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Form 990 ' | OMB No. 15450047
or . e

Return of Organization Exempt From Income Tax 2009

- . Under section 501(c), 527, or 4947?)(12 of the Internal Revenue Code
— (except blac Iung benefit or private foundation) ‘
= Department of the Treasury B ut
| temal Revenue Service | > The organizabon may have to use a copy of this return to satisfy state reporting requirements. @'“:3 3 Rj’_’_"[_ l}: ik raail:
o~ For the 2009 calendar year, or tax year beginning , 2009, and ending y
o~ | on Numb
B Check if applicable: o Cc D Employer dentifi
S [Jasresscrange | RSTaber |OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168
- Name change :: Hm ELECTRICAL CONTRACTORS ASSOCIATION E Telephone number
HE [ imuat ceun Ips":‘n R R 503-233-5787
S) | ] Termination tions. !
| | Amended return G Gross receipts $ 1,581,425.
Ri Application pending| F Name and address of principal officer: H(a) Is thus a group return for athliates? Yes |X]|No
59 - SAME AS C ABOVE H(®) Are all affihates included? Yes
- It ‘No," attach a list. (see instructions)
& Tax-exempt status [X]501() (6 )< (nsertno) _ | 14947@)(1)or | ]527 o stiach 2 s, Ges inslictons
J Website: » HTTP://WWW.ORECOLNECA.ORG/CONTACT US.HTM H(c) Group exemption number ™
K Form of erganization. |_ICorporat|on l_l Trust [)—(-I Association r—l Other ™ IL Year of Formation: 1943 l M State of legat dormcile: OR
Summary

1 Brefly describe the organization's mission or most significant activities: PROMOTION OF EDUCATION AND_TRAINING

FOR ELEGTRICAL_CONTRACTOR INDUSTRY _ _ — — o o o .-

2 Check this box *» D_if the organization discontinued its operations or disposed of more than 25% of its assets.
3 Number of voting members of the governing body (Part Vi, line1a)............ .. ..., 3 6
4 Number of independent voting members of the governing body (Part Vi, ine 1b)........................ 4 6
5 Total number of employees (Part V, line 2a). ....... ..ottt i e 5 6
6 Total number of volunteers (estimate if necessary)..........coviv ittt i 6 0
7 a Total gross unrelated business revenue from Part VIll, column (C), line 12................coiiiiil, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ........coieiiineriainieinuianienas 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, line Th) .............. it
9 Program service revenue (Part VIIL N 2g)......covuvvirnninieriiiiiennr s 1,663,494. 1,525,170.
10 Investment income (Part Vill, column (A), lines 3,4, and 7d)............c.cvvnrnnnns, -25,130. 25,185,
11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11e)............... 73,496. 31,070.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 1,711,860. 1,581,425.

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), lined)...............oovinnit
15 Salaries, other compensation, employee benefits (Part 1X, column (A), ines 5-10)..... 521,796. 515,257.
16a Professional fundraising fees (Part IX, column (A), 1T =T I - ) S

, inei @HM ...................... 1,290,772, 1,246,096.

b Total fundraising expenses (Part IX
17 Other expenses (Part IX, column (4

SCANNED
Expenses Revenue JU&' 2 guma Governance

)
18 Total expenses. Add lines 13-17 (njustequal Part IX, column (A} ding 25)............. 1,812,568. 1,761,353.
19 Revenue less expenses. Subtract | het18 fropm) ?{Dsylz; 2018. ALY -100,708. -179,928.
a! ) 2 Beginning of Year End of Year
20 Total assets (Part X, line 16).....1...5% - - A 1,431,629. 1,101,215.
;g 21 Total liabilities (Part X, ine 26). .. @GDEN’UT ................. 175,437. 72,288,
i 22 Net assets or fund balances. Subtract line 21 from line 20.........c.cooovnnveen.... 1,256,192. 1,028,927.

Signature Block

”"“W%‘# Ry @ n G o e e, 3N Seole Nt S Kowleds, o Y knowledge and belief, i s
. . 7 K 7 - -
Sign % 4’41 A/ YAA |X / /f Z&//)

Here Signature of officer Date
_’E‘LWM o G Aurien. Xl )riVe SECLEINT
Date Check f Pregare{':‘éﬂentrfymg number

Paid reparer" employed >D
Pre-  |Sofwe » ROY R. ROGERS 77 /7 % A 46// N/A

arers Fum's name (or RAS GROUP LLC r/ / / b 1 4

Only |fpeved, » 12700 SH 72ND AVE en > N/A
2P +4 TIGARD, OR 97223 Proneno. > (503) 684-8421
May the IRS discuss this return with the preparer shown above? (see instructions).................................... |3(_| Yes l—l No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO1ISL 1229109  Form 990 (2009) @)

P



Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 2
m Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
PROMOTION OF EDUCATION AND TRAINING FOR ELECTRICAL CONTRACTOR INDUSTRY

FOMM 990 08 990-EZ2 . ...\ttt et et e et ettt e e e e e e [ 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?.. ... D 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 $ 1,423,148, including grants of $ ) Revenue $ )
ASSOCIATION PROVIDES AND PROMOTES EDUCATION AND TRAINING FOR ITS MEMBER FIRMS

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

(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 1,423,148.

