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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2009

S
» .

Open to Public Inspectlon

;\'

For the 2009 calendar year, or tax year beginning

, 2009, and ending

B  Check if applicable. C D Employer ldenti,ﬁcaﬁon Number
[ adsress change | ihsjaber | NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925
[ | Name change o K,';,T 16021 NE AIRPORT WAY E Telephone number
B Initial return Is::eézllt_: PORTLAND, OR 97230 503-262-9991
Termination tions.

Amendéd return

G Gross receipts $

3,167,204.

| Application pending

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status rﬂSOl(c) (3

)< (insert no.)

[ Ta947@yor [ ]527

H(a) Is this a group return for affiliates?

H(b) Are all affihates included?
If 'No,’ attach a hist (see instructions)

Yes No
Yes . No

I
J Website: » WWW.NIETC.ORG H(c) Group exemption number ™
K Form of organization- DCorporatlon |_l Trust l_l Association r—l Other> lL Year of Formation 1963 | M State of legal domicile: OR
{Partl | Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT PROGRAMS FOR TRAINING AND _ _ _
g EDUCATION_OF ELECTRICAL APPRENTICES AND JOURNEYMEN_THROQUGH CONTRIBUTIONS BY __ _ _ __
E ELECTRICAL INDUSTRY EMPLOYERS. _ _ _ o e ____
% 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, line 1a) .................. .. e - | 8
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b)............ .. . 4 8
2| 5 Total number of employees (Part V, In@ 2a). ....... .. . .o ceviiinn cee e e 5 61
% 6 Total number of volunteers (estimate if necessary)...... ..... .. .. i il ciiiiion Ll 6 0
< | 7a Tota! gross unrelated business revenue from Part VI, column (C), lmne 12... . ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, lne 34..... .. . . ... ... i.iiiiiine... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, ine 1h) . ....... .. ..o 0 ol L
2| 9 Program service revenue (Part VIIl, ine 2g)...... . ... ...ooiiii il 3,441,296. 2,972,587.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) .. . ............. -152,322. 115,553,
Z | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . ............ 1,982. 21,480.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. . 3,290,956. 3,109,620.
g 13 Grants and similar amounts paid (Fart T, e EE 3) 1.
o~ 14 Benefits paid to or for members l r Mewg—.o ............
&2 |15 Salanies, other compensation, emplayk rt 1X, colu 18 A), lines 5-10)..... 1,971, 369. 1,859,497.
=4 § 16 a Professional fundraising fees (Par ' OMAY( ?’1 1("1:9 U|) ................
5 % b Total fundraising expenses (Part | mn_(©), line 25) > __g_ e 2 "'"R;J
= 17 Other expenses (Part IX, column (A), ind)OMEM ... | .. ... 1,529,994. 1,429,816.
)] 18 Total expenses. Add lines 13-17 (rl\Ust‘eu_aTPart TX, column (A), i Ilne 25) .......... 3,501, 363. 3,289,313.
% 19 Revenue less expenses. Subtract ine 18 fromline 12 ... ..., ...... . .. ...... -210,407. -179,693.
= 2% Beginning of Year End of Year
g!; 20 Total assets (Part X, IN@ 16) ... .. . it it o e 6,658,170. 6,331, 309.
(@ig 21 Total habilities (Part X, ine 26) ... ........ L 2,856,457. 2,709,289.
= Net assets or fund balances. Subtract line 21 fromlne20.......... ...  ......... 3,801,713. 3,622,020.
[xirt | Signature Block
Hodereaalen g onat :z%::st}ha';f':a:%:,:e"a?ﬁs,'3::n'%:#.'ge,',"fs'“t?;';gfgﬁ°;?r.a?z;:$aasnesr'“.31"%,%‘3;?3%";2 SR ogh o my knowledye and e, =
Sign x_ﬁd%g nga“, v, 2o/)0
Here Signature of officer, . e // ”
’ Rodaey D Relisle , Director
e or print name and title M
4 Date heck e chonsgyng number
Paid . self- .
Pre-  |Gohue > W@s T VA/ o | P00029120
D~ [Fumsname o PAULY. ROGERS, AND CO.. PC
Only Ean ioyed, B 12700 SW _72ND AVE en_ > 93-09636123
Z2IP + 4 TIGARD, OR 97223 Phone no. ™ (503) 620-2632 -
May the IRS discuss this return with the preparer shown above? (see instructions).... .. ..... .. X| Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAON13L 1229/09  Form 990 (2009)

4



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2
[Partlll_| Statement of Program Service Accomplishments

1 Brigfly describe the organization's mission:
. SUPPORT PROGRAMS FOR TRAINING AND EDUCATION OF ELECTRICAL APPRENTICES AND JOURNEYMEN

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

Form 990 or 990-E2? . . . : : . o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud 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 $ 2,703,355. including grants of $ ) (Revenue § )
PROVIDES TRAINING TO APPRENTICES AND PROVIDES CONTINUING PROFESSIONAL EDUCATION TO

4d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )

4e Total program service expenses » 2,703,355,

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



_ Form990 (2009) NECA-IBEW Electrical Training Center 93-0519925 Page 3

[Pa

ntIV " [Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

|§ t,?edo;ganlzatron described in section 501 (c)(3) or 4947(a)(1) (other than a prrvate foundatron)" If 'Yes,' complete
chedule A . . L L0

Is the organization required to complete Schedule B Schedule of Contnbutors”

Did the organization engage In direct or indirect polrtlcal campargn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part....... .. . ...... .

