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SCANNED JUN 11 2010

Form 9'90

|9

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

OUMB No 1545-0047

2009

Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements '"SP““""
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B ek e Please |C Name of organizaton NATIONAL ELECTRICAL CONTRACTORS|B.&#ployer identification number
[ Address change ?ast?e:%? Doing Business As B 7 - O 3 O l 2 O 9
Name change print or Number and street (or P.O. box if mail is not dehivered to streetaddress) Rsf:ﬁ{g/ E Telephone number
[ | initat return YPe- 1275 EAST FORT UNION BLVD 203 |(801)566-8600
|| Terminated ﬁgte::digt_: IClly or town, state or country, and ZIP + 4 G Gross
| | Amended return tions. Midvale UT 84047 receipts $ 1,648,804
|_| Application pending F Name and address of principal officer H(@) s this a group return for affiliates” Yes No
H(b) Are all atfihates included? H Yes H No
| Tax-exempt status LXI 501(c}{6 ) (nsertno.) J |4947(a)(1) or I | 527 If “No,"attach a kst (see instructions)
J Website: » WWW . westernlineneca.org H(c) Group exemption number
K Form of organszation J J Corporation ’ JTrust ﬁ(l Association rl Other p | L vearoftormaton 1984 |M State of legal domicile UL
[ Part || Summary
1 Briefly descnbe the organization’s mission or most significant activities:
A NEGOTIATION OF LABOR AGREEMENTS IN 7 STATE AREA & LABOR DISPUTES
C g SERVING APPROXIMATELY 125 MEMBERS OF OTHERS WORKING UNDER OUR
| O AGREEMENTS
"’ E 2 Check this box » B] if the organization discontinued its operations or disposed of more than 25% of Its net assets
T N| 3 Number of voting members of the governing body (Part VI, line 1a) , 3 7
é ﬁ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 7
S C| 5 Total number of employees (Part V, line 2a) p ) 5 6
& E 6 Total number of volunteers (estimate If necessary) Co . . . 6
7a Total gross unrelated business revenue from Part Vill, column (C), iine 12 .. ... .. . . 7a
b Net unrelated business taxable income from Form 890-T line 34 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, lime th) . ...
\E/ 9 Program service revenue (Part VIII, line 2g) 1,145,448 1,206,051
N {10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . -145,670 7,859
g 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 3¢, 10c, and 11e) 34,986
12 Total revenue -- adg-hres-8-thraugh 11 (must equal Part Vil, column (A), line 12) 999,778 1,248,896
13 Grants and similar g ount%ém@E ,V@@n RY-Tnes 1-3)
E 14 Benefits paid to or ".” embers (Par 60 yne 4) .
X |15 Salaries, other comug at ;j;y zenems R6H IX, column (A), ines 5~ 10) .. 292,386 292,815
E 16a Professional fundrdising fees ( art Q w(A) .' 11e) ,
N b Total fundraising epe see<(Rar X, column (D), 'égiS) >
S
E |17 Other expenses (Par IX Q\G@EMeSU’T—ﬂ 1f-24f) . | 630,648 540,720
S 18 Total expenses. Add lines 13-17 (MUST equaFRarh&icolumn (A) line 25) 923,034 833,535
18 Revenue less expenses Subtract line 18 from line 12 , 76,744 415,361
g 0B Beginning of Current Year End of Year
ézlﬁ 20 Total assets (Part X, line 16) 3,794,531 4,102,721
E u g 21 Total habilties (Part X, lne26) . . .. ... 32,433 24,948
s D S| 22 Net assets or fund balances. Subtract line 21 trom line 20 3,762,098 4,077,773
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, itis f\ue, coect, and comgplete. Declaration of preparer (other than officer)1s based on all information of which preparer has any knowledge,
Sign } a o 18/ 52600
Here — Date
EXECUTIVE DIRECTOR
} Type or print name and titie
Preparer's Date Check 1f Preparer's identitying number (see instr }
signature }M W‘/ 05-05-2010 z::::_loyed >
o arevs | Frmammsoryours)). OSBORNE, ROBBINS & BUHLER, PLLC. [EN  »
Use Only If seli-employed), 4 5 2 7 S 2 3 O 0 E SUITE 2 O 1
address, and 2IP + 4 Salt Lake City, UT 84117 Phoneno » (801)308-0220

