUCTION OF WATER, SEWER AND UNDERGROUND UTILITY SYSTEMS. 1IN

ADDITION, THE ASSOCIATION STRIVES TO PROMOTE BETTER RELATIONS BETWEEN

UTILITY CONTRACTORS, GOVERNMENT AGENCIES, AND GENERAL CONTRACTORS AND

TO FOSTER, ENCOURAGE AND MAINTAIN SAFETY STANDARDS IN THE CONDUCT OF

SUCH WORK.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UTILITY CONTRACTORS, GOVERNMENT AGENCIES, AND GENERAL CONTRACTORS AND

TO FOSTER, ENCOURAGE AND MAINTAIN SAFETY STANDARDS IN THE CONDUCT OF

SUCH WORK.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEMBERSHIP SERVICES — NUCA SERVICES THE UTILITY CONSTRUCTION COMMUNITY

BY PROVIDING INFORMATION FOR SAFETY, EDUCATION, AND OTHER RELATED

MATTERS TO APPROXIMATELY 1,500 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 2: TERRY DILLION AND CASEY DILLON -

FATHER AND SON

VIRGINIA DICRISTOFARO - GRANDFATHER ALBERT BRAGGER

FORM 990, PART VI, SECTION A, LINE 6: TYPES OF MEMBERSHIP. THERE ARE

THREE CATEGORIES OF MEMBERSHIP IN THE ASSOCIATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y YT
(Form'990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. i
Deperimant of e Trezsury B Attach to Form 990. e e
Name of the organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

A) CONTRACTOR MEMBER. A CONTRACTOR MEMBER IS ANY PERSON, FIRM, OR

CORPORATION ENGAGED IN THE CONSTRUCTION AND/OR REHABILITATION OF UTILITY

SYSTEMS INCLUDING, BUT NOT LIMITED TO, STORM SEWERS, SANITARY SEWERS AND

DRAINAGE, WATER LINES, CABLES, DUCTS, CONDUITS, GAS LINES, TUNNELING,

BORING, AND TRENCHLESS CONSTRUCTION, TREATMENT SYSTEMS, PUMP STATIONS AND

OTHER UTILITY CONSTRUCTION AND APPURTENANCES THEREOF. A PERSON OR FIRM WHO

QUALIFIES FOR THIS TYPE OF MEMBERSHIP IS AUTOMATICALLY PRECLUDED FROM

JOINING AS ANY OTHER TYPE OF MEMBER.

B) ASSOCIATE MEMBER. AN ASSOCIATE MEMBER SHALL BE ANY PERSON, FIRM, OR

CORPORATION INVOLVED IN THE UTILITY CONSTRUCTION INDUSTRY AS A SUPPLIER OF

EQUIPMENT, MATERIALS, OR SERVICES TO CONTRACTORS.

C) INSTITUTIONAL MEMBER. AN INSTITUTIONAL MEMBER SHALIL BE ANY SCHOOL OR

GOVERNMENT ENTITY INVOLVED IN THE UTILITY CONSTRUCTION INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 7A: EACH MEMBER (REGARDLESS OF

MEMBERSHIP TYPE) SHALL BE ENTITLED TO VOTE AT THE ANNUAL MEMBERSHIP

MEETING. ONLY CONTRACTOR MEMBERS QUALIFY FOR OFFICER POSITIONS. CONTRACTOR,

ASSOCIATE, AND INSTITUTIONAL MEMBERS MAY SERVE ON COMMITTEES AND THE BOARD

OF DIRECTORS.

IF ANY COMPANY OR CORPORATE REPRESENTATIVE SHALL BE ELECTED AS AN OFFICER

OR DIRECTOR OF THIS ASSOCIATION, THE DUTIES OF SUCH OFFICE SHALL BE

PERFORMED BY THE INDIVIDUAL SO ELECTED AND MAY NOT BE ASSUMED BY ANY OTHER

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

932211
02-03-10




SCHEDULE O Supplemental Information to Form 990 Y YV
(Form‘990) Complete to provide information for responses to specific questions on 2 0 0 9
Form 990 or to provide any additional information. O 1 i
aff,:';{";::::utzng‘;"w P> Attach to Form 990. ;n';;neofi:,:m‘ e
Name of the organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

OFFICER OR EMPLOYEE OF THAT MEMBER'S COMPANY OR CORPORATION.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

CONTROLLER AND CEO PRIOR TO BEING SIGNED. A COPY IS GIVEN TO THE TREASURER

AFTER FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICY

RESPONSES ARE MONITORED BY THE CEO ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS USING

COMPARABILITY DATA SET THE COMPENSATION OF THE CEO BASED ON A SURVEY FROM

ASAE.

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

AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 2C

THERE HAVE NOT BEEN ANY CHANGES IN THE AUDIT PROCEDURE FOR THIS TAX

YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE KENNEDY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VICE PRESIDENT, SAFETY

(C) AMOUNT OF TRANSACTION $ 1457.

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




SCHEDULE O Supplemental Information to Form 990 T YT
{Form-990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
373221"523::322:5?3” P Attach to Form 990. tnspection
Name of the organization NATIONAL UTILITY CONTRACTORS Employer identification number
ASSOCIATION, INC. 52-0813009

(D) DESCRIPTION OF TRANSACTION: MR. KENNEDY IS THE PRESIDENT OF KENNEDY

SAFETY SERVICES, INC., THROUGH WHICH HE PURCHASES TRAINING MATERIALS

(I.E. SAFETY KITS AND MANUALS) FROM THE ORGANIZATION AND TEACHES TRAINING

PROGRAMS. MR. KENNEDY ALSO RECEIVES ROYALTIES FROM THE SALES OF

CONSTRUCTION FOREMAN'S SAFETY HANDBOOK, WHICH HE WROTE. THE ROYALTIES

ARE RECEIVED FROM THE HANDBOOK’S PUBLISHER. OUTSTANDING DEBTS VARY BUT

GENERALLY DO NOT EXCEED $500 DUE TO THE ORGANIZATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
ﬁff?.ﬁi":ﬁ:.fu'ﬂ"slﬁai’” P File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

l Part' | i Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically If (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print NATIONAL UTILITY CONTRACTORS

ASSOCIATION, INC. 52-0813009
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fimgyorr | 4301 N. FAIRFAX DRIVE, NO. 360

retum See
nstructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

ARLINGTON, VA 22203

Check type of return to be filed(file a separate application for each return):

Form 990 E] Form 990-T (corporation) D Form 4720
l:] Form 990-BL D Form 990-T (sec. 401(a) or 408(a) trust) D Form 5227
D Form 990-EZ D Form 990-T (trust other than above) D Form 6069
] Form 990-PF [ Form 1041-A ] Form 8870

NUCA / KAY BELISLE-RUTKOWSKI
L ] Thebooksare|nthecareof> 4301 N. FAIRFAX DRIVE, NO- 360 - ARLINGTON, VA 22203

Telephone No.» 703-358-9300 FAXNo. » 703-358-9307
® |f the organization does not have an office or place of business in the United States, check this box > i:]
® |If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P l:] . If it 1s for part of the group, check this box P [_1 and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to file Form 9380-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

> calendar year 2009 or
| 4 I:] tax year beginning , and ending

2  If this tax year Is for less than 12 months, check reason: D Inttial return [:l Final return [:] Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Ja | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3| s N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

923831
05-26-09