Section 501(3(3) orgamzatlons Did the organlzatron engage In lobbyrng actuvrtues’ If 'Yes,' complete
Schedule C, Part Il ~— . . . . oo s e e

Section 501(c)4), 501(cX5), and 501$c)$ orgamzatlons Is the organrzatron sub;ect to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes,' complete Schedule C, Part il . .. ........ .. .... .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pPrO\tKlje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art! .... ....... e e e e . e i e

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il ...... ..... .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Ill. . ......... . . e e .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted In Part X;
%r rojvr;te gr(,e__drtt clo\ynselrng, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
chedule a e e e e e e i e e

Did the organization, directly or through a related organrzatron hold assets In term, permanent or quasn endowments" I

'Yes,' complete Schedule D, PartV. . .. ... ...

Is the organization's answer to any of the following quest|ons 'Yes'? If so, complete Schedule D, Parts VI, Vil, Vill, IX, or
X as apphcable. . .. . . . . ... ..

L] lBrdPthetl (\)/rlgamzatron report an amount for land, bundrngs and equrpment in Part X, ine 10? /f 'Yes,' complete Schedule
art VIO e e

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

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

o Did the organrzatron report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . ...... ......

® Did the organization report an amount for other lLiabilities in Part X, I|ne 25?7 If 'Yes,' complete Schedule D, Part X

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liabilty for uncertain tax positions under FIN 487 If'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, Xll, and XIIl ... ... .. ....

Yes | No

1 X

10

11 X

12 | X

AWas the organization included in consolidated, independent audlted financial statement for the tax Yes| No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlll is optional . ... |12 A X

Is the organization a school described in section 170(b)(1)(A)(u)? If ‘Yes,' complete Schedule E ...
a Did the organization maintain an office, employees, or agents outside of the United States? .. e

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmaklng, fundrarsrng,
business, and program service activities outside the United States? If ‘'Yes,' complete Schedule F, Part |

Did the organization report on Part I1X, column (A), Ilne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F Partil . . ...

Did the organization report on Part IX, column (A line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f * es,' complete Schedule F, Part lll ...

Did the orgarization report a total of more than $15,000 of elgenses for professronal fundralsmg services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part|. . ... .... 5

Did the organization report more than $15,000 total of fundrarsrng event gross income and contributions on Part VI!I,
lines 1c and 8a? If 'Yes,' complete Schedule G Partil. ...... ...

Did the organization report more than $15,000 of gross iIncome from gamrng activities on Part VIII, hne 9a? If 'Yes,'
complete Schedule G, Part lit.  ...... . .o L. .o ..

Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

20 X

BAA TEEAOI03L 02/12/10

Form 990 (2009)



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 4
[Part IV-- [Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations in the
United States on Part I1X, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts land !l . . ........... ... ..... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il .............. . (. (i 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hlghest compensated employees? If 'Yes,' complete
Schedule J .. . e e e e e e e ... | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last da ay of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'N0,'go to line 25. ... ... ... .. i i i e e e 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 refunding escrow at any time dunng the year to defease
any tax-exempt bONdS? . ... . e e e e e e e 24c¢
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time dunng the year? ............... 24d
25a Section 501(cX3) and 501(cX4) orgamzatrons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [............. ... .. ... ... v cvivnnns 25a X
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 organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1 ........ ..o o e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il.. ... 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emplo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? Yes,' complete
Schedule L, Partlll..... ... . ... 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): v
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" If 'Yes,' complete
Schedule L, PartlV .. .. ...... e e e e e e .. .. ... ]128b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.. .......... ....... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete ScheduleM . .. . . |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M e e e e e e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes,' complete Schedule N, Part L ... .. 31 X
32 Did the orc};\?nlzatlon seli, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il. . . . .. . e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| ....... ..... . 133 X
\INas ’the organlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, 1V, and V, 34 X
{270 R PN
35 Is any/related orgamzatlon a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, lIne 2 . . e e e e e e e e e e e e . 135 X
Section 501(;:)(3) orgamzatnons Did the or’ganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, ine 2 . ... ..... . .. ... ... ... L. . | .36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s 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
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. ................ .. .... .. ...cc..... .. .. | 38 X
BAA Form 990 (2009)