BAA TEEAOI02L 07/20/09 Form 990 (2009)
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93-0336168 Page 3

Yes| No
IS the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SChedUle A . ... .. e e e e e e, 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? . .......oovvivriiiiin i, 2 X
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 1. ...... ... ... ittt et esernrassraeritenserenans 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If ‘Yes,' complete
Schedule C, Part Il .. ... ... e e ettt ettt e et e 4
Section 501(cX4), 501(cX5), and 501$c)$ organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? It 'Yes," complete Schedule C, Part ll..............covuiiiiiiinirnininiiennss 5 X

provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D 6 X
(= £ G

Did the organization receive 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

Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il .. .. ........ ... i it ettt et ettt 8 X

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not histed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV . . ... ettt e ettt et e 9 X

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4

'Yes,' complete Schedule D, Part V. . . ... ... ittt ittt et ittt ittt e eis s i inianas 10 X .

Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VI, Vill, IX, or
X @S applicable. ... .. ... e e e _

. Bid Pthret c\;/rlganizatlon report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule 8
- 28/

® Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIL......... ... ... iiiiiiiiniiiinnnnnnn.

® 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 16? If 'Yes,' complete Schedule D, Part VIll. ............c.couviiiiiiiiiiannnnnnnn '

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 16?7 If 'Yes,’ complete Schedule D, Part IX. . .........urun ittt ettt et eeeaeeaannnens j
® Did the organization report an amount for other liabilities in Part X, line 25? /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 organizaiton’s liability for uncertain tax positions under FIN 48? If'Yes,’ complete Schedule D, Part X ..............

Did the or%anizatlon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete

Schedule D, Parts XI, XII, and XIII. . . . ... ..ottt ettt et eeae et an e sasnresraneannaninin 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xil, and Xlll isoptional . ............................ |12 A X

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. ...................... 13 X
a 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 sgrantmakm fundraising,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Partl...... ........ 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of 9rants or assistance to any organization

or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il................... ... ... co.... 15 X
Did the organization report on Part IX, column $A , line 3, more than $5,000 of a 9regate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Part il ...............coovviiiinnin... 16 X
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? If 'Yes,’ complete Schedule G, Part L...............c.cviuiiiiireiiiiiiiiienannnnnn, 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,

lines 1c and 8a? /f 'Yes,' complete Schedule G, Part ... ......... ... . uiuiuriitraene ittt aeanananenns 18 X
Did the or%anizatxon report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f 'Yes,'

complete Schedule G, Part lll. . . .. ... ... . . . . . ittt e te e st tr ettt araaeernernenn, 19 X
Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.............cocoiiiiiiiiiiiiann. 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)




Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 4
iRartlIVAlll Checklist of Required Schedules (continued)

Yes | No

21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il............................. 21 X

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 2? If 'Yes,' complete Schedule I, Parts land lll............... i i i i, 22 X

23 D the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
i f!snc’!7 fgrr;\ej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
‘ Lol 1 1= e 17 - Y

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, and that was issued after December 31, 2002? If ‘'Yes,' answer lines 24b through 24d and

complete Schedule K. If'NO,'GO 10 liN@ 25. . . . ... ottt ittt ettt e ettt aeae e eeaeans 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-eXem Pt DONAS 7. .. e e e . | 24¢
d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engalge in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl...................c i iiiiiiiiiiaiiiiiinns 25a

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 1. ... ...ttt et e teenta e et aaestaantsatanteaataanteateestoeioeessransnsnnss 25b
26 Was a loan to or by a current or former officer, director, trustee, ke{ employee, highly comrensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ll.. . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
SChedule L, Part lll. . .. ...ttt ettt ettt et e ettt e s eateattesateenesneraeensieesansesonenens 27 X
28 Was the organization a ?an?' to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SChedUle L, Part IV. . . ... ...t ettt e e et ettt ittt ettt e e et e et et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emploxee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV..................... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. . ... ... ittt et e ane et et e taeinneneanrans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |...... 31 X
32 Did the orglanization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11, ... ...ttt ie ittt sttt e e e eerteseenseseneesoessessensiosssestonensnsoronenn 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes, complete Schedule R, Part |. . ......... ... ittt iiatiaieneineeneenns 33 X
34 \,I_Vas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Ii, lll, IV, and V, " X
L1228 1
35 Is an{/relaled organization a controlled entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R,
Part Y, line 2 . . ettt e, 35 X
36 Section 501(,)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2.............ccoiuiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiineas 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
3g 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..........ouvutiiieinntie ittt iitt it ieseiasaneans 38 X
BAA Form 990 (2009)

TEEAO104L  02/12/10




Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 5
mﬁatements Regarding Other IRS Filings and Tax Compliance

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............c i la

b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 PriZe WINNEIS? ... .. ittt ittt it et e st e ea s a e ttae e aes et eneanaaesneneennas

2 a 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 thisreturn. . ....... ... .. ... i 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a %{d th? org’anlzation have unrelated business gross income of $1,000 or more during the year covered by
T L 2 S

b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q..........................

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, securities account, or other financial account)?.........

b If 'Yes,' enter the name of the foreign country: »

| See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TransactionZ. ... ..ot it e et ittt et et e et e e ttnsanneanaesansesnssnasrnnnanoass 5¢c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ... i i e 6a X

bg ':es.t,'b?lg’ the organization include with every solicitation an express statement that such contributions or gifts were not
LYo 8Tt o)1/ PPN

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
Provided 10 the Payor?. . ... .ot i et a e e

¢ Did the oarg'?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[0 41 0T - 722 - V. 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... L7dL
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

1T 0T (1 G oo o1 (- 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 71

g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?.................