May the IRS discuss this return with the preparer shown above? (see instructions)

H Yes E(I No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA

09 99012 TWF 33393 Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)
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Form 990 (2009) NATIONAL ELECTRICAL CONTRA 87-0301209

Page 2

'.rPart I[II Statement of Program Service Accomplishments

1

Briefly descnbe the organization’s mission

NEGOTIATION OF LABOR AGREEMENTS IN 7 STATE AREA & LABOR DISPUTES

SERVING APPROXIMATELY 125 MEMBERS OF OTHERS WORKING UNDER OUR

AGREEMENTS

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

the prior Form 990 or 990-E27 e e e .o e .o DYes @No

If “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes 1n how It conducts, any program

services? . .o e .. .. DVes @No

If “Yes,” describe these changes on Schedule O

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$ 703,818 tncluding grants of $ ) (Revenues

See attachment #1

4b (Code ) {Expensess$ including grants of $ ) (Revenue s

4c (Code ) (Expensess$ including grants of $ ) (Revenues

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

)

4e Total program service expenses p $ 703,818

JVA
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Form 990 (2009)



Form 9vu (2uu) NATIONAL KELECTRICAL CONTRA 87-0301209 Page 3
E’art {V| Checklist of Required Schedules

Yes | No
1 Is the organmization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A. . . . . .. 1 X
2 Is the organization required to complete Schedule B, Schedule of Conlnbutors'? ) e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | e .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes7 lf “Yes " complete Schedule C,
Part Il N/2 | a
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon sub)ect to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Part llI .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part| . : C . N X
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il | | | Cee 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il e e e 8 X
9 Did the organization report an amount In Part X Ilne 21; serve as a custodlan for amounts not listed in Pan
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,’
complete Schedule D, Part IV, | . . 9 | X
10 Did the organization, directly or through a related organrzatron hold assets in term, permanem or quasi- endowments"
If “Yes,” complete Schedule D, Part V , .. 10 X
11 Is the organization’s answer to any of the following quesllons “Yes"'7 If S0, complete Schedule D, Parts VI VI, Vill, IX, or
X as applicable . . e e ey e e e s e 1 | X
o Did the organization report an amount for land, bulldlngs and eqmpment In Parl X llne 10'? Il “Yes " complete Schedule D,
Part VI
o Did the organization report an amount for investments —~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI,
¢ Did the organmization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,"” complete Schedule D, Part ViI|
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX
o Did the organization report an amount for other habilities in Part X, hne 257 If “Yes," complete Schedule D, Part X
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s fability 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 Xlll 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
It *Yes," completing Schedule D, Parts XI, Xll, and Xlll 1s optional . . e | 12A X
13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activiies outside the United States? If “Yes " complete Schedule F, Part 1, . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If “Yes," complete Schedule F, Part il | | .. A 15 X
16 Did the orgamization report on Part 1X, column (A), line 3, more than $5,000 of aggregale granls or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part lll L , . , 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), lines 6 and 11e7? If “Yes,” complete Schedule G, Parti | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan Vlll
lines 1c and 8a? If "Yes," complete Schedule G, Partll . . e .. 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part V||| Ilne 9a?
If “Yes," complete Schedule G, Part il | . } e . . 19 X
20 Did the organization operate one or more hospnals’? Il "Yes complete Schedule H . . } 20 X

JVA 09 99034 TWF 33395 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)




Form 890 (2009) NAT10ONAL ELECTRICAL CONTRA 87-0301209 Page 4
!.Part 1V| 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 17 If “Yes,” complete Schedule |, Partsiand Il . . .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the Unlted States on Part X,
column (A), ine 27 If "Yes,” complete Schedule |, Parts | and Il | . . .o 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensauon of the organrzatlon 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 wrth an outstandlng prlnctpal amount ol more than $100 000 as ol
' 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 e e e e e e e e - 24a X
Did the organization invest any proceeds of tax—exempt bonds beyond a temporary penod exception? ... . N / A | 24ab
c Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? , ... T ) .. . N/A | 2ac
d Did the organization act as an “on behalt of” issuer for bonds outstandmg at any time durlng the year? . N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes," complete Schedule L, Part1 ... ., ., . o 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a dlsqualtfred person In a prior year,

and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If “Yes,”

complete Schedule L, Part | . ... | 25b X
[ 26 Was a loan to or by a current or former offlcer dtrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part Il 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 C e e e s C e 27 X