TEEAQ104L 02/12110




Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 5

IPart V- ' | Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1 a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S. I I B
Information Returns. Enter -0- if not applicable. .. .... . .. .. ... ... 1a 10 N
b Enter the number of Forms W-2G included in line 1a. Enter 0 if not applicable........... 1b 0 : '..\l! fg e ';;‘;F
¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming R D K
(gambling) WINNINGS t0 Prize WINNEIS? ... ... .. i i it iaiet ce teee e it e s 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i b '”’:g
calendar year ending with or within the year covered by this FEUM . .. . . ......e.eiieiiiiiieennn. 2a 61 oo LA .‘3“

2b

2b If at least one 1s reported on line 2a, did the organlzatlon f|Ie all required federal employment tax returns?. .. .
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions) o I ““""’j
3aDid the org’anlzatlon have unrelated busuness gross income of $1,000 or more during the year covered by
(V=T =110 11 /S 3a X
b If 'Yes' has it filed a Form 990 T for thrs year7 If 'No prowde an explanation in Schedule Q.. ........... e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country: » ‘ *’i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and , i
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 organmization that it was or i1s a party to a prohibited tax shelter transaction?.. ......... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax SHEHEr TFANSACHONT ..o voee e ettt e e e e e et ettt . 5¢
6a 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?. .. .. .. .. . L L e 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glfts were not
AEAUCHIDIE? . o et e 6b
7 Organizations that may receive deductible contributions under section 170(c). : Lt
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services 5 i
provided 10 the PayOr? . .. L . e i 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided?............. 7b
¢ Did the organlzatlon sell, exchange or otherwise dispose of tangible personal property for which it was reqmred to file
FOrm 82827 .. . . L e e e e e i A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............... e | 7d| -1, :‘“j
e Did the organlzatlon dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit COMITACE? .. .. . L L e .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ........ . 71 X
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 required?. . 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)(3) supporting organizations. Did the T {3‘*4
sup&aortrng organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business e il
holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor adwsed funds - q
a Did the organization make any taxable distributions under section 49662..... .... ......... ........ 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person?................ 9b
10 Section 501(c)7) organizations. Enter: - EN
a Initiation fees and capital contributions included on Part VIIl, line 12......... .... 10a # *?
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... [10b T I 6
11 Section 501(c)12) organizations. Enter: al .;f*‘
a Gross income from other members or shareholders. . . N RE] ' h_,“,
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst i
amounts due or received from them.) . . 11b -
12a Section 4947(a)X1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 n Ireu of Form 10417 .. ...... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| A - l
BAA Form 990 (2009)

TEEAQ105L 02/12110




Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 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 ............................. la 8 !
b Enter the number of voting members that are independent...................... ... ... 1b 8
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee ................................................... 2 X
3 Did the organmization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?..................... . 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filled?. .. ... i e o i i e e e e e e e
5 Did the organization become aware during the year of a maternal dlversmn of the organization's assets?....... ... .. 5 X
6 Does the organization have members or stockholders?.. e . e R X
7 a Does the organlzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. e e s e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?. ..... .... 7b X
8 ‘Dhld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:
a The governing body? ... ........... .. ... e e e e e e .. ... | 8al X
b Each committee with authority to act on behalf of the governing body7 e e e e e e e A 8b X
9 Is there any officer, director or trustee, or key employee hsted 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................ . ......... ) 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 affihates?.. .. . e e e e 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters afflllates,
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 flllng the form7 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O 5
12a Does the organization have a wnitten conflict of interest policy? /f No,"gotoline 13............ . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve rise
toconfiicts? .. . . .. Lol el e . 112b X
¢ Does the organization regularly and consrstently monitor and enforce complrance with the pollcy" If 'Yes,' describe in
Schedule O how this 1S dOne. . .. ... . L e e e e e e 12¢ X
13 Does the organization have a written whlstleblower POICY ? i e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy?........ ... it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent o o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ~ L BT
a The organization's CEO, Executive Director, or top management official  ..... e e e e e 15a] X
b Other officers of key employees of the organization e e e e ey e e .. .. .. | 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons) B ey
16a Did the organization mvest in, contribute assets to, or partrcnpate In a joint venture or srmllar arrangement with a taxable i
entity during the year? . ........ . .. ... . L. e i . 16a X
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate its partrcrpatron o K
n jomt venture arrangements under applrcable federal tax law, and taken steps to safeguard the organization's exempt ¥
status with respect to such arrangements?. . ...... .. .. . ool o0 ciiie 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 aII that apply.

D Own website [:I 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:

» CATHY HUSKY 16021 NE AIRPORT WAY PORTLAND OR 97230 503-262-9991

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



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 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 1s needed.

e List all of the gorgamization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"In columns (D), (E), and F) if no compensation was paid.

® | st all of the organization's current key employees. See instructions for definition of 'key employees.’

