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SCANNED JUL 2 2 2010

Department of the Treasury
Internal Revenue Service

F‘orm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

* The organization may have 1o use a copy of this return to sabisfy state reporting requirements. Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending y

B  Check if applicable o C D Employer Identification Number

[ Jaddress change | 1RS iabel | NORTHWEST LINE CONSTRUCTORS CHAPTER, INC 93-0390848
Name change f,’: r:,r;t IgAggogéLsg%ECT‘R,éCAL CONTRACTORS ASSOC E Telephone number

— See 1 AVENUE - -

| | Imtial return ls:se;ll:lc PORTLAND, OR 97218 503-255-4824

- Termination tions.

| [Amended return G Gross receipts $ 770, 614.
Apphication pending| F Name and address of principal officer H(a) Is this a group return for affiliates? Yos |[X|No

— SAME AS C ABOVE H(b) Are all affiliates included? Yes No

If '‘No," attach a st (see instructions)

Tax-exempt status [2] 501(c) (6 )< (insert no.) |_| 4947@@)(1) or J_I 527

H(c) Group exemption number >

!
J  Website; » WWW.NWLINECA.COM
K

Form of organization ﬂ Corporation I—-] Trust l—l Association m Other ™ | L Year of Formaton 1947 | M State of legal domicle  OR
[Partl | Summary
1 Brefly describe the organization’s mission or most significant activites: PROMOTIQON OF EDUCATION_AND TRAINING __
g FOR ELECTRICAL _CONTRACTOR INDUSTRY _ _ _ o o e
S| o o o o o e e ————
E| L.
2| 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, tine 1a)... ... 3 6
o | 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 6
=| 5 Total number of employees (Part V, line 2a) C e e 5 2
'% 6 Total number of volunteers (estimate if necessary) .. . L 6 40
< | 7a Total gross unrela(gd business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VIII, ine 1h) . . .
2| 9 Program service revenue (Part VIil, ine 2g) .. e 743,635, 708, 566.
% 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) ........ . 41,746. 32,697.
Z | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e)  ....... 30,792. 29,351.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 816,173. 770,614.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . e
» | 15 Salares, other compensation, emp 3 wmn (A, lines 5-10) 176,616. 194, 633.
§ 16a Professional fundraising fees (Part {X, col ©
g- b Total fundraising expenses (Part IX| c(gl mn (D), ine 25) » . % ]
17 Other expenses (Part IX, column (A}, ines HHJNd?QI]-f- 0 548, 923. 571,104.
18 Total expenses. Add lines 13-17 (m ual Part I1X, column e 25).. 725,539. 765,737.
19 Revenue less expenses Subtract ling 1 mhﬂ'é\El‘\! Lﬂ: . 90,634. 4,8717.
3 | OO LIS == Beginning of Year End of Year
33| 20 Total assets (Part X, line 16) 1,328,095, 1,460,598.
§§ 21 Total iabilities (Part X, line 26) . 7,936. 135,562.
22| 22 Net assets or fund balances. Subtract line 21 from line 20 1,320,158, 1,325,036.

art I

]

Signature Block

true, correctf and comp!

Under penaltes gf per]ur){, | Seclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
lete De| arahoi of preparer (other than officer) is based on all information of which preparer has’ any knowledge

Sign ’&. (Adiaag d\ AN |X o-7/¢
Here Signature of officer ~ Date

> TRACY HARNESS CHAPTER MANAGER

Type or print name and title.
Date Check f e el anugying number

Paid Preparer's W/'? % (sefrligloyed > D
Pre- ~ [sgnawe  » ROY R. ROGER < x C/5/- P00029120
2" [Fumspome @ PAULY, ROGERS, AND CO., PC 4
Only  |empoyed. - 12700 SW 72ND AVE EnN__> 93-0936123

Zpea " TIGARD, OR 97223 Phoneno > , (503) 620-2632

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

m Yes No

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

TEEAO113L 12/29/09 Form 990 (2009)
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Form 990 (2009) Northwest lLine Constructors Chapter, Inc 93-0390848 Page 2
[Partlll_| Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
_PROMOTION OF EDUCATION AND TRAINING FOR_ELECTRICAL CONTRACTOR_INDUSTRY

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

Form 990 or 990-EZ2? . . . .. ... .. . .. D Yes No
If 'Yes,' describe these new services on Schedule 0.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 362,987. including grants of $ ) (Revenue $ )
4b (Code g) (Expenses $ including grants of $ (Revenue $ )
4c (Code _—) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » 362,987.

BAA TEEAOI02L 07/20/09 Form 990 (2009)




Form 990 (2009) NORTHWEST LINE CONSTRUCTORS CHAPTER, INC 93-0390848 Page 3

" [Part IV___|Checklist of Required Schedules

10

1

12

12AWas the organrzatron included in consolrdated independent audited financial statement for the tax Yes | No

13

15
6
17
18

19

20

.

Yes| No

!; t'l71edorl'ga/|"nzatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)" If 'Yes,' complete
chedule A ... . e e e e e ..

Is the organization required to complete Schedule B, Schedule of Contnbutors?... . ......