8 Sponsoring organizations maintaining donor advised funds and section 50%a)X3) supporting organizations. Did the
suydportmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... ...ttt i et e i ittt it

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders................ P 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ..ot i i i it e, 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?.............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the vear.. ... .. I 12b| '

BAA Form 990 (2009)

TEEAO105L 02/12/10



Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 6
E}hii‘ﬂ['

. 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, describe 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.....................cooiiit la 6
b Enter the number of voting members that are independent........................... ...l 1b 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OF Key @mMIPIOYEe 2. . ... . ot e i it e e i e et e 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 otherperson?....................... 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was flled . .. ... . i i i i it ie t e e e e i e,
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?... ........... 5 X
6 Does the organization have members or stockROIders 2. ... ..ottt it ittt it ettt et eni i aan s 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVINING DOUY 2. . . oottt ittt ittt ie ettt et te e e e e ta et eneeten e tnetesentneensnesnraenenes thenrnnanans X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?............. X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
E = 3= £ 1T T B o T 1V PP
b Each committee with authority to act on behalf of the governing body?. . ... ....ooiiiiii it e
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f '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?................cco i, 10a X

b If 'Yes,' does the organization have written policies and procedures ?overmng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?..... 11 ] X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Does the organization have a written conflict of interest policy? If 'No,"gotohne 13........cco vt 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
(oI oo L1111 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, ' describe in
Schedule QO how thisS IS ONe. ... ... ... . ittt ettt e ettt e et et e et et e et et e et ot neianenenaeans 12¢ X
13 Does the organization have a written whistleblower PoliCY 2. ... . i i i i i it et e eeens 13 ] X
14 Does the organization have a wntten document retention and destruction policy?..............c it 14 | X

15 Did the process for determining compensation 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 CEOQ, Executive Director, or top management official. .. ..........ooeiiiiii i,
b Other officers of key employees of the Organization. .........coitiiiiiiiiii ittt e et teitteneranaraarenneenes
If 'Yes' to line 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 dUIING the YEar 2. . ittt et

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect t0 SUCh armangemIentS 2. ... ...ttt ittt ittt et ettt et et e vt e et e et et

Section C. Disclosures
17 List the states with which a copy of this Form 990 is 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 available. 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 organization:

» TIM GAUTHIER 601 NE EVERETT STREET PORTLAND OR 97232 503-233-5787

BAA Form 990 (2009)
TEEAO106L 02/05/10



Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 7

‘Comrensation 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
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organizalion's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo’!ees (other than an officer, director, trustee, or key employee) who
ref:etlvgd reportatble 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.

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

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

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

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

A) (B) © ()] ©® 1)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
per week ﬁ g z g g éé g the'z% amzabo?lm rg.fa\Te‘:legfaar?SaL%r:s acrg;)r:’;ensa?g‘:,
H HEAE] 2 é w- MISC) W-21059-MS0) org:r?‘uau}neon
§ E § S § and related
g g ‘g 3 organizations
B2 E
g
JEFF HOLMES __ _ _ _______ |
DIRECTOR 0.5 X 0 0. 0
GEORGE ADAMS ____ ______|
GOVERNOR 0.5 X 0 0. 0
GARY SEVERE __ __ __ ______
VICE PRESIDENT 0.5 X 0 0 0
STAN HEIL _ __ ___ _______|
PRESIDENT 0.5 X 0 0. 0
DARRELL MCNEEL___ _ _____ |
TREASURER 0.5 X 0. 0. 0.
SHAWN_DUNIGAN _ ________ |
DIRECTOR 0.5 X 0. 0. 0.
JTIMOTHY J GAUTHIER _ _ ___ |
MANAGER/SEC. 40 X1 X 186,544. 0. 0.

——— ——————— e T ——————— =

———— —— . A - - —— A — ———

—— e ——— 4% G = — e — ——

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 8
TRVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ® © ©) ® D)

Name and Title "‘,\:Largﬂ Position (check all that apply) Repor{ableﬁ Repor{able'r Estimated

=T = compensation from | compensa t
per week § 3| 2 g 5‘ é 5' thepgr amzauo?\ relale%eor allggatgs ao";?nu;er?s'a?:m'
2tz g (W-2/1099-MISC) (W-2/1099-MISC) from the
gl & Skdla organization
B g B and related
5 & g organizations
al & 8
32
g g
Dl ) ¢ > 186, 544. 0. 0.

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 ™ 1

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 . . ... ... ... . . . . i ittt ienernsesnannenn

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
thg or anlizatlon and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such
INAIVIAUAL . . .. oot i e i e e e e et

5 Did any J)erson listed on line_1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? I/f 'Yes,’ complete Schedule J for such person ....................c.uu'ueesiiiuuinnnn..
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 L)) . ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than 5

i

$100,000 in compensation from the organization » 0 i

BAA TEEAO108L 01/30/10 For (2)




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

OREGON-COLUMBIA CHAPTER NATIONAL

93-0336168

Page 9

VIl Statement of Revenue

1a Federated campaigns.......... 1a

b Membership dues.............. 1b

¢ Fundraising events. . ........... 1c

d Related organizations. ........ 1d

e Government grants (contnbutions). .. .. e

f All other contributions, ?lfts, grants, and
similar amounts not included above....| 1f

g Noncash contribns included in Ins 1a-1f=... $

h Total. Add lines 1a-1f.... ............c.c.vivvnnnn..

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

(A
Total revenue

1,525,170.