® L st the organization's five current highest compensated emplolgees (other than an officer, director, trustee, or key employee) who
re;:elvgd 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.

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

® 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 If the organization did not compensate any current officer, director, or trustee.

Q) (B) © (D) (E) Q)
Name and Title At\:g::arge Position (check all that apply) Reportable Reportable Estimated
o= | 5 D - compensation from compensation from amount of other
perweek | 23| 3 5 E 32| the organization related organizations compensation
=< g 2 le LT} 3 w-21 -MISC) (W-2/1099-MISC) from the
? g g| %3 % ala organization
ga ] g 89 and related
g 5 E g organizations
212 ﬁ
’ g
TIM GAUTHIER ________ _ |
SECRETARY 2 X 0. 0. 0.
KARL JENSEN ___ _ ________
MEMBER 2 X 0. 0. 0.
TIM FOSTER _ _ ___ __ ____|
MEMBER 2 X 0. 0. 0.
JASON LANDON __ _ _ _______
MEMBER 2 X 0. 0. 0.
CLIF DAVIS  _ _ _ _ _ ______ ]
CHAIR 2 X 0 0 0
ERIC HAYES _ _ __ ___ _____
MEMBER 2 X 0. 0. 0.
DOLORES DOYLE _ ____ ____ .
MEMBER 2 X 0. 0. 0.
RICHARD MARTIN _ _ ______ |
MEMBER 2 X 0. 0. 0.
RODNEY BELISLE _ ____ ____
TRAINING DIRECTOR 43.33 X 101, 850. 0. 0.

— e —— o ———— e — — o —

BAA TEEACI107L 11/10/09 Form 990 (2009)



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 8
[ Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
. ) B © (®) () ®
Name and Title A;eraqe Position (check all that apply) Reportable Reportable Estimated
ours =1 = = Ta x| | compensation from compensation from amount of other
per week oy a 2 g & & § the organization related orgamizations compensation
£=< g 3 le [ § (W-2/1099-MISC) (W-2/1099-MISC) from the
2 g | |34 R organization
g8 § Ei®g and related
g1 =2 & 3 organizations
THEME
’ E
1bTotal. ..... .. > 101,850. 0. 0.

2 Total number of mdwnduals (mcludlng but not hmlted to those Ilsted above) who received more than $100,000 in reportable compensation

from the organization > 1

3 D the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INAIVIAUBL . . .+~ v oo’ ossvr e eee et v

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensatlon and other compensation from
ths or ar}xzatlon and related organnzattons greater than $150 0007 If 'Yes' complete Schedule J for such
INAIVIAUAE . ... i i i i e tnane iriee e e e eree e avaesesaas

5 Did any person listed on hine 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? /f 'Yes,’' complete Schedule J for such person. .. .

F -9
><L><-;z' Wi g
baes 3| R |

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.

) (B)
Name and business address Description of Services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

e L

BAA

TEEAO108L 01/30/10

Form 990 (2009)