28 Was the organization a party to a busrness transactlon with one of the following partles (see Schedule L,
Part IV 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, |, . o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. . . . oL L s e e e 28b X
¢ An entity of which a current or former oﬂlcer dlrector trustee, or key employee of the organtzatlon (or a famrly member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, Part IV | e L. 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes," complete Schedule M. .. . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contrnbutions? If “Yes,” complete ScheduleM, ,.. . ..., e e e . 30 X
31 Did the orgamization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
’ Partl | . L. L oo e s e e e e e L X
| 32 Dud the organization sell exchange, drspose of or transfer more than 25% of its net assets’? If "Yes complete
| Schedule N, Parttt . .. 0 L0 S 32 X
| 33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatton under Regulatlons
3 sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Parti . . . . ., . .. . . ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts i,
i, v, and V, ine1 ., . . . 34 X
35 s any relaled organization a controlled entny W|th|n the meaning of sectton 512(b)(1 3)7 It "Yes . complete
Schedule R, Part V, line 2 . ... . |35 X
36 Section 501(c)(3) organizations. Did the organtzauon make any translers to an exempt non—chamable related
organization? If “Yes," complete Schedule R, PartV,ime2, ., .. .. ...... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that is 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 197
Note: All Form 990 filers are required to complete Schedule O R, o R, 38 X

Jva 09 99034 TWF 33396 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) NATIONAL ELECI'RICAL CONTRA 87-0301209 Page 5
IPart Vv | Statements Regarding Other IRS Fllings 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 applicabie . .. . . 1a 2
Enter the number of Forms W-2G included in iine 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?, . e . .. 1c | X
2a  Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this return[ 2a | 6
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? o 2b | X
Note. If the sum of lines 1a and 2a 1s 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? ., . . ..., . C 3a X

b If “Yes," has it filed a Form 980-T for this year’? If “No " provnde an explanauon In Schedule 0] . N/A 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securittes account, or other financial
account)? . . ..... cee 4a X
b If “Yes,” enter the name of the forengn country' »
See the Instructions for exceptions and fiing 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? L. ) 5a X
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
Prohibrted Tax Shelter Transaction? , , . N/A |sc
6a Does the organization have annual gross recelpts that are normally greater than $100 000, and d|d the organlzatnon
solicit any contnbutions that were not tax deductible? | .. . . | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such conmbuuons or
gifts were not tax deductible? .. ... . . ... . . ... e .. N/A | e

7 Organizations that may recelve deductlble contrlbutions under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and

and services provided to the payor? e e e e 7a X
if “Yes,"” did the organization notify the donor of the value of the goods or services provnded’? . ) N / A |
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? ..., ..... e o 7c X
If “Yes,” indicate the number of Forms 8282 flled dunng the year ... ... ce [ 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? , | . X
f Ddthe organlzatlon during the year, pay premlums dlrectly or mdlrecﬂy, ona personal beneﬁl contract’? .. 7t X
g For all contributions of qualified intellectual property, did the organtzation file Form 8899 as required? ) 79 X
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . L. Lo 7h X

8 Sponsoring organlzatlons malntalnlng donor advlsed funds and section 509(a)(3) supportlng organlzatnons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any time during the year? Ce o Cee e 8 X
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under secton 49667 .. . ... . .. , 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? .. . R 9b X
10  Section 501(c)(7) organizations. Enter:
a Iniiaton fees and capital contnbutions included on Part VIII, ine 12, ) .. | 10a
b  Gross receipts, included on Form 890, Part VIiI, Ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders R . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources .
against amounts due or received from them.) , .. .o 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon fllmg Form 890 in Ileu of Form 10417 | | 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , J 12b |

JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Foun 850 (2009) WATIONAL ELECTRICAL CONTRA 87-0301209 Page 6
|‘Paft vi ] Governance, Management, and Disclosure For each “Yes" response to Iines 2 through 7b below, and for a "No” response 10
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions.