Oud the organization engage In direct or mndirect political campargn activities on behalf of or in opposmon to candrdates
for public office? If ‘'Yes,' complete Schedule C, Part .. ..... . .. ... ....... .. . oo .

Section 501(c )orgamzatrons Did the organization engage In lobbying activities? /f 'Yes,' complete
Schedule C, Part Il . ... ... . . e e e e e e e e

Section 501(cX4), 501(cX5), and 501$c)$ orgamzatlons Is the orgamzatron subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Part lll. ...... .............. ......

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rght to
pProvulie advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
artl........... . e e et e e e e e e e ..

Did the organization receive or hold a conservation easement, mcludrng easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, complete Schedule D, Part !l .... .. ..... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'
complete Schedule D, Part Il ... . ... . i i i i i e . .. .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
osr r%vr;je gr%:htrt co\}.rnselmg, debt management, credit repair, or debt negotiation services? /f ‘Yes,' complete
chedule £= O S

Did the organization, directly or through a related organrzatron hold assets in term, permanent or quasi- endowments’ I}
'Yes,' complete Schedule D, Part V . .. ... .. . . e e e e e e i

10 X

Is the organization's answer to any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, VI, Vill, IX, or
X as applicable e e e e e e e e e e .

1 X

L] l[)er Pthe c\>/rlgan|zat|on report an amount for land, burIdlngs and equipment in Part X, line 10? /f 'Yes,' complete Schedule
L Part VI .. e e e e e

® Did the organization report an amount for nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIL........... . ... .. ........ .

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill. . e e i e

® Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported In
Part X, ine 16?7 If 'Yes,' complete Schedule D, Part IX. . .. ... ... .. it @ e e e e

® Did the organization report an amount for other Irabrhtres in Part X, ine 25? If 'Yes, complete Schedule D, Part X. .....

® Did the organrzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? [f'Yes, ' complete Schedule D, Part X ... ... .

Did the organization obtain separate, independent audited financial statement for the tax year’ If 'Yes,' complete
Schedule D, Parts XI, XIl, and XIll. .. . . . . . e e e e e e e e .

12 | X

year? If 'Yes,' completing Schedule D, Parts Xl, Xil, and Xlllisoptional .. ................... .... . |12 A X

Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E... ......... . .

13 X

14a X

b Did the orgamization have aggregate revenues or expenses of more than $10 000 from Sgrantmaklng, fundrarsmg,
business, and program service activities outside the United States? /f ‘Yes,' complete Schedule F, Part| ..... ... ...

14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of g’rants or assistance to any organrzatron
or entity located outside the Unuted States? /f 'Yes,' complete Schedule F, Partll................. .. ...

15 X

Did the organization report on Part 1X, column (A Irne 3, more than $5,000 of a rcﬁregate grants or assistance to
individuals located outside the United States? If "Yes, complete Schedule F,Parthl... .. ................

16 X

Did the organization re ort a total of more than $15,000 of e);genses for professronal fundrarsrng services on Part |X,
column (A 3’ lines 6 an lle7 If 'Yes,' complete Schedule G, S e e e e e e

17 X

Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il ............ . o e e

18 X

Did the or%amzatron report more than $15,000 of gross income from gaming activities on Part VIII, Irne 9a7 If 'Yes
complete Schedule G, Part Ill...... ... & it i e e .

Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H.. . ..... ...... .. .... ..... ..

19 X
20 X

BAA TEEA0103L 0211210

Form 990 (2009)



Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 4
* |[Part IV [Checklist of Required Schedules (continued)

. Yes | No
21 Dud the organization reg(ort more than $5,000 of ?/rants and other assistance to governments and orgamzatlons In the
United States on Part X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il . . 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to mdrvrduals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts land Ill . ..... . ..... .. e . .1 22 X

Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 about compensation of the organlzatlon s current
’ ?Smlj'l fgrrlne-rl offxcers dlrectors trustees, key employees "and hlghest compensated employees7 If 'Yes,' complele 23 X
chedule e e e e e e e e e e e e e . .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding prmcnpal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

|

‘ complete Schedule K. If 'No,'go to line 25 .. ..... .. . . .o oiii v e e e 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 refundlng escrow at any time during the year to defease

| any tax-exempt bonds?.... . . i e e e e e i 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time dunng theyear?................. 24d

‘ 25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Partl .. . R . e .... | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga’t tcrj\e/traL\nsFactlon has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 25b
chedule artl... .. e e e e e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly com;)ensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Partil . ... | 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em?lo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? 'Yes, ' complete