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 9

Part VH | Statement of Revenue
}'bl' ot Pt wo , PR E-d .'sy\ . t%'.;;” e g.ae, B
CUNNE 4 < ok SARL Fach y (A) ( ) (C) (D)
g ,& AR HH S i 2 vk Total revenue Related or Unrelated Revenue
"y .o exempt business excluded from tax
Ce . function revenue under sections
. . revenue 512, 513, or 514
2 1a Federated campaigns. "!'"“"’" Pl '.““;:ﬁ?‘*t “"”"7%*: ; ; ;;‘;:3“" ¥ f,;,; R = f"{.'_”;’"""i';:'%
SZ| bMembershipdues . . ... SRR R o
£3 .q ‘Y«ﬁ - iw (éf‘*l" 4
: ¢ Fundraising events. jil L
g '
%g d Related organizations. . ... .. '{ﬁ% %H SR %
#E| e Government grants (contributions) el
5 & o“«’l? sfpvl ﬁ}‘ ,
=1 f All other contributions, gifts, grants, and ¥ . ey ,,_.m .
EE simifar amounts not included above....| 1f s 2 RS ggm 82 5
Eg g Noncash contribns included in Ins 1a-1f2 ... $ R i IR i*"*‘ s
8%| h Total. Add nes 1a-1f. . ...... e > “""%““’"’ U E
u BuslnessCode ANl .5 4@1* » oAbt R R
E 2a MEMBERSHIP DUES & ASSESSMENTS 2 682,568. 2, 682 568
€| b FULL TIME ENROLIMENT _ _ _ _ _ 145, 066. 145,066.
2| ec_scHooL TUITION __ _ _ __ ___ 132,778. 132,778.
i | d_APPLICATION FEES_ _ _ _ _ _ _ _ 12,175. 12,175.
z e
S| e
g f All other program service revenue
§€| gTotal. Addlines2a-2f ............. . ..... ™ 2,972,587.[ - ]
3 Investment income (including dividends, interest and
other similar amounts). .. . ... ... > 115,553. 111,532. 4,021.
4 Income from investment of tax-exempt bond proceeds ™|
5 Royalties ... ... . . e e e e . .
(1) Real (n) Personal
6a Gross Rents.. ....... 1,871.
b Less: rental expenses
¢ Rental income or (Joss). . . 1,871.
d Net rental income or (loss) .. ... ...........
7 a Gross amount from sales of ) Securibes b Ot
assets other than inventory. . .
e oty - *" "l o ""t‘ ~e ‘k“ 2
b Less: cost or other basis . Tl ALY b f‘ 0 PR -
and sales expenses . Y - CEY
¢ Gain or (loss) .
dNetgamor(loss) ...............
| 8a Gross income from fundraising events pnb ,y,: 5 R R IR AT
2 (not including. = ¢ - R L
& of contributions reported on line 1¢). 1 o Foeony f;ﬁ
o SeePartiV,lne 18 . ............. a '35?5}« » Al ‘}f
z b Less: direct expenses. ... .. ... .... b ey s A
° ¢ Net income or (loss) from fundraising events . >
W gei, ntl,app;ﬂ et W g beno ot
9a Gross income from gaming activities. ,f}«m:,,q. H Y el g Al
See Part IV, ine 19.. ......... ... a * Jf; 221 ﬁ“"‘"?“ A I a‘}f{',‘ﬁ?" iy
tf' s .*t. e A e v
b Less: direct expenses. . .. .. ... . b 5% ol - R AR T N
¢ Net income or (loss) from gaming activities. . ......... >
1 - . ’ L NS N
10a Gross sales of mventory, Iess returns ' ;,.a"a:: e s . ? T
and allowances. . . .. ........ a 45,158. PR I x )
b Less: cost of goods sold ....... .. b 57,584. I -
¢ Net income or (loss) from sales of inventory . > -12,426
Miscellaneous Revenue Business Code -
1a SOLAR GRANT REVENUE _ _ _
b MISCELLANEOUS _ _ _____ 112.
C o
d All other revenue. . . . .....
e Total. Add lines 11a-11d........ . > 32,035, | e i g [T e e T L B
12 Total revenue. See instructions. ........ oo ... ™ 3,109,620. 435,457. 0.l 2, 674 163

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



Form 990 (2009)

NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925

Page 10

| Part IX | Statement of Functional Expenses

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

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

Do
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 e Jenses

(D)
Fundraising

1

10
1

12
13
14
15
16
17
18

25

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

Grants and other aSS|stance to mdwnduals In.

the U.S. See Part IV, line 22.

Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 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 4958(f)(1) and persons descnbed in

section 4958(c)(3)(B)
Other salanes and wages. .. ..

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

Other employee benefits
Payroll taxes
Fees for services (non- employees)

a Management

blLegal.

¢ Accounting

d Lobbying

e Prof fundraising svcs. See Part IV, In 17

f Investment management fees

g Other
Advertising and promot:on
Office expenses
Information technology
Royalties
Occupancy

Travel
Payments of travel or entertamment
genses for any federal, state, or IocaI
lic officials

Conferences, conventlons, and meetlngs e

Interest .
Payments to affiliates .
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 Ilne 25
below.) .

a DEPRECIATION

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

p * ‘q"ﬁfw i
-\

=
O SN ost . .

expenses

w"‘a“»-vs 3

J‘"n»ti:‘gsk ot

+ M e

N

0.

0.

0.

1,441,623,

1,235,142,

206,481.

291, 099.

203,769,

87,330,

126,775.

88,742,

38,033.

5,250.

5,250,

9,445.

9,445.

3. x;.‘!.')t‘:'; TR

Yy ~-
B SR P

17,259.

12,081,

5,178.

43,050.

43,050.

161,736.

113,215.

48,521.

48 312,

33, 818.

14 494.

\'_.‘;h q\yx‘
%ﬂrﬁ\"}m_e, t“w“f
'!‘

ng%

w‘\:’ yf‘*; :}'

‘5. «fk ’*RZ‘\ RE

oL I A

-Ai-»nrq‘

2 ﬁ'ﬁ&“%% :

v

‘nJ’\xr, -
: *

b E
?‘h‘r ‘-:l
Al

222,153.

222,153.

214,876.

150,413.

64,463.

121,824.

85,2717.

36,541.

116,701.

116,701.

97,518.

68,263.

29,255,

371,692,

316,036.

55, 656.

3,289,313.

2,703,355,

585, 958.