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body, R .o ta 7
b  Enter the number of voting members that are independent Cea 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relanonshrp with
any other officer, director, trustee, or key employee? . .. . ..., , 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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? s e . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . , ... | Ta X
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons’7 D 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a The governing body? cee . e e ga | X
b  Each commuittee with authority to act on behalf of the govermng body’? e e . 8b X
9 Is 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 9a 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 affliates? e e ) 10a X
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?, . ... ... N/ZA | 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . s ce Sl X
11a Descnbe In Schedule O the process, |f any, used by the organrzatron to review thrs Form 990
12a Does the organization have a written conflict of interest policy? If “No," go toline 13 ., . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? ., . e .. |12b X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the pohcy’? If “Yes,"
descnbe In Schedule O how thisisdone . . ... . . e e e . 12¢ X
13 Does the organization have a wntten whrstleblower polrcy'? L. L . .. L. 13 X
14  Does the organization have a written document retention and destruction policy? . AU 14 X
15  Did the process for determining compensatton of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? ., ., . .. .. o .. j1sat X
b Other officers or key employees of the organizaton? | ) e e . 15b | X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
16a  Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? ., .. AU 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organrzatlon to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization's exempt status with respect to such arrangements? . .. . . 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 980 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these availlable Check all that apply.
D Own website D 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 available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #2

JVA 09 99056 TWF 33398 Copynight Forms (Software Only) - 2008 TW Form 990 (2009)



Form 999 (2009) NATIONAL ELECIRICAL CONTRA 87-0301209 Page 7
|.Part Vi ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail 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 ts 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

® [ st all of the organization's current key employees See instructions for definrtion of "key employee "

e Uist 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization's former dlrectors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any telated organizations
List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees; and former such persons.
ﬂ Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Posttion (check all that apply) Repontable Reportable Estimated
hours |1 T pb]i1 17| o |[KE|HCE]| F compensation compensation amount of
Pefk NERINE]E [EMI&aVM] 8 from from related other
wee t SE|TS] | L HPL | M
VESHLTI €| 91500 5| oganmaion | or-siiose-misc)|  womine
8 £ g ¥ £l R E T ;sx E (W-2/1099-MISC) organization
ﬁ 3 Io ;T; and related
N D organizations
L
JULES W WEAVER
DIRECTOR 40.00 X X 22,750 0 0
BOB BRISCOE
GOVERNOR 0.25 X X 0 0 0
MATHEW FRAZER
TREASURER 0.25 X X 0 0 0
RANDY WILLIAMS
VICE PRESIDENT 0.25 X X 0 0 0
MONTE SZENDRE
TRUSTEE 0.25 X 0 0 0
RICH HOLBECK
TRUSTEE 0.25 X 0 0 0
TERRY ROBERTS
PRESIDENT 0 .25 X X 0 0 0
KENT MAUGHAN
TRUSTEE 0 .25 X 0 0 0

JVA 09 99078 TWF 33383 Copynght Forms (Sottware Only) - 2009 TW Form 990 (2009)



Form 990 (2009) NATIONAL ELECTRICAL CONTRA 87-0301209 Page 8
fPart Vi i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and titie Average Posttion (check all that apply) Reportable Reportable Estimated
hours [ toli1 1| o ke |HCE F compensation compensation amount of
per [NRLINBIEEMIemY]| 8 from from related other
week |} SENTS | L SlFES (M the organizations compensation
Y [SN _ -
[l__’ E B L E g Y3 sé R organization (W-2/1099-MISC) from the
u o R|T E ;T\ E (W-2/1099-MISC) organization
ﬁ R 6 £ and related
N e organizations
L
ib Total . » 122750 0 0

2 Total number of mdmduals (mcludlng but not Ilmned to those I|sted above) who received more than $100,000 In reportable compensation

from the organization » 1
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 suchmdwmdua ., .. .. . . ., 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensauon from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . e Ce e 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatnon 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

(A) (B) €
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Iimited to those listed above) who recetved more than

$100,000 1n compensation from the organization »

JVA

09 99078 TWF 33400
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Form 990 (2009)

AT AT AT T
WNAL LUNAD

AVANTITITY A
VLN L AN

o
[y

nH72NtTHNaG
VouULay o

[Par VIl |

Statement of Revenue

A

Total revenue

8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
exctudedfrom tax
under sections
512,513,0r 514

wZOo~——HcCcw—=4ZOO
gz» VHZPDNO Gan-0
»w-HZP Dpr—8-0 IMI-HO

1a

- o 0 0 U

= (e ]