Schedule L, Part I . . . . .. . e e 27 X
28 Was the organization a party 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? If 'Yes,' complete Schedule L, PartIV..... . ...... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV...... e e e e e e e e e e e e .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organlzatron (or a family member
was an officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV .............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. .......... .. 29 X
30 Dud the orgamzatlon receive contributions of art, histoncal treasures, or other similar assets, or quallfled conservation
\ contributions? /f 'Yes,' complete Schedule M ... ... ... L L i e e e e e . 130 X
} 31 Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes,' complete Schedule N, Partl ..... 31 X
|
! 32 Dud the or%?mzatron sell, exchange dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
‘ Schedule N, Part Il .. . ... . . e e e e e 32 X
33 Dd the orgamzatlon own 100% of an entity disregarded as separate from the organlzatron under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. . . . .. . . ..... ..... 33 X
34 \INas ’the organlzatron related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, 3 X
ine e e e e e e e e e e . .
35 Is any/related organrzatron a controlled entrty within the meaning of section 512(b)(13)? If 'Yes,’ complele Schedule R,
Part V, Ine 2 ... .. . . i e e e e 35 X
36 Section 501(’c)(3) orgamzatlons Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line2 ...... . ... .... 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon and that IS
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI. . 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O .. .. . .. . | 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




TEEAQ105L 02/12/10

Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 5
‘|PantV___ |[Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1aEnter the number reported 1n Box 3 of form 1096, Annual Summary and Transmlttal of U S.
{nformation Returns. Enter -0- if not apphcable.... .. ... . 1a 3
b Enter the number of Forms W-2G included in I|ne la Enter -0- f not appllcable ......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnINgs 10 Prize WINNEIS? .. .... . ... .. . . o et i e e e e e e e 1¢| X
2 a 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 tisreturn....  ....... 2a 2
2b If at least one 1s reported on line 2a, did the organlzatlon file all requrred federal employment tax returns? . . ....... 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) j
3a Did the org)anlzatron have unrelated busrness gross income of $1,000 or more dunng the year covered by
thisreturn? ... . .. . L . i e e 3a X
b If 'Yes' has it filed a Form 990 T for thls year" If ‘No,' provide an explanat/on n Schedule O ................ . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?. ... 4a X
b If 'Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?  ..... ..... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . 5b X
c If 'Yes,' to ine 5a or 5b, did the organlzatlon file Form 8886 T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. ... .. .... .. oo oo T . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible?. ... | 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or glfts were not
deductible? ... ... .. ..o T e e e 6b
7 Organizations that may receive deductlble contnbutuons under section 170(c).
a Dud the organization recelve a payment In excess of $75 made partly as a contnibution and partly for goods and services
provided to the payor? ... .. .. . . ... oL .. 7a
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provrded" e e e 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tanglble personal property for which it was required to file
Form 82827.. . . ... L e e e e e e e e 7¢
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . .. ... ... el Ldl 1
e Did the organlzatlon durlng the year receive any funds, dlrectly or indirectly, to pay premrums on a personal
benefit contract? ... L. L. L e e e .. 7e
f Did the organization, dunng the year, pay premiums, directly or lndrrectly, on a personal benefut contract?....... 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred? ..... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the l
supporting organization, or a donor a vised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? .  ......... .. L .. e i 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the orgarization make any taxable distributions under section 49667 ... ... ..... . e 9a
b Did the orgamization make any distribution to a donor, donor advisor, or related person?. ... e e 9b
10 Section 501(c)X7) organizations. Enter:
a Imitiation fees and capital contnbutions included on Part VIll, hne 12.. . .. . . ...110a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facllrtles 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders.. .......... . ........... ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agarnst
amounts due or received from them.).. .. e it e e e 11b
12a Section 4947(a)X1) non-exempt chantable trusts Is the orgamzatron fibng Form 990 in lieu of Form 10412 ..... ...... 12a
b iIf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... I 12bl 7
BAA Form 990 (2009)



Form990(2009) Northwest Line Constructors Chapter, Inc 93-0390848

Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, 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 governingbody .... .. . ............ ..., 1a 6
b Enter the number of voting members that are independent. .. ... e e e 1b 6
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relatlonshlp with any other
officer, dlrector trustee or key employee? ......................... e e e e e 2 X
3 Dud the orgamization delegate control over management duties customarily performed by or under the direct supervnsnon
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 4 X
: since the prior Form 990 was filed?. . ... . ..... ... oo 0L e e
| 5 Dud the organization become aware during the year of a material diversion of lhe organization's assets7 5 X
6 Does the organization have members or stockholders?  .... .. . e e e e e 6 X
7 a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . . L i e e e e 7a X
b Are any decnsuons of the governing body subject to approval by members stockholders or other persons? ...... 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following: .
a The governing body?. . e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body?. .. . . .. ... Ll e e 8b X
9 Is there any officer, director or trustee, or key emgloyee histed in Part VII, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, ' provide the names and addresses in Schedule O . ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes|{ No
10a Does the organization have local chapters, branches, or affilates?..... ............ .. . . 10a X
b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters affilates,
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 f|l|ng the form" 11 X
11 ADescribe in Schedule O the process, If any, used by the orgarization to review this Form 990. See Schedule O |
12a Does the organization have a written conflict of interest policy? If No,'go to line 13....... . ...... ..... 12a X
b Are officers, directors or trustees, and key employees reqwred to dlsclose annually interests that could give nse
to conflicts? . e e e e e e e e e e 12b
¢ Does the organization re ularly and consistently monitor and enforce compllance with the pollcy” If 'Yes,' describe in
Schedule O how thisis done . ............ ... coveer aee e e i .. | 12¢
13 Does the organization have a written whistleblower policy? .......... .. .... e e e 13 X
14 Does the orgamzation have a written document retention and destruction pollcy" e e e i . .. 14 | X
15 Dud 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 CEO, Executive Director, or top management official..... ....... .......... .. ... 15a} X
b Other officers of key employees of the organization. ...... . ... it i e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) '
16a Did the organization mvest n, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable
entity duning the year?. ... . e e e e e e e s . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its part|c1pat|on
in Jomt venture arrangements under appllcable federal tax law, and taken steps to safeguard the organlzatlon s exempt
status with respect to such arrangements? .. .. ..... .. ... ..., 16b