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

TEEAOT10L

02/05/10

Form 990 (2009)



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 11
[Part X- | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing.. . .. . ... ... . i e e 1,070.] 1 4,293.
2 Savings and temporary cash investments ...... . ... ... . oo ... 1,358,407.] 2 1,219,752.
3 Pledges and grants recewvable, net . .. ..... ... L e 3
4 Accountsreceivable, net .... .. ... L e 4
5 Receivables from current and former offlcers directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disquahfied persons (as defined under sectlon 4958(f)(l)) A e N R s ]
A and persons described in section 4958(c)(3)(B). Complete Part 1l of Schedule L .. 6
g 7 Notesandloansrecewvable,net.............. oo it il Ll 7
$ 8 Inventoriesforsaleoruse ... .. .. ... (i iiiiiiiiieee e e i 8
s| 9 Prepaid expenses and deferred charges . .. e e e 9
10a Land, buildings, and equipment: cost or other basis. | 10a 7,830, 321 o .;f“ W I ; o 5 o -?
Complete Part VI of Schedule D "‘:f(’f'_f, o L P N B BLE ’A
b Less: accumulated depreciation. .. . . . .. . 10b 2,723,057. 5,298,693.} 10¢ 5,107,264.
11 Investments — publicly-traded secunties . ................. ... Ll L. 11
12 Investments — other securities. See Part IV, ne 11.. ........ .. ... ..... 12
13 Investments — program-related. See Part IV, ine 11............................ 13
T4 Intangible assets . ... o i e e e e 14
15 Other assets. See Part IV, line 11, ... i i i i 15
16 Total assets. Add lines 1 through 15 (mustequal lme 34) .. ... ............... 6,658,170.] 16 6,331,309.
17 Accounts payable and accrued eXpPeNSEeS. . ... ....ovvrirererrirn cieniniananans 746.117 175.
18 Grants payable. ... it e e e 18
19 Deferred revenUE ... ...ttt e i e e e e 19
L 120 Tax-exemptbond labiliies. ..............coviieiiriiiiiiianiiii i, 20
Q 21 Escrow or custodial account lability. Complete Part IV of Schedule .. ...... 21
II. 22 Payables to current and former officers, directors, trustees, key emplo ees, e e <o) . ‘ :
1|_ highest compensated employees, and dlsquallfled persons. Complete Part || ““ Wi e ;
é ofScheduleL. . . . . . .. ... . 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles ..... 2,847,980.] 23 2,706,997.
24 Unsecured notes and loans payable to unrelated third parties .. ............. 24
25 Other habilities. Complete Part X of Schedule 0 ................... 7,731.]125 2,117.
26 Total liabilities. Add lines 17 through25.... . . .. ... ....... 2,856,457.]126 2, '709, 289.
N Organizations that follow SFAS 117, check here > . and complete lines '(,5:?;;1 T ’».‘l ) R _@1 T
T 27 through 29 and lines 33 and 34. B LT - E R
g 27 Unrestricted net assets. ... ..o i e e e 3,801,713.[27 3 622 020.
28 Temporarly restrictednetassets ............ ... .l Ll 28
I 29 Permanently restnicted netassets........ ...l L ces 29
R Organizations that do not follow SFAS 117, check here > Dand complete Baben T T B0 w, i
E lines 30 through 34. PR AT L :
o | 30 Capital stock or trust principal, or current funds . . .. . ..., 30
2 31 Paid-In or capital surplus, or land, building, and equipment fund.............. . 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ 33 Total net assets or fund balances. ........ ......... 3,801,713.{33 3,622,020.
S | 34 Total habihties and net assets/fund balances....... .. 6,658,170.] 34 6,331,309.
BAA Form 990 (2009)

TEEAONIL 01/30/10



Form 990 (2009) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 12
(Part XI | Financial Statements and Reporting
. Yes | No
1 Accounting method used to prepare the Form 990: EI Cash D Accrual Other SEE SCH. O Rl
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain :
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. 2a X
b Were the orgamization'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 responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . 2¢C X
If the organization changed either its oversight process or selection process during the tax year, explaln N Pt
in Schedule O. A
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a B LA W
consolidated basts, separate basis, or both: e e s e e e 5 A
D Separate basis D Consolidated baS|s D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. ... .. . iiiiiiiiiiis ceee o i e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.. ... ...... ... .. .. 3b

BAA

TEEAO112L 02/05/10

Form 990 (2009)



OMB No. 1545-0047
SCHEDULE A P 5 i
(Form 990 of 990-E2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(cX3) organization or a section 4947(a —" "
P 9 nonexempt chaSit)a(g?e tr’i:st. @) . OF;:H ;;gl;rubhc:“z&
- . i)
T Eovenue Servce” > Attach to Form 990 or Form 990-EZ. > See separate instructions. . Inspection "%
Name of the orgamzation Employer ldentification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

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

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

1

HWN

0w N

10
1

A church, convention of churches or association of churches described in section 170(b)(1XAXG).