Federated campatgns . . 1a

Membership dues 1b

Fundraising events , . . . ic

Related organizations . 1d

Government grants (contrtbutions) ie

All other contributions, gifts, grants, &
similar amounts not Included above 1f

Noncash contributions included in ines 1a-1f $

Total. Add lines 1a~1f

»

S>rIO0XTT
mO—<>xmMmw®
mczZzm<m>3

2a

Q - 0 0 0 U

Business Code

PROGRAM SERVICE FEES

1,206,051

1,206, 05]

All other program service revenue

Total. Add lines 2a-2f

»

1,206,051

xmxIXr—40O

macZm<m>D

6a

0o

7a

8a

b Less directexpenses.. ..... b

investment income (including d|v1dends lnterest and

other similar amounts)

Income from investment of tax—exemm bond proceeds R

Royalties

N

»

119,904

119, 904

(l).F.{eaI

(u) Personal

Gross Rents . .

Less: rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

(1) Securtties

(.us Other

Gross amount from sales
of assets other than

inventory 279,569

8,294

Less. cost or other basns

and sales expenses 390,623

9,285

-111, 054

Gain or (loss)

-991

Net gain or (loss) .

>

-112,045

-112, 045

Gross income from fundrarsing

events (not including $

of contributions reported on line 1¢)

See Part IV, line 18 | . . . a

Net income or (loss) from fundralsmg events

Gross income from gaming activites See
Part IV, ine 19 | . see ... QA

Less. direct expenses, Cs b

Net income or (loss) from gaming activities

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

Less' costof goods sold . , . .. .. b

Net income or (loss) from sales of mventory

»

Miscellaneous Revenue

Business Code

11a

® o o

12

OTHER REVENUE

34,986

34,98

All other revenue

Total. Add lines 112-11d
Total revenue See Instructions

34,986

1,248,896

1,248,894

JVA
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Form 990 (2009) NATIONAL ELECTRICAL CONIRA 87-0301209 page 10
[Part IX { Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), (C), and (D).
Do not Iinclude amounts reported on lines 6b, T (R) (B) (C) é
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2  Grants and other assistance to individuals i
theUS See PartiV,line22 ,
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 122,750 98,200 24,550
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 82,062 65,650 16,412
8  Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) 45,474 36,379 9,095
9 Other employee benefits . . . 27,360 21,888 5,472
10 Payroll taxes . ) 15,169 12,135 3,034
11 Fees for services (non—employees)
a Management . ., . ..., . Lo
b Legal 40,963 40,963
c Accounting . .. 8,125 8,125
d Lobbying .....
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other . ... ... L.
12 Advertising and promotlon
13 Office expenses . . 29,574 26,581 2,993
14  Informationtechnology . .  .... ..., 16,654 13,323 3,331
15  Royalties
16 Occupancy . ... ... . e 23,230 18,584 4,646
17 Travel .. .. .. Lo oo 45,463 45,463
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 147,549 147,249 300
20 Interest .
21 Payments to afflllates e RN
22 Depreciation, depletion, and amortization , , , #3 14,876 11,901 2,975
23 Insurance ... .. . . ..., 10,678 8,544 2,134
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 TESTING 147,329 147,329
b DUES 27,848 27,848
¢ POSTAGE 20,865 16,692 4,173
d MISC OTHER 5,333 4,266 1,067
e AUTO 2,233 1,786 447
t All other expenses
25  Total functional expenses. Add Ilnes 1 through 24f 833,535 703,818 129,717
26  Joint costs. Check here p U if following SOP 98-2,
Complete this iine only if the organization reported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation .
JVA 09 93010 TWFE 33402 Copyright Forms (Software Only) - 2008 TW Form 990 (2009)