(B)
Related or
exempt
function
revenue

©®
Revenue

excluded from tax

under sections

512, 513, or 514

1,525,170.

[~

d

e

f All other program service revenue . ..

g Total. Add lnes2a-2f. ... ..........................

1,525,170.

OTHER REVENUE

3 Investment income (including dividends, interest and
other similar amounts)... ................ ... ...,

4 Income from investment of tax-exempt bond proceeds
5 Royalties ......ccoiiiiiiiiiiiiiiiiiiiiiiiieiianss

v

25,185,

25,185,

(i) Real i) Personal

6a GrossRents. .........

b Less: rental expenses.

¢ Rental income or (loss)....

d Net rental income or (Ioss)............cccvveunen....

Securtt
7a Gross amount from sales of @ Securtties

assets other than inventory. .

b Less: cost or other basis
and sales expenses. . .....

¢ Gainor (loss).........

dNetgamor (I0ss).....coovvviniiiiiii e,

8a Gross income from fundraising events
(not including.
of contributions reported on line 1c¢).
SeePart IV, line18................. a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events.........

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowances.................c.... a
b Less: costof goods sold............ b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue Business Code

11a ARENA REVENUE

26,800.

26, 800.

4,270.

4,270.

>

31,070.

»

1,581,425,

31,070.

1,550,355,

BAA

TEEAO105L 02/12/10

Form 990 (2009)



orm 990 (2009)

F
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OREGON-COLUMBIA CHAPTER NATIONAL

93-0336168 Page 10

Statement of Functional Expenses

Section 501(cX3) and 501(c)X4) organizations must complete all columns.

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

Do
6b,

not Include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

\
Program service
expenses

1

10
n

12
13
14
15
16
17
18

19

RERRB

Grants and other assistance to governments
and gggamzatlons in the U.S. See Part IV,
NE2Y. ..

Grants and other assistance to individuals in
the US. SeePartIV,line22 ................

Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16............

Benefits paid to or for members..............

Compensation of current officers, directors,
trustees, and key employees. ................

Compensation not included above, to
disqualified persons (as defined under

section 495 éf)(l and persons described in
section 4958()3)B).... ...ttt .

Other salaries andwages .. ................

Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). . ............c i

Other employee benefits ....................
Payrolltaxes.... .....ccocviiiiiiiinnnnns
Fees for services (non-employees)...........
aManagement............ ..., .

dlobbyIng.........coviiiiiiii
e Prof fundraising svcs. See Part IV, In17 .....
f Investment managementfees................

Office eXPenses .. ......cocvuriuiinnnnnannns
Information technology......................
Royalties. .........coovviiiiiiiiiiiiinann,
OCCUPANCY. ... ceveereerareneerrnnseanneenn

Travel . ... oo s

Payments of travel or entertainment
exgqnses for any federal, state, or local
publicofficials....................ooool

Conferences, conventions, and meetings . .. ..
Interest. ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. .. ..

INSUranCe.. ......voveeeriiounnrrennnvennns

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.) ... X

186,544.

130,581.

©)
Management and
eneral expenses

55,963.

(D)
Fundraising
expenses

0.

0.

163,906.

114,734.

49,172,

68,044.

47,631.

20,413.

69,093.

48,365.

20,728.

27,670,

19,369.

8,301.

3,740.

3,740.

8,025.

5,618.

2,407.

17,655,

12,359.

5,296.

23,266.

23,266.

250,181.

250,181.

100,521.

100,521.

" 254,462,

"254,462.|

b MEMBERS CONTINUING EDUCATION 227,758, 227, 758.
cOREGON ARENA __ ____— 84,081, 63,061. 21,020.
d LEGISIATIVE ___ __ ___ ____ 75,282, 75,282,
e CODE_ AND TECHNICAL _SERVICES 41,408. 41,408.
f All Other eXpenses. ......ccvvereerrrerenenns 159, 717. 105, 333. 54,384.
25 Total functional expenses. Add lines 1 through 241 . . . .. 1,761,353. 1,423,148. 338,205. 0.
26 Joint costs. Check here > D 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. . ... ....
BAA Form 990 (2009)
TEEAOI10L 02/05/10




Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 11
Balance Sheet
. Beginnlgg of year End (oBt) year
1 Cash — non-interest-bearng . .........vvnirviniiiiiii it iiiaennan, 24,696.] 1 188, 340.
2 Savings and temporary cash investments ...........coooiiiiiiiii i 572,893.] 2 222,572.
3 Pledges and grants receivable, net .........coviiiiiiiiiiii e e 3
4 Accounts receivable, Net... .......iuiiiiii i s 148,451.]1 4 119,260.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L.. ......... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6
s| 7 Notesandloansrecevable, net........... ...t 7
E| 8 INventories for SAle OF USE..........e.oruen e 16,202.] 8 16,928.
i o Prepaid expenses and deferred charges. . .........cooovuiiiiiieeniivieinenennnn. 8,182 9 8,182.
10a Land, buildings, and equipment: cost or other basis. | 10a 1,741,191. /8 ' B e
Complete Part VI of Schedule D v . : L -
b Less: accumulated depreciation.................... 10b 1,345,321. 505,457.] 10¢ 395,870.
11 Investments — publicly-traded securitties. .. .............. ...l 1
12 Investments — other securities. See Part IV, line 11............................. 12
13 Investments — program-related. See Part IV, line 11.................civiiiinns, 13
14 Intangible assets ...t i e e e e 14
15 Otherassets. See Part IV, ine 11 ... ..ot e 155,748.}15 150, 063.
16 Total assets. Add lines 1 through 15 (mustequalline34) ....................... 1,431,629.{16 1,101, 215.
17 Accounts payable and accrued eXpenses. . .......ooviiiiiiiiiiiiiiii e 67,468.]17 30,180.
18 Grants payable. ... ... ..ot e e e 18
19 Deferred FEVENUE . . ..ttt ettt ittt et et et et e 36,302.]19
L 120 Tax-exempt bond liabilities. . ... .....o.uvueeriee ettt 20
Q 21 Escrow or custodial account hability. Complete Part IV of Schedule D............ 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_} highest compensated employees, and disqualified persons. Complete Part I
1 of Schedule L ... ... i it it e et i e i e e 22
E 23 Secured mortgages and notes payable to unrelated third parties................. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other habilties. Complete Part X of Schedule D............ccovviiiiiiiiivnnnn, 71,667.| 25 42,108.
26 Total liabilities. Add lines 17 through 25 . .. ... ..otiiien i e 175,437.| 26 72,288.
E Organizations that follow SFAS 117, check here > |z| and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted net @ssets. . .......vuiieiieiie et 1,256,192.| 27 1,028,927.
E 28 Temporanly restncted netassets . ... i e 28
29 Permanently restnicted netassets................. i, 29
? Organizations that do not follow SFAS 117, check here > D and complete
lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds. ...................... ...l 30
31 Paid-in or capital surplus, or land, building, and equipment fund................. 31
32 Retained earnings, endowment, accumulated income, or other funds............. 32
33 Total net assets or fund balances. ..............ooviiiiiiiiiiiiiii i, 1,256,192.]33 1,028,927.
34 Total liabilities and net assets/fund balances................ccoovviiiiineinen... 1,431,629.]34 1,101, 215.
BAA Form 990 (2009)

TEEAONIL 01/30/10



Form 990 (2009) OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 12
m Financial Statements and Reporting _

1 Accounting method used to prepare the Form 990: D Cash [z] 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? ......................ccccovvu...

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................

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 financiatl statements for the year were 1ssuedona  §
consolidated basis, separate basis, Or DOth:. ...ttt i e e e e e .

[Z] Separate basis D Consolidated 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-133. ...it t  tiiit et et et e e e e

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............................

BAA Form 990 (2009)

TEEAOTIZAL 02/05/10



OMB No. 1545-0047

ggrlj“Esgtl,J‘l).rE%%_Ez) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
. » Complete if the organization is described below.

nteinal Rovenue Servce. > Attach to Form 990 or Form 990-EZ. > See separate instructions. o
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campalgn Activities), t

® 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 1-A only.
If the organization answered 'Yes,' to Form 930, Part IV, line 4, or Form 930-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) orgamizations that have filed Form 5768 (elegtion under section 501(h)): Complete Part 1l-A. Do not complete Part I1-B.

L gectiﬁnASOI(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part !I-B. Do not complete
art ll-A.

hn i

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 |1l
Name of organization Employer Identification number
OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168
{PartilfAY 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 campaign activities in Part IV. SEE PART IV
2 PONtCAl @XPENARUIES . . . vttt ettt ettt ie et ettt e et e et e et e e e e e e >$ 29,916.
Y100 Y=Y 1 oYU - T T T AR
iPartiizBl Complete if the organization is exempt under section 501(cX3).

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? ...............ciiiiiiiiiiieinne. Yes [ VNo
- TR W oo £ -l (oY N 3T Vo[- R Yes No

b If 'Yes,' describe in Part IV,

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
FUNCHION ACIVIIES. - . ottt ettt ettt ittt ettt e et ettt e e e e et et b e e e »$

3 Total of exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL.,
1112730 1 T >3

4 Did the filing organization file Form 1120-POL for this year?. .. ......oovtiii it st et iaeeaenns DYes No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 gohtical organizations to which payments were
made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organ_i;;ﬁlc{?, such as a separate segregated fund
litical act i éCIIE it I led B oot B

(a) Name (b) Address (¢)EIN (d) Amount paid from filing () Amount of political

organization's funds. contributions received and
none, enter-0-. fromp? and direct
elivered to a separate

political organization.
if none, enter -0-.

___________________ -
ittty
——————————————————— -

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

TEEA3201L  02/05/10




Schedule € (Form 930 or 9%0-E2) 2009 OREGON~COLUMBIA CHAPTER NATIONAL
FRartiEA

93-0336168 Page 2

Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

A Check » | | if the filing organization belongs to an affiliated group.
B Check » if the filing organization checked box A and 'limited control’ provisions apply.
Limits on Lobbying Expenditures — owamz; &Irl\'s totals (:'L ‘l‘\'f)ﬁtl:’aétig

(The term ‘expenditures' means amounts paid or incurred.)

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:
Not over $500,000

The lobbying nontaxable amountls:
20% of the amount on line Te.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Qver $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Qver $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 1f}

| If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
=t e I RV (o T (T - | O A T T

4-Year Averaging Period Under Section 501(h
(Some organizations that made a section 501(h) election do not have to comf»lete all of the five
columns below. See the instructions for lines 2a through 2f.)