A school described in section 170(b)(1XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, ey, and state: _ _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiIV). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

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

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxaole income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h.

a DType 1 b DType I c |:| Type Ill = Functionally integrated d |:| Type HlI— Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
g%%ré f)o(%;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, [:I
checkthisbox.. ........... ... e e et e e e e

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

Yes | No
(@) a person who directly or indirectly controls, either alone or together with persons described in (i) and (m)
below, the governing body of the supported organization? .... ............. .. .. oo L. 119 @)
@) a family member of a person described in () above?......... .......... ... ..l .. 11 g (i)
Gii) a 35% controlled entity of a person descnbed in (1) or (n) above? ... ... .. ... . ... Lo 11 g @ii))|
Provide the following information about the supported organizations.
() Name of Supported (i) EIN (ii;) Type of organization @iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Support
Orgamization (described on lines 1-9 orgamization tn col. | the organization in | organization in col.
above or IRC section 1) listed n your col. (i) of (i) orgamzed n the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
: IR PR AN o [l v PEEEE IR I
- ! TS I e 24 PR I L A ¢
Total ‘s > o ., o B ETRE . g . e .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAO401L 02/05/10



Schedule A (Form 990 or 990-E2) 2009 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2

[Part ll-|Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)1)}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Sectlon A. Public Support

gggggia;gf;; (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contrlbutlons and
membershlp ees received S 0

not include ‘'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalif. . ..

3 The value of services or
facilities furmished to the
organization by a governmental !
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.. ...

4 Total. Add hines 1-through 3.. ..

5 The portion of total ST TR R e | R Y e
contributions by each person ek (z‘gn S B NTUAEEL HE A P RN R S S R
(other than a governmental - o ey - DL © o, >
unit or publicly supported Pl frs o nfele el fet g, L
organization) included on line 1 oo e -
that exceeds 2% of the amount BPCHRL ST ST A
shown on hine 11, column (fy .| "+ duif . .-

R T TR R
A tTae AT H ¢ -

PR

v, ¥

- e
. - 1y B -
2

6 Public support. Subtract line 5
from hine 4 L

Section B. Total Support

g:;?:,‘,’ia,{gyﬁf)’ (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 @ Total

v Tty s

EMEN

7 Amounts fromline 4........ .

8 Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources...... ..

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on e e el

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ..

’»-ﬁw,":“" - RN RS B
11 Total su?gort Add I|nes7 Lo ,.‘», i B T AR T S TR R VRERAIEL - TR PUPEEN

through 10. . ... R ey M AT e e
12 Gross receipts from related activities, etc. (see Instructions). ......... ... i e —[ 12

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here... .............ooovvee vivn o een 0 ae e e e e ... > |_|

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .. ..... . .... ...... .. ] 14 %
15 Pubhic support percentage from 2008 Schedule A, Part Il, ine 14... . . . ... . i i 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 141s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization... ............ . .. ..... . ... ... D

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on hne 13, 16a, or 16b, and Iine 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ...... > |:|

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organuzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton.. .... . . »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons . >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2009 NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925

Page 3

{Part lllI*:] Support Schedule for Organizations Described in Section 509(aX2)
. (Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions and
membershlp fees received. SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished 1in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. .

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add hines 1 through 5. .

7 a Amounts included on hines 1,
2, 3 received from disqualified

b Amounts included on Imes 2
and 3 recetved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b ...........
8 Public support (Subtract line
7¢c from line 6.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,730,134.

3,243,310.

3,138,449.

3,256, 966.

2,682,568.

15,051,427.

0.

2,730,134.

3,243,310.

3,138,449.

3,256, 966.

2,682,568.

15,051, 427.

0.

0.

0.

0.

0.

0.

0.

0.

(=] [=]

0.

q v JRETE TR
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15,051,427,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9 Amounts fromline6 .......

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources... .. .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b ... ....
11  Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on .
12 Other income. Do not include
gain or loss from the sale of

capltal assets (Explain in
Part IV.) SEE. PAR

T.IV..
13 Total support. (edd Ins 9, 10c, 11, 2nd 12.)

14 First five years. If the Form 990 s for the organization's first, second thnrd fourth, or fifth tax year as a sechon 501(c)(3)
organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

.12,730,134.

3,243,310,

3,138,449.

3,256,966.

2,682,568,

15,051, 427.

26,237.

89,534.

19,872,

~152,322.

115,553.

98,874.

26,237.

89,534.

19,872,

-152,322.

115,553.

98,874

0.

273,259.

241,375.

195, 656.

275,996.

311,499.

1,297,785.

"'-Vk)" 34;,’

kd”" Tt

s

% br\"\ic ..
B W s

- v WA e -

Do TR

R

16,448,086.

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))..... .

16 Public support percentage from 2008 Schedule A, Part lli, ine 15

R i L

91.5%

16

91.3%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f).........