Funnt 580G (20603) NATIONAL ELECTRICAIL CCONTRA g7-020120¢ rage 11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing 197,421 1 405,676
2 Savings and temporary cash investments . . 244,686 2
3 Pledges and granis receivable, net 3
4 Accounts receivable, net | Lo, 4
5 Recewvables from current and former ofﬁcers dlrectors trustees, key
employees, and highest compensated employees Complete Part i of
Schedulel .. ..., 5
6 Recevables from other disqualified persons (as deflned under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L . 6
S Notes and loans receivable, net . 7
E
T 8 Inventones for sale or use 8
S 9 Prepaid expenses and deferred charges 9
16a Land, builldings, and equipment cost or other
basis, Complete Part VI of Schedule D . 102 85,632
b Less. accumulated depreciation, . 10b 41,316 57,340 10c 44,316
11 Investments -- publicly traded secunties 3,295,084 11 3,652,729
12 Investments —- other securittes See Part IV, ne 1t ... . .. ..... 12
13 Investments -~ program-related See Part IV, ine 11 ., ., 13
14 Intangible assets e 14
15 Other assets See Part IV, Ime 1., e e 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) | 3,794,531 16 4,102,721
17 Accounts payable and accrued expenses , , .. .. e 17
18 Grantspayable . . . ..., ... . o0 oo 18
L 19 Deferred revenue .. 19
L 20 Tax-exempt bond liabilmes , 20
B 21 Escrow or custodial account liability Complete Pan IV of Schedule D 1 21 1
II. 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons Complete Part Il of Schedulel. .. . ... .. .., 22
'E 23 Secured mortgages and notes payable to unrelated third pames 32,432 23 24,947
S 24 Unsecured notes and loans payable to unrelated third parties, | , 24
25 Other habiliies Complete Part X of Schedule D, . 25
26 Total liabiiities. Add lines 17 through 25 Lo 32,433 26 24,948
Organizations that follow SFAS 117, check here » @ and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets e e e e 3,662,413 27 4,077,774
T N | 28 Temporarily restricted net assets . ... . . e e 28
A D 29 Permanently restricted net assets e e 29
g 2 Organizations that do not foliow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust principal, or currentfunds . .. . .. ... 30
S 2 31 Paid-In or capital surplus, or land, building, or equipment fund | 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances ., ... ..... . .. . ...... 3,662,413 33 4,077,774
34 Total habiities and net assets/fund balances .. 3,694,846 34 4,102,722
JVA 09 99011 TWF 33403 Copyrnight Forms (Software Only) - 2008 TW Form 990 (2009)




Form 990 (2009)

[Part Xi| Financial Statements and Reporting

1 Accounting method used to prepare the Form 890 @ Cash D Accrual D 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?
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audt, review, or compilation of Its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explatn 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 Issued on
a consolidated basis, separate basis, or both:
Separate basis D Consoldated basis D 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
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audt or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

N/A

Yes| No
- RO W
2a | X
2| X
2¢ | X
3a X
3b

Jva 09 99012 99011 TWF 33421 Copyrnght Forms (Software Only) ~ 2009 TW
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P T . 1 ~ ' w1 Pmr_ _ P OMB No. -
SCHEDULE D Suppiemeniai Financiai Siaieimenis No. 1545-0047
(Form 990) » Complete If the organization answered “Yes,” to Form 930, 2009

7,8,
Department of the Treasury Part iV, line 6, 9,10, 11, or 12. Open to Public
Internal Revenue Service » Attach to'Form 930. p See separate instructions. Inspection- -

Name of the organization

Employer identification number

NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION INC 87-0301209
l Part | I Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions 1o (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? , D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only
for charnitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring
impermissible private benefit? . H Yes H No
[Part 1I] Conservation Easements. Complete if e orgamzatlon anewored ~es' fo Form 990, Pan IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contribution 1n the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservation gasements . , . .. e e .. 2a
b Total acreage resincted by conservation easements , ... e e .. 2b
¢ Number of conservation easements on a certriied historic structure |ncluded in (a) ,,,,,, ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 , e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement I1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcmg conservation easements durmg the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)() and section 170(N)@)BYW? . . ... . .. . L [Jyes []no
9 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 Il ” Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete If the organization answered "Yes” to Form 990, Part IV, line 8

1a If the organization elected, as permitied under SFAS 116, not to report in is revenue statement and balance sheet works of

a
b

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service,

provide, In Part XIV, the text of the footnote to Its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116, to report in s revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items.