ﬂYes |_lNo

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 non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

Schedule € (Form 990 or 990-E2) 2009

TEEA3202L 02/05/10



Schedule € (Form 990 or 90-£7) 2009 OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 3

iRartIZBYE Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

() (®)

Yes| No Amount

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legisiative matter or referendum,
through the use of:

g Direct contact with legislators, their 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, ... i et tecan et
J Total. Add lines 1c through 1. .. ..o . i ittt e it e a e aees
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 section4912................cociiiiiiiiiine., ?
¢ 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?............... A

[
—

IRAriIIZAY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or sectio 501 :—‘

Yes | No

2 Did the organization make only in-house lobbying expenditures of $2,000 orless?..........coiiviiiiiiiriiiinnnnnnan 2

3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ....................... 3
mmzm Complete if the organization is exempt under section 501(cX4), section 501(cX5), or section 501(cX6)

if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part lll-A, line 3 is answered 'Yes.'

1 Dues, assessments and similar amounts frommembers .........ooii ittt i e e 1

2 Section 162(e) non-deductible Iobb;ing and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

F Q0T 1 (-1 o1 Y- T PN 2a

b Carmyover from st YEaL . . ...t i ittt it e i e i e ettt 2b

Lo o7 T 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues........... 3

4 if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
L L= o (T (=Y T34 G5/ | PO 4

5 Taxale amount of lobbying and political expenditures (see instructions)................................... 5
IParIlVAN Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ne 1; Part I-B, line 4; Part I-C, line 5; and Part I-B, line 1.
Also, complete this part for any additional information.

- --PARTI-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES . _ . _ ___________
——LOBBYING

BAA Schedule C (Form 990 or 990-EZ) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 990-E2) 2009 OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 4
Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2009
TEEA3204L 07/17/09



SCHEDULE D | oms no. 15450047

(Form 990) Supplemental Financial Statements
> Complete'l,l t:\tti ‘?rﬁanlzgtl;)nsags;vgrﬁ 'Ye% to Form 990, g
a ’ y /48, 9, 10, 11, OF 1<, RUDIHGQ
51‘383{3'.“5253352‘ s:'rs?;"y > Attach to Fom:n;sso. > See separate instructions '\511] kL
Name of the organization Employ
OREGON-COLUMBIA CHAPTER NATIONAL
ELECTRICAL CONTRACTORS ASSOCIATION 93-0336168

Organizations Maintaining Donor Advised Funds or Other Similar 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

Total number at end of year................
Aggregate contributions to (during year) .. ..
Aggregate grants from (during year)........
Aggregate value atend of year....... .....

b wWhN =

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?..................... DYes |:| No

6 Did the or%amzation inform all grantees, donors, and donor advisors in wnting that grant funds may 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? ? ... ... ... e DYes D No

{BArGIl Conservation Easements Complete if the organization answered 'Yes to Form 990, Part IV, line 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 certified historic structure
Preservation of open space

2 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 Year
a Total number of conservation easements. ...t ittt i e 2a
b Tota! acreage restricted by conservationeasements .................. ... i, 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2¢c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regardin? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?......... ... . ... i i [:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
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)@)B)() And 170(N)BYBYIN. - - - - e e v eeennes e e et e e e e e e e e [Jyes []no

9 InPart 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.

IIIB 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 If 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 describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1. ... ..o i it i aenes -3
@) Assets included In Form 990, Part X ... ... i i e e e e =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 116 relating to these items:

a Revenues included in Form 990, Part VI, lIne 1. ... .. ittt et iirenerane s siteneaanannn >3
b Assets included in FOrm 990, Part X. .. ...ttt ettt aserrnaeenneerarstiatsacennenns »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 2
FBARUI Qrganizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 gro;ngfva description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit 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?............. [—] Yes mNo

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part 1V, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
INcluded 0N FOrm 900, Part X2 ... ..ottt it ittt ittt ettt ettt ettt ate e e ne e, D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
cBeginning balance. ... ... ... i e e i e i 1c
dAdditions duning the year. . ..ot e e 1d
e Distributions duning the year. . ..ot e e e i le
L =0T g T I 4 =1 =1 - 1f
2a Did the organization include an amount on Form 990, Part X, lIne 212 ... ..ttt it D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV,
[BarVAl Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year

1a Beginning of year balance... ..
b Contributions. .................

¢ Net Investment earnings, gains,
andlosses........ ...........

d Grants or scholarships.........

e Other expenditures for facilities
and programs .................

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » £
b Permanent endowment * %
¢ Term endowment > $
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 . ... ... i ittt i i e e e e e et i e 3a()
....................................................................................... 3a(ii)
b If ‘Yes' to 3a(ii), are the related organizations listed as requiredon Schedule R2...............ccoiviiiiiiinn., 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds.
iPartiVIB Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis (bgCQst or other (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
69,087. 69,087.
bBuldINgS. ..ot 1,413,979. 1,138,983. 274,996.
c Leasehold improvements................... 34,779. 34,778. 1.
dEqQuipmMent. .......coiiii e 44,208. 26,526. 17,682,
@Other. .. ..oouiiiiei e 179,138. 145,034. 34,104.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(¢).} ................... > 395,870.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OREGON-COLUMBIA CHAPTER NATIONAL

93-0336168 Page 3

B2\l Investments—Other Securities See Form 990, Part X, line 12. ___N/A

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

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

Financial derivatives ..............coiviiiinininninnnns.

Closely-held equity interests. ................coovven.