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 [Z] 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:

BAA
TEEA0106L 02/05/10

Form 990 (2009)



Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 7
' [Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a'Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

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

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

® List the organization's five current highest compensated emplo'!ees (other than an officer, director, trustee, or key employee) who
relcetlvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgarzation and any
related organizations.

® List all of the orgamization'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.

® 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.

|:| Check this box iIf the organization did not compensate any current officer, director, or trustee.

() (B8) (©) ©) (E) F)
Name and Title Axerage Position (check all that apply) Reportable Reportable Estmated
ours «l a3 = =1 ~ compensation from compensation from amount of other
per wee! s3] a 8 & S| e the organization related organizations compensation
AR 2% |3 (W-2/1099-MISC) (W-2/1059-MISC) from the
ga|E|e|5 |28 |® organization
g E § o |8 Q and related
s(& § é orgamzations
@ g ]
8142 ﬁ
3 -3
2

Jeff Serocki

Director 1 X 0. 0. 0.
Mike Podkranic_________ |

Treasurer 1 X 0 0 0
Troy English ___________

Vice President 1 X 0. 0. 0.
Joe Sutton_ _ _ _________ |

President 1 X 0 0 0
Gary Tuced  ___________ .

Governor 1 X 0. 0. 0.
Donald M. Wilson __ _____ _

Director 1 X 0. 0. 0.
Tracy Harness _ __ ______ |

Chapter Manager 40 X| X 123,125. 0. 0.

—— e —— i - — — ————— —— — =

BAA TEEAOI07L  11/10/09 Form 990 (2009)



Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 8
* | Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. A ()] (©) ()] €) Q)
Name and Title Average | Position (check all that apply) Reportable Reponable Estimated
hours = =k ] =« from from amount of other
perweel® 21 7 | Q | B2 “the organization related organtzations compensation
2zl |8 |5 BR § (W-2/1099-MISC) w- 211035, MISC) from the
sa|5|2|SE8 = organization
g g § b=l 8 and related
5| & L é organizations
HENE
3 g
8
TbTotal .. . . e e e > 123,125. 0. 0.
2 Total number of |nd|v1duals (including but not limited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organization > 1
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee l
on line 1a? If 'Yes,' complete Schedule J for such indvidual .. ... ... .. . .. . 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from ]
the organization and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
Individual . e e 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization for services |
rendered to the organization? If 'Yes, ' complete Schedule J for suchperson .. ... ... ........ .. 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)
Name and business address

(B)
Description of Services

©)
Compensation

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

$100,000 in compensation from the organization >

0

BAA

TEEA0108L 01/30/10

Form 990 (2009)



Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 9
Part Vill| Statement of Revenue

. A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns . . .. la
b Membership dues. . . ..... 1b
¢ Fundraisingevents... ....... 1c
d Related organizations... ...... 1d
e Government grants (contributions). . ... le
f All other contributions, gifts, grants, and ‘o
similar amounts not included above ...} 1f

g Noncash contribns included in Ins 1a-1f. .. $
h Total. Add lines 1a-1f .. L ... >

Business Code

2a Membership Dues & Assessments 708,566. 708,566.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o

All other program service revenue .
Total. Add lines 2a-2f . ... ... ... > 708, 566. |

3 Investment income (mcludnng dwvidends, interest and
other similar amounts) . e e > 32,697. 32,697.

4 Income from investment of tax-exempt bond proceeds ™

5 Royaltes . . e e >
(1) Real {n) Personal

6a Gross Rents . ... 13,200.
b Less: rental expenses
¢ Rental income or (loss) . 13,200.

d Net rental ncome or (loss)............. . . . ... > 13,200. 13,200.
(i) Secunties () Other

C
d
e
f

PROGRAM SERVICE REVENUE

7 a Gross amount from sales of
assets other than inventory, . » ,

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)..
dNetganor(loss) . ..... .. ... i .. >

8a Gross income from fundraising events
(not including

of contributions reported on line 1c). ‘ Y =
See Part IV, lne 18.. . ... a
b Less: directexpenses . . . . b
¢ Net income or (loss) from fundraising events .. ">

OTHER REVENUE

9a Gross income from gaming activities. - -
See PartIV,line 19 ....... . a

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

10a Gross sales of lnventory, less returns
and allowances. .. . a

b Less: cost of goods sold e b

¢ Net income or (loss) from sales of inventory ......... »
Miscellaneous Revenue Business Code J

11a Miscellaneous 16,151. 16,151.

d All other revenue .. ....... . cee

e Total. Add lines 11a-11d.. .. ... ocoveen.. .. > 16,151. |
12__ Total revenue. See instructions. . C e > 770,614. 29,351. 0. 741,263.
BAA TEEA0109L 02/12/10 Form 990 (2009)




Form 990 (2009) Northwest Line Constructors Chapter, Inc

93-0390848 Page 10

I_n IX | Statement of Functional Expenses

Section 501(cX3) and 501(c)4) organizations must complete all columns.