() Revenues included in Form 980, Part VIIl, lne 1, . . C o > $

() Assets included in Form 990, Part X | . . A )

If the organization received or held works of art, hlstoncal treasures, or other SImllar assets for fmancnal gan, provide the
following amounts required 1o be reported under SFAS 116 relating to these iems*

Revenues Included in Form 980, Part VIII, ine 1

> 3
> $

Assets Included in Form 990, Part X

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

JVA
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ScheduleD (Form 990) 2009 'NATTONAL ELECLRLICAL CONTRA 87-0301209

7 7P;ge 2

{_Pan [[1{ Organizations Maintalning Coliections of Art, Historical Treasures, or Other Simllar Assets (continued)

3

5

Using the organization's acquisiton, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization’s collection? ; [_bles

|_|No

[Part v Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine 21,

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e . |:| Yes

@No

b ) "Yes,"” explain the arrangement in Part XIV and complete the followmg table.
Amount
¢ Beginningbalance ,... . . ... .... . , .. .. ic
d Additions during theyear . ... . . . . ce . . . id
e Distnbutions during the year, |, e AU .. . L. 1e
t Ending balance , |, Cee R 1f
2a Did the organization mclude an amount onh Form 990, PartX line 21’7 e e ) . ) B] Yes |__| No
b If "Yes,” explain the arrangement in Part X1V
LPart VT Endowment Funds. Complete If the organization answered "Yes" to Form 980, Part IV, line 10
(a) Current year {b) Prior year {(¢) Two years back |(d) Three years back | (e) Four years back
1a Beginning of year balance
Contributions . . ., .
¢ Net investment earnings,
gains, and losses
d Grants or scholarships
e Other expenditures for
faciliies and programs
f Administrative expenses
g End of year balance
2  Prowvide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » %o
b Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes [ No
() unrelated organizations . Ce e e e e e - 3a(i)
(1) related organizatons ... ., ..... e . .. ... [3ad)
b If “Yes"to 3a(n), are the related organizations hsted as requnred on Schedule R’? R ) .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part V1 | investments -- Land, Bulldings, and Equipment. See Form 990, Part X, ine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumuiated (d) Book value
(investment) basis (other) depreciation
ta Land .. .. ...
b Buldings
¢ Leasehold |mprovements .
d Equpment . . e 85,632 41,316 44,316
e Other )
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) » 44,316
Jva 09 990D2 TWF 33237  Copynight Forms (Software Only) - 2008 TW Schedule D (Form 990) 2009




Schedule D (Form 990) 2008

NATIONAL ELECTRICAL CONTRA

87-0301209 Page 3

IPaﬂ Vil i investments -- Other Securities. See Form 990, Part X, ine 12

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

Financial derivatives
Closely-held equity interests
Other

Total. (Column (b) must equal Form 880, Part X, col. (B) ine 12)

»

LPart VIIl]  Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book vaiue

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

Total. (Column (b) must equal Farm 990, Part X, co! (B)iine 13.)

»

[ Part IX 1 Other Assets. See Form 890, Part X,

line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15)

[Part X | Other Liabliities. See Form 990, Part

X, line 25,

1. (a) Description of labihity

{b) Amount

Federal iIncome taxes

Total (Column (b) must equal Form 990, Part X, col. (B) ine 25)

>

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

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238
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Schedule,D (Form 990) 2009 NATIONAL ELECTRICAL CONTRA 87-0301209 Page 4
[Part Xl i Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 890, Part VIII, column (A), line 12) .

1,248,896

833,535
415,361

Total expenses (Form 390, Part IX, column (A), iine 25),
Excess or (deficit) for the year Subtract hne 2 from line1 | e e

Net unrealized gains (losses) on investments , . . e . s e

Donated services and use of faciliies

Investment expenses , .

Prior period adjustments - .. . . N . e
Other (Describe n Part XivV) ........ . . e e