Other

—— e, - —— ————— . ——— — . — — ———— ——— ——

—— i —— —————— ——— — ———— ————————

—— —— o ———— ————— ———— ——— ————— —————

———— s ——— ————— i — —— ——— ——p —— ey — —ma —

—— v —— —— i —— ——— ——— —— ——— — > ——

———— ———— ————— = ————— - ——

—— i —— e ————— - ———— —_— T ———— — ——

— e " —— — ——— —— A = = —— e ———

— e s — — e — — e = = = e —— . —a —

Total. (Column (b) must equal Form 990 Part X, col. (B) hne 12) ™

iBarRVIII Investments—Program Related (See Form 990, Part XLI 13) ~ N/A

(a) Description of investment type

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

m { Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CONTRACTS RECEIVABLE-CURRENT
PREPAID EVENTS
Total. (Column (b) must equal Form 990, Part X, col.(B), line 18} .. .. ................oooooeeveeeeeeeieeeess.s. 150, 063.

tX8 Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

CASH OWED TO OTHERS

19,245,

FUNDS HELD IN TRUST

11,992,

OVERDRAFT LIABILITY

8,527.

PAYROLL LIABILITIES

PERSONAL PROPERTY TAX PAYABLE

1,349.

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

42,108.

2. FIN 48 Footnote. In Part XIV, pror‘\‘/igg the text of the footnote to the organization's financial statements that reports the organization's liabihty

for uncertain tax positions under Fl

BAA

TEEA3303L 02/02/10 Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168 Page 4
5 (I Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIIl,column (A), INE 12) ... ..ottt eie et araieraeeeannannen, 1,581,425,
2 Total expenses (Form 990, Part IX, column (A), N8 25) ... .vuiiiiriii ettt et eeeans 1,761,353.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. ... ... o it it e anaees -179,928.
4 Net unrealized gains (105SeS) ON INVESIMENES. . . ... ..ottt i e et e it ittt ree e anans
5 Donated services and use of facllities. .. ......vuineii et i i e,
B INVESIMENE @X PO S . ...ttt ittt e e e aa e e ee et ieeeee e
7 Prior period ag UstmEntS. . ...t e e i et i e
B8 Other (Describe in Part XIV ) ..ottt ettt et e e i i e i
9 Total adjustments (net). Add lines 4 through 8. ... ... i e it it e e
10 Excess or (deficit) for the year per audited financial statements. Combine tines3and9.......................... -179,928.
[Rart¥X|[M Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gans, and other support per audited financial statements................................... 1 1,581,425.
2 Amounts included on hine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gainsonmvestments..............coooiiiiii i i 2a
b Donated services and use of facilities. .............coiiiiii i i, 2b
c Recoveries of prioryeargrants. ...........ooiiiiii i e 2c
d Other (Describe M Part XIV). ... ..o i e e 2d
e Add lines 2a through 2d ... ... o ittt et b e et 2e
3 SUBLract lNe 2€ oM e L. ...ttt ittt ettt ettt ettt e te et et e et e et e ta et esaanertaneenenneennaes 3 1,581,425.
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VI, line7b............ 4a
b Other (Descnbe inPart XIV). . ...t i 4b
Lo s I T =3 - - Lo o - - 2R 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, hne 12} ..........covuvienioion. . 5 1,581,425,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements................ccooviiiiiiiiin i, 1 1,761, 353.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities. ...t i 2a
b Prior year adjustments. ........ ..ottt e 2b
L0 {3 V=l [ 13- e 2¢c
d Other (Describe iN Part XIV)L . ....oooeiiiiii it 2d
e Add lines 2a through 2d . ... .. . ittt it ittt it i i i 2e
3 SUDrACt INe 26 fIOM INE T ..ottt ettt ettt e et et e et e e e e et ettt e s et e e 3 1,761,353.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b............ 4a
b Other (Describe inPart XIV) . ...t i 4b
CADAINES Ba and Qb .. ..ottt ittt e e e i 4c
5 Total expenses. Add Iines 3 and 4¢ (This must equal Form 990, Part |, line 18). .........ooieeiieniinn ... 5 1,761,353.
iPari#XIV Supplemental Information
Complete this part to grovide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

hr}e ; Iz_art X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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[B3EXIVA Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



(SFCHE%LE J Compensation Information OMB No. 1545-0047
om . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Emplo}::es ploy s 2009
. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. . OneNRABUDIIG
Department of the Treasury > Attach to Form 990. ™ See separate instructions. L.__‘j“ 5 et '
Name of the organization Employer identification number
OREGON-COLUMBIA CHAPTER NATIONAL 93-0336168

uestions Regarding Compensation

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

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e.g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
resmbursement or provision of all of the expenses described above? If 'No,' complete Part lll toexplain................

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 inline 1a2..............ciiviiiiiiiiiiennens

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

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

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

bl bad bl

¢ Participate in, or receive payment from, an equity-based compensation arrangement?.................... ... ...l 4c
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
E Y L1 T= 3 Lo =1 7= Lo £ Y A PP 5a

If *Yes' to line 5a or 5b, describe in Part 1Il.
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;
F Y 1 T3 T o T T2 (e 5 I AN 6a
b ANy related organiZation 2. .. ... ... o. it e e e e 6b
If ‘Yes' to hne 6a or 6b, describe in Part lli.