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

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

()
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20

RBRY

25

Grants and other assistance to governments
Iancl gqganlzatlons in the U.S. See Part IV,
ne

Grants and other assistance to individuals in

the U.S. See Part IV, line 22

Grants and other assistance to governments
organizations, and individuals outside the
U.3. See Part IV, hnes 15 and 16.

Benefits paid to or for members. .

Compensation of current officers, d|rectors
trustees, and key employees. .

Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l and persons described in
section 4958(c)(3)B). . .

Other salaries and wages

Pension plan contrnibutions (include sectlon
401(k) and section 403(b) employer
contributions) . ..., .

Other employee beneflts
Payroll taxes .
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs. See Part IV, In 17.
f Investment management fees
g Other
Advertising and promotnon
Office expenses
Information technology
Royalties
Occupancy

Travel .

Payments of travel or entertalnment
genses for any federal, state, or local
lic officals. .

Conferences conventlons and meetings .. ..

Interest ....
Payments to afflllates .
Depreciation, depletion, and amortlzatlon .

Insurance .

Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

f All other expenses .
Total functional expenses. Add lmes 1 through 24f

123,125.

123,125.

37,800.

37,800.

20,337.

20,337.

13,371.

13,371.

7,139.

7,138.

244,760.

244,760.

8,847.

8,847.

99,108.

99,108.

84,200.

84,200.

18,320.

18,320.

18,240.

18,240.

13,753.

13,753.

76,7317.

19,1189.

57,618,

765,7317.

362,987.

402,750,

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

TEEAO110L

02/05/10

Form 990 (2009)




Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 11
' [Part X__| Balance Sheet

(A) B)
Beginning of year End of year
‘1 Cash — non-interest-bearing.. ..... ....... .. O, . 7,746.] 1 14,584.
2 Savings and temporary cash investments ... .. e e e 1,202,046.| 2 1,330,630.
3 Pledges and grants recewvable, net ... ..... e et e 3
4 Accountsreceivable,net ...  ......... .oooooo0 L L L L, 4
5 Recewvables from current and former officers, directors, trustees key employees,
and highest compensated employees. Complete Part Il of Schedule L............. 5
6 Recelvables 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 Notes and loans receivable,net . . . ... .. 7
g 8 Inventories for sale or use . e e e 8
s| 9 Prepaid expenses and deferred charges ................................... 9
10a Land, builldings, and equipment: cost or other basis. | 10a 308,553.
Complete Part VI of Schedule D
b Less: accumulated deprectation........ .......... 10b 193,169. 118,303.]10¢ 115, 384.
11 Investments — publicly-traded securities .... ... .. e e e 1"
12 Investments — other securities. See Part IV, line 11 e e 12
13 Investments — program-related. See Part IV, ine 11~ ... ...l 13
14 |Intangble assets . . . . . . . ...l e e e e 14
15 Other assets. See Part IV, I|ne ll ........................ e e 15
16 Total assets. Add lines 1 through 15 (mustequal lne 34} . . .......... ..... 1,328,095.]16 1,460,598.
17 Accounts payable and accrued expenses e e e . 7,936.]17 6,431.
18 Grants payable .. e e e . 18
19 Deferred revenue ..... e e e e R . 19
t 120 Tax-exemptbond liabihties . . .. . . ................. e 20
S 21 Escrow or custodial account liability. Complete Part IV of Schedule D e e 21
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
11_ highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L ......... ... i it (i o e . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd parties .. ........... 23
24 Unsecured notes and loans payable to unrelated third parties . e e 24
25 Other habilities. Complete Part X of Schedule D ........... ..... ..... .. 25 129,131.
26 Total liabilities. Add lines 17 through25 ... ..  .... ...... .. 7,936.] 26 135,562.
b Organizations that follow SFAS 117, check here > |:| and complete Imes '
T 27 through 29 and lines 33 and 34.
8127 Unresticted netassets . ... ... oL o e . 27
§ 28 Temporarnly restnicted netassets.. .. .....oci Ll . 28
29 Permanently restricted netassets . ............ ... ..ol . 29
S Organizations that do not follow SFAS 117, check here > - and complete
E lines 30 through 34,
p | 30 Capital stock or trust principal, or current funds . ....... .. ... e 30
8 31 Paid-in or capital surplus, or land, bullding, and equipment fund . . e 31
5 32 Retained earnings, endowment, accumulated income, or other funds .. . .... 1,320,159.| 32 1,325,036.
¢ 33 Total net assets or fund balances. . ... e e e 1,320,159.| 33 1,325,036.
S | 34 Total habilities and net assets/fund balances. T o 1,328,095.]| 34 1,460,598.
BAA Form 990 (2009)
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Form 990 (2009) Northwest Line Constructors Chapter, Inc 93-0390848 Page 12
* [Part XI_| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash |:| Accrual . Other See Sch. O
If the or amzahon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedute O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... ...... 2a X
b Were the organization's financial statements audited by an independent accountant? . .. 2b] X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsnbrlrty for overS|ght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?... ............ ..... i X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to mdrcate whether the financial statements for the year were |ssued ona
consolidated basis, separate basis, or both:. . . ... . .....