Total adjustments (net) Add lines 4 through 8

W O N O N b oW
QI IN|OIO|D]|W N |-

-
o

10 Excess or (deficit) for the year per audited financial statements Combme Imes 3and g9 . 415,361
fﬁart Xl 1 Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . o 1 1,248,896
2 Amounts Iincluded on line 1 but not on Form 980, Part VIIi, hne 12
a Net unrealized gains on Investments C Lo e e 2a
b Donated services and use of faciites ., ., , .. L. A, 2b
¢ Recoveries of prior year grants , .. Lo .. . 2c
d Other (Describe in Part Xiv) R, .. R 2d
e Add lines 2a through 2d ., . e e e e .o . 2e
3 Subftract ine 2e fromine 1 . . . e e e 3 1,248,896
4 Amounts included on Form 990, Part VIII, I|ne 12, but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b . ., .., , 4a
b Other (Descnbe mPart XiV) ., ... .... . ..... e .. 4ab
¢ Add lines 4a and 4b e e e e e e e . S .. 4c
5 Total revenue Add Ilnes 3 and 4c. (ThIS must equal Form 990, Part | Ime 12) Lo L. 5 1,248,896
[T’;ﬂ Xlﬂi Reconciliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audred financial statements , Cee e e 1 833,535
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilibes . .. R e 2a
b Prior year adjustments . o .. e C e . 2b
c Other losses , . . e e e . 2¢c
d Other (Describe In Part XIV) . e R . . 2d
e Add lines 2a through 2d |, . .. o Lo o e e 2e

3 Subtract ine 2e fromiine 1, PR Lo . 3 833,535

4 Amounts included on Form 990, Part IX, Ime 25, but noton line 1:
a Investment expenses not included on Form 990, Part Vilt, ine7b . .| .. 4a
b Other (Describe in Part XIV.) Ce . e ; S 4b
c Add lines 4a and 4b e e . oo . | 4c
5 Total expenses. Add lines 3 and 4c. (Thls must equal Form 990, Part I lne18) ... ) 5 833,535
(Part X)V{ Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lli, ines 1a and 4, Part IV, lines 1b and 2b, Part V, iine 4,
Part X, line 2, Part X1, line 8, Part Xll, ines 2d and 4b, and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information
THE ORGANIZATION COLLECTS CONTRACTOR DUES ON BEHALF OF LINE INDUSTRY
ORGANIZATIONS AND THEN REMITS THOSE DUES TO THE VARIOUS LINE INDUSTRY
ORGANIZATIONS. THIS IS A SERVICE TO THE CONTRACTORS BECAUSE THEY ONLY
WRITE ONE CHECK INSTEAD OF MANY. THIS IS A SERVICE TO THE LINE INDUSTRY
ORGANIZATION BECAUSE COLLECTION OF THE DUES IS CENTRALIZED.

JVA 09 990D4 TWF 33239 Copyright Forms (Software Only) - 2009 TW Schedule D (Form 930) 2009
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OMB No _1545-0047

SCHEDULE O Supplemental information to Form 990

(Form 990) Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any addltional information. Open to Pubjic
Internal Revenue Service p» Attach to Form 980. -~inspection~
Name of the organization Employer identification number

NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION INC 87-0301209

BEFORE THE 990 IS FILED IT IS DISTRIBUTED TO MANAGEMENT AND THE GOVERNING
BODY. ANY QUESTIONS AND CONERNS ARE BROUGHT TO THE ATTENTION OF
MANAGEMENT AND RESOVED WITH THE PAID PREPARER.

COMPENSATION OF ALL EMPLOYEES IS REVIEWED ANNUALLY BY THE GOVERNING BOARD
WHO TAKES INTO CONSIDERATION THE PERFORMANCE EVALUATIONS OF

MANAGMENT AND EMPLOYEES AND RELEVENT MARKET DATA.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynght Forms (Software Only) - 2009 TW



PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part TITIT

Open to Public

Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identlfication Number
NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION INC 87-0301209
Part (Il - Statement of Program Service Accompiishments
Code Expenses 703,818 including Grants of Revenue

Exempt Purpose Achievements

CONTRACT NEGOTIATIONS AND ADMINISTRATION, MEMBER SERVICES AND DRUG TESTING.

JVA Copynght Forms (Sottware Only) ~ 2008 TW t.os18F 09 EO022




BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION INC 87-0301209

Part VI - Line 81a

Individual Name

or
Business Name

NATIONAL ELECTRICAL CONTRACTORS ASSOCIATION INC

Street Address |, | S . . . . 1275 E FORT UNION BLVD, STE 203
U.S. Address
Zpcode 84047 cty Midvale Stae UT

or
Foreign Address

City

Province or State

Country . . . e e

Postal code

Phone Number . .. . . . . e e

Fax Number

JVA Copyright Forms (Software Only) - 2008 TW LO818F 08_EO7CO1
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