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not

described in lines 5 and 62 If 'Yes, describe in Part lll. . ... . ..ottt ittt ra e taianeaneanans 7
8 Were any amounts reported in Form 990, Part Vi J)aid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4 58-4(a)(3)? If 'Yes,'descrbeinPart Ml......... .. ... ... 8

If 'Yes' to hine 8, did the organization also follow the rebuttable presumption procedure described in Regulations
£ YT (T g R e 15 B T () N 9

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No. 1545-0047

SCHEDULE O : Form I
(Form 930) Supplemental Information to 990 2009
. Complete tg prmggg lnftormat!’?al for resgg_rti_ses }? s'peclﬂt(i: questions on - y—
orm r r itional information. Ehe QI PUDIIC
mm ;:Leo:“?;e s‘l;rew?;uy ° o’pAoﬂacfl ?g{':rm 990. L‘ i J_ 1F I:_ :A;—?T-r‘f)-—f'.'.__.....
Name of the organization OREGON-COLUMBIA CHAPTER NATIONAL Employer identification number
ELECTRICAL CONTRACTORS ASSOCIATION 93-0336168
—-_FORM 990, PART VI, LINE 11.- FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ ___ _ _______._

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901L  07/17/09 Schedule O (Form 990) 2009



2009 . FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
OREGON-COLUMBIA CHAPTER NATIONAL
CLIENT 6168X ELECTRICAL CONTRACTORS ASSOCIATION 93-0336168
6/09110 9:46 AM
2009 2008 DIFF

REVENUE
PROGRAM SERVICE REVENUE........... ............. 1,525,170 1,663,494 -138, 324
INVESTMENT INCOME...........ccccoocemiieeinn.nnn, 25,185 -25,130 50,315
OTHER REVENUE............ccccvreieiiniiinaaeinnnn. 31,070 73,496 -42,426
TOTAL REVENUE..............ooivimmiiiiiiiiieaannnnn. 1,581,425 1,711, 860 -130,435
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 515,257 521,796 -6,539
OTHER EXPENSES...........ccccvrimiiirieearinnann. 1,246,096 1,290,772 -44,676
TOTAL EXPENSES...........coviiieiiiiiiananininnn, 1,761,353 1,812,568 -51,215
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................cccccoo.... -179, 928 -100, 708 -79, 220
TOTAL ASSETS AT END OF YEAR.................. 1,101,215 1,431,629 -330, 414
TOTAL LIABILITIES AT END OF YEAR........... 72,288 175,437 -103, 149
NET ASSETS/FUND BALANCES AT END OF YEAR. 1,028, 927 1,107,956 -79,029




2009 . FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1
OREGON-COLUMBIA CHAPTER NATIONAL

CLIENT 6168X ELECTRICAL CONTRACTORS ASSOCIATION 93-0336168
6/09/10 9:46 AM
2009 2008 DIFF
REVENUE
TOTAL REVENUE ............ccoiiiiiiiiii e, 0 0 0
DEDUCTIONS
TOTAL DEDUCTIONS...............cooiiiiiiiiiiaan.... 0 0 0
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUSINESS TAXABLE INCOME.......... 0 0 0
TAX COMPUTATION
INCOME TAX......oooiiiiiiiiiiii i 0 0 0
) 20300) & QY -V 10,471 11,207 =736
NET TAX ..., 10,471 11,207 =736
PAYMENTS AND CREDITS
TOTAL PAYMENTS AND CREDITS..................... 0 0 0
REFUND OR AMOUNT DUE
TAX DUE......ocovviiiiiiiiii e 10,471 11,207 ~736
OVERPAYMENT....... ..ot 0 0 0




Application for Extension of Time To File an
(';‘:'vrxpﬁo%)GS‘ Exempt Organization Return OB No. 1545.1709
ﬂ%&%’é’f‘ﬁ:‘vé’;}’;’ sTe'rfnacseW > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part ] and check this boX ... ........covvvvvvererrnnrinneceans. > B]

® |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 ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i 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 990-12. 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, groug returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comfpleghd a{td sg;ned page 2 (Part II) of Form 8868. For more details on the electronic filing of
'or Charities

this form, visit www.irs.gov/efile and click on e-file i Nonprofits.
_Name of Exempt Orgamzation Employer identification number
ppeor  |OREGON-COLUMBIA CHAPTER NATIONAL
ELECTRICAL CONTRACTORS ASSQOCIATION 93-0336168
sg: g’a'lg'?or Number, street, and room or suite number. If a P.O. box, see instructions.
fingyow = 1601 NE EVERETT STREET
nstructions. Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
PORTLAND, OR 97232

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

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
| Form 990-PF | |Form 1041-A | |Form 8870

® The books are in the care of. ™ TIM GAUTHIER

Telephone No. > 503-233-5787 _ ______ FAXNo. > 503-235-4308 ______.
® |f the organization does not have an office or place of business in the United States, check thisbox..................c..ooiiiiilt, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box . » I:] . If it is for part of the group, check this box. * [:] 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 990-T) extension of time
until _ 8/15 ,20 10 _, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> calendar year 20 09 _or
> tax year beginning ,20 _ _ _, and ending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return E] Final return D Change 1n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStTUCHONS ... ... vttt ittt et eeeneereesessanerosssonsnes 3al$ 0.

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 allowedasacredit. ... ... ... ..o it 3b)$ 0.

c Balance Due. Subtract line 3b from line 3a. Include f%_oryr paYment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
S8 IMSHTUCHIONS . . . . ottt ettt ettt et ee s et e e ae et e e e e e ae e s e a e e e s e e s seossacoesasessesseseasss 3¢|$ 0.

Caution, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8463-EO and Form 8879-EO for
payment instructions.

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

FIFZO501L 03/11/09