D Separate basis D Consolidated basrs D Both consohdated and separate basrs

3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audlts as set forth in the Smgle
Audit Act and OMB Circular A-1337. e e e . 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requ1red audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.. . . ......... 3b

BAA Form 990 (2009)

TEEAO112L 02/05/10




SCHEDULE C itical . ina Activiti OMB No 15450047
. Gor 80 or 95.62) Political Campaign and Lobbying Activities 2009
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete if the organization is described below. o
pen to Public
ﬂ?grang?'r;mx&es’gﬁc? v > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

If the organization answered ‘Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part |-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: complete Parts |-A and C below. Do not complete Part |-B.
® Section 527 organizations: complete Part 1-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
L l?}ectllcin'¢\501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete
art
If the organization answered ‘Yes,' to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identificati b
Northwest Line Constructors Chapter, Inc 93-0390848
[Part I-A [Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campargn activittes 1n Part IV. See Part IV
2 Political expenditures ............ coiieiiiiis e e e e e e . »$ 1,000.
3 Volunteer hours ... .. L L i i i i e e e e .
{Part I-B [ Complete if the orggnlzatlon is exempt under sectlon 501(cX3)

1 Enter the amount of any excise tax incurred by the organization under secton 4955... . . . ............ >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955  ............. >$
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ........ ..  ...... .... . Yes No
4aWas a correction made? . ... ... ..o el el e e e e e Yes No

b If 'Yes,' describe in Part IV.
[Part I-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities L]
2 Enter the amount of the filing organlzatlon s funds contributed to other organnzatlons for section 527 exempt
function activities .. e e e e . »8
3 ;I'otal];)tf, exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -5
ne e e e e e e e e e e e
4 Dd the f|l|ng organlzatlon file Form 1120-POL for this year? ..... S P e e DYes .No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 polmcal organlzatlons to which payments were
made. For each organlzatlon 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 orgamzatlon such as a separate segregated fund

e (PAC). If additionat space is needed, pravide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount Fald from filing (e) Amount of political
organization’s funds. contributions received and
It none, enter-0- promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

TEEA320IL 02/05/10



Schedule C (Form 930 or 990-£2) 2008 Northwest Line Constructors Chapter, Inc 93-0390848 Page 2
* [Partil-A |Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).
A Check » if the filing organization belongs to an affiiated group.
B Check » if the filing organization checked box A and 'limited controf' provisians apply.

Limits on Lobbying Expenditures — {a) Filing () Affiliated
(The term ‘expenditures’ means amounts paid or incurred.) organization’s totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ..... .....
b Total lobbying expenditures to influence a legislative body (direct lobbying)....... e
¢ Total lobbying expenditures (add lines Taand 1b)...... .. .......... ccoveen. . .
d Other exempt purpose expenditures .. ..... ... . . ... i eee. .
e Total exempt purpose expenditures (add hines 1¢ and 1d) ............................ .

f Lobbying nontaxable amount. Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line Te.
Qver $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.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of ine 1f).  ..... e e
h Subtract ine 1g from line 1a. If zero or less, enter -0- . ........ e
i Subtract line 1f from line 1c. If zero or less, enter -0- e e e

j If there 1s an amount other than zero on either line 1h or ine T, did the organlzatlon file Form 4720 reporting
section 4911 tax forthis year? ... ... ... ... L. io o i i i .. ﬂYes |—|No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year be)éinning in) (2)2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbylng 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 C (Form 990 or 990-EZ) 2009
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Schedule € (Form 990 or 990-E2) 2009 Northwest Line Constructors Chapter, Inc 93-0390848 Page 3

* [Part1I-B IComplete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

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

a Volunteers? .. . . e e e e e

d Mailings to members, legislators, or the PUDIIC? . L L e e e

e Publications, or published or broadcast statements? ...  ...... ..., .. o Lo o

f Grants to other organizations for lobbying purposes? . . ... ... ... ... L.

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 activiies? If 'Yes,' describe nPart IV.......... ....... ... . ... ... ...

j Total. Add lines Tcthrough Tt.....c.iiiii (it o i i e e
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . ]

b If 'Yes,' enter the amount of any tax incurred under secton4912.., . .. ............ . .

c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 .......

d If the filing organization tncurred a section 4912 tax, did it file Form 4720 for this year? . .. ... .. ]

[Part llI-A | Complete if the organization is exempt under section 501 (cX4), section 501(cX5), or section 501(cX6).

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

[Partlll-B lCom lete if the organization is exempt under section 501(cX4), section 501(cX5), or sectlon 501(cX6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No' OR if Part lli-A, line 3 is answered 'Yes.'

1 Dues, assessments and stmilar amounts from members. . . .............. e e R I |

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

aCurrentyear................. e e e e e e e 2a

b Carryover from last year. ..... . e e e e e s e 2b

cTotal. .. . L L e e e e i 2¢c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues ....... 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and polltucal
expenditure next year?. .. . ... i e e q 4

5 Taxable amount of lobbying and political expenditures (see instructions).. ...... .. ..... ........... ..l 5
(Part IV |Supplemental Information

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

- --PartI-A, Line 1 - DRirect and Ipdirect Paolitical Campaign Activities _ _ _ _ _ _ _ _ _ _ _ _ _ _ ___ _ _ _ _ _ _ ____

LOBBYING

BAA Schedule € (Form 990 or 990-E2Z) 2009
TEEA3203L 02/05/10




Schedule C (Form 990 or 930-E2) 2009 Northwest Line Constructors Chapter, Inc 93-0390848 Page 4
. " [PartIV [Supplemental Information (continued)

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




' SCHEDULE D O No 15450047

(Form 990) Supplemental Financial Statements 2009
> Complete'i,f t:ﬁ \?r anizgti;msarglsylvoer# 'Ye;sé to Form 990, 5 *o Pobl
i [{ ’ n Y 79Oy &y ] y or . n o [

ﬂ‘i@ﬂé’.“%&é’;u";"slﬁ?:: i > Attach :o Form 9esso. » See separate instructions Ingepectionu
Name of the organization Employer Identification number
NORTHWEST LINE CONSTRUCTORS CHAPTER, INC
NATIONAL ELECTRICAL CONTRACTORS ASSOC 93-0390848

{Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, Iine 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 at end of year

A & whN =

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?....... e e DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chanitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private beneft??........... . .. ..o, e e |:|Yes I:l No

| Part Il {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 habstat 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 . . . ... ... ... Lo . 2a
b Total acreage restricted by conservation easements............... e e 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06. . . ............. 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 i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement tholds?...... .......... ... .o D 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 sectio

170(h)(@)B)M) and 170(0)@)BIUN. .. ... cvv cevunan wrnmenaannanns ennennaenaenns e . O Yes []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
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 X1V,
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: )

(i) Revenues included in Form 990, Part VIIl, ine 1 ... .............. ...t ciieiiine. . N -
(i) Assets included in Form 990, Part X. .. .. .. .. .. ... . . i e e e el . »$

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, lme 1....... .... ... ...... e e e e e e (3]
b Assets included in Form 990, Part X . .. .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009
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- |Part1ll_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using }he organization's acquusmon accesston 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 Other
c Preservation for future generations

4 growgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Dunng 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?... ... ﬂ Yes I—lNo

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . ... i et e e i it i e e e e [:] Yes DNo

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

¢ Beginning balance . .. .......... e e A I K~
d Additions dunngtheyear .......... . .. . ...l e I X
e Distnbutions duringtheyear......... .. ... oiiiiln e L0 e e e e le
f Ending balance.. .. . ... i it e o e e e 1f
2a Did the organization include an amount on Form 990, Part X, lme 212......... ...... .... e e e D Yes |:|No
b If 'Yes,' explain the arrangement in Part XIV.
(Part V [Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

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

c Net lnvestment earmngs galns, .2 : - T
and losses. . B : -

d Grants or scholarshlps ......... T -

e Other expenditures for facihties S P B ; : SR e n¥
and programs . ... ... ..... oA

f Administrative expenses....... e
- g@End of year balance ... . o
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 ... .. . . L e e e e ... ... 3a6)
@fi). related organIzations ... . L L e e e e e e .. .. |3a(i)
b If ‘Yes' to 3a(n), are the related organlzatuons listed as required on Schedule R?........ ..... .. e ee . ..l 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
{Part VI | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation

labtand.. ....... e e e o e
bBuldings......... ... e e e e 96, 623. 72,773. 23,850.

¢ Leasehold |mprovements ............. 156,830. 68,403. 88,427,

d Equipment..... ... e . 37,424. 37,425. -1.

e Other . . 17,676. 14,568. 3,108.
Total. Add Iines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. ..... .. » 115,384.
BAA Schedule D (Form 990) 2009
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|Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

(a) Descniption of security or category
*  (including name of security)

(b) Book value

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

Finangial derivatives . . . .. .

Closely-held equity interests. ...
Other

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

{Part VIl | Investments—Program Related (See Form 990, Part X, |

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) ling 13) >
[Part IX

|
Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B), line 15). ..
{Part X |Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liabihity (b) Amount
Federal income Taxes % .
DUE TO OTHER ORGANIZATIONS 127,446. - -
NLMCC ASSESSMENTS - NONMEMBERS 1,685.
Total. (Column (b) must equal Form 990, Part X, col. (B) lme 25) _ * 129,131. I

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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- [Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vili,column (A), Ine 12). .... .... ... ... 770,614.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ...... .......... e e e e 765,737.
3 “Excess or (defict) for the year. Subtract ine 2 fromfline 1..... ...... e e e e e e 4,877.
4 Net unrealized gains (losses) on investments....... ...... . ...... e e e TN
85 Donated services and use of facibties. .. . . . . ... ......... C e e e e e e
6 Investment expenses . ... . e e e e e ...
7 Prior period adjustments.... . ................ et e e e e
8 Other (Descrbe nPart XIV).. ........ .. ...... e e e e e e e e e .
9 Total adjustments (net). Add lines 4 through 8..... ... .. . it i i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9. .. Coe e 4,877.
[Part Xil |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements...... ..... ...... e 1 770,614,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments ............... ..... e I £
b Donated services and use of facilities. ............. .. . . ..., ..... .. | 2b
cRecoveries of prioryeargrants....................... ... .. 2¢c
dOther (Describe INPart XIV). .. ... i e 2d
e Add hnes 2athrough2d .. ... ..... e e e e e e 2e
3 Subtract line 2e from line 1 e e e e e e 3 770,614,
4 Amounts included on Form 990, Part Viil, Ilne 12 but not on line 1:
a Investments expenses not included on Form 990, Part Vill, ine 7b............ 4a
b Other (Describe In Part XIV).... ...... e e e e . ..| 4b
CAddlines da and db....... .. .. e e e e e e e e e 4c
5 _Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Parti, line 12) ... ......... ... ........ 5 770,614.
[Part Xill |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. ..o it 1 765, 737.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ......... . C R 2a
b Prior year adjustments......... e e e e e e e e 2b
cOtherlosses................. . .. e e e e 2c
d Other (Describe INPart XIV). ... . o i i 2d
CeAddlines 2athrough 2d ... . .. . .. i e e e 2e
3 Subtract Ine 2e from e L. .. oottt e e e e e 3 765,737 .
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, lime 7b............ 4a
b Other (Describe INPart XIV) ... i e et e i o 4b
cAddiinesdaand Ab . ... . L e e e .. 4c
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, ine 18.) ... .... 5 765,737.

[Part XIV | Supplemental Information

| Elete this part to Brovnde the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
tne

Part X, line 2;
information.

art XI, hine 8; Part Xll, lines 2d and 4b; and Part XlIi, ines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10
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' [Part XIV [ Supplemental Information (continued)

—— e ——————————————— . ———— ———— —————— ——————— — —— —————————— e e —————— e ———

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




. OMB No 1545.0047
. SCHEDULEO Supplemental Information to Form 990 26 09
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information. Open to Public

intoma) Revenue Service *> Attach to Form 990. Inspection

Name of the orgamzation Northwest Line Constructors Chapter, Inc Employer identification number

National Electrical Contractors Assoc 93-0390848
___Form 990, Part Vi, Line 11 - Eorm 99Q Review Process  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _____ _______

__ INTERNAL REVENUE SERVICE. _EACH BOARD MEMBER IS NOTIFIED AND AN ELECTRONIC COPY IS _ _ _

—— e - — ——— G —— - ——— e e — — e s e e = At e e o v - —— - ———— —— o = ——— —— ———

e e T - - i - - — ——— — — i — — — —— et . ——— - —— - —— — — ————— — — ——— — A - — - —————

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009
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v ' Name of the organization Northwest Line Constructors Chapter, Inc Employer ldentification number
National Electrical Contractors Assoc 93-0390848
BAA Schedule O (Form 990) 2009
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Form 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 15451709
ﬂ?@ﬁ.’é’.“ﬁ:bé’éﬁéﬂ%?é: i > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e e e e ... >

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

|Part || 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 l only. . » I:]

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, gro Gg returns, or a composite or consolidated

Form 990-T. Instead, you must submut the fully com#)letctzd at nd sgned 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 Nonprofits.
Name of Exempt Organization Employer identificati b
Jypeor  INorthwest Line Constructors Chapter, Inc
National Electrical Contractors Assoc 93-0390848
File by the Number, street, and room or suite number if a P O. box, see instructions
due date for
ftnoyowr.  |6162 NE 80th Avenue
nstructions. City, town or post office, state, and ZIP code For a foreign address, see instructions
Portland, OR 97218

Check type of return 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 [_jForm 1041-A | | Form 8870

Telephone No. » 503-255~4824 FAX No. » 503-256-1907 _
® |f the organization does not have an office or place of business in the United States, check this box. .. ... . N 6 D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls IS for the whole group,

check this box . ™ D . If it 1s for part of the group, check this box. ™ D 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
untl _ 8/15 .20 10_, to file the exempt organization return for the organization named above.

The extension 1s for the organization's return for:

> calendar year 20 09 _ or

> tax year beginning ,20 _ _ _, and ending , 20

2 |If this tax year 1s for less than 12 months, check reason: D Initial return D Final return |:| Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See instructions . ...... . ... ... ... .. . .1 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as acredit.. . . ... ... ... 3b|$ 0.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,

deposit with FTD coupon or, if required, by usmg EFTPS (E ectronic Federal Tax Payment System)
Seenstructions . Lo L e 3¢S 0.

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

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