18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33- 1/3%, and Ilne 17 1s not
more than 33-1/3%, check this box and stop here. The organization quahfnes as a pubhicly supported organization

b 33-1/3 support tests — 2008. If the or
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

17

.6%

18

o|o

1%

anization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

> X

-H

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



SCHEDULE D OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
> Complete g trl';ei \?r angtngnsagsylvgrﬁ 'Yes,2 to Form 990, 5 -
Ines or pen to Pu |c
E.?S%?F&Z‘vé’f.a'éeslﬁfé.a“ i » Attach to Form 990. > See separate instructions .Inspection -
Name of the organization Employer Identification number

NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

N D WN =

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

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

Did the organization inform all donors and donor advisors In wr|t|ng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?.  ..... . .. ... DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit?? ....... ... . . L DYes D No

[Part Il [Conservation Easements Complete if the organlzatlon 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 ......... e e e e . 2a
b Total acreage restricted by conservation easements ... ............. e e 2b
¢ Number of conservation easements on a certified hustoric structure mcluded n (a) I 1
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termnnated by the organization during the tax
year »
Number of states where property subject to conservation easement 1s located >

Does the organization have a written policy regardln? the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ... ... ... .. . . co0 Liiliio L Liiiiien D Yes D No

Staff and volunteer hours devoted to monitoring, mspectmg, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year > $

N e b

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section
170(@@)) and 170 DBIIN2. . . ... o o i i e et e e e |:| 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 applrcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservatlon easements.

{Part lll |Organizations Maintaining Collections of An, 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 exhrbmon 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 exh|b|t|on education, or research in furtherance of public service, provide the following
amounts relatlng to these items:

(@ Revenues included in Form 990, Part VIlIl, ime 1.............. ..ooviee o e e e -5

(i) Assets included in Form 990, Part X .

2 if the organization received or held works of art hlstoncal 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, ime 1. ... ot o e o e R -$

b Assets included in Form 990, Part X

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3301L  02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2
[Part lIt: [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

*3 Using the orgamization's acqunsutlon 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 Other
[ Preservation for future generations

4 Erow)c(le a description of the organization's collections and explain how they further the organization's exempt purpose in
art

8§ 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 collectron?. ......... |_| Yes nNo
[Panrt 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 s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on FOrm 990, Part X7 . . e e e D Yes D No

b If 'Yes,' explain the arrangement 1n Part XIV and complete the following table:

Amount
€ BeginnINg balance. .. . L. e e e e e e 1c
dAdditions during the year . .. . N A I
e Distributions during the year . ... ... e e .. e
f Ending balance. .. . .. . i e e e e e e e e 1f
2a Did the organlzatlon mcIude an amount on Form 990, Part X, line 212, ...... .. .. e e e D Yes DNo
b If "Yes,' explain the arrangement in Part XIV.
[Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year batance....... R L A T I, ' =
b Contributions . . ......... ... T U Pt B R B S
VR ’, R TR ey TR
© et nuestment earnings, gans R ) FRRN
d Grants or scholarships......... "'*4“ MR s R e T
e Other expenditures for facilities USRS AR IR I NN
and programs. ...... ) S 00Tk . ' oA B
f Administrative expenses. ..... AR MR | e } C” Tk ETERE
g End of year balance ..... ... T A g F N e T
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. L e it e e e . ... 3a0)
(ii). related orgamizations . e e e e e e e e e e, . ... |3a(i)
b If 'Yes' to 3a(n), are the related organizations hsted as required on Schedule R?. .... ................... ....| 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 (¢) Accumulated (d) Book Value
(investment) asis (other) epreciation
Taland .. . .. o 1,070,450, “& st o 1,070,450.
bBuldings ... Ll 5,505,731. 1,664,375. 3,841,356.
¢ Leasehold improvements . .. .. ..
d Equipment....... e e e e 840,134. 707,211. 132,923.
eQther.. . . .... 414,006. 351,471. 62,535.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), me 10(c).} ~ ........ > 5,107,264.
BAA Schedule D (Form $90) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925 Page 3

[Part-Vil |Investments—Other Securities See Form 990, Part X, ine 12.

N

/A

. (@) Description of security or category (b) Book value
(including name of security)

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

Financial denvatives ...... ... .. ... oo,

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

Other

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

.

e s vt > PR 1‘1

[Part VIll | Investments—Program Related (See Form 990, Part X, line 13)

N/A

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

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

bl

~ 1w k) Y - * +
o - , K

Total. (Column (b) must equal Form 990_Part X_ Col. (B) line 13.) > RS
[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), ine 15) ...... ........cccccuuuun... . . >

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

(a) Description of Liability {b) Amount :
Federal Income Taxes Fedl e
OTHER LIABILITY 2,117.]: 3z
. A‘é-' o
A PR
, e} O~
K )
Y
e I e e o
;‘ {,“ %3 ;,1 ’_g';' \err .:Z i "“' - %,"_‘_
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)  » 2,117. ERI L - -

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

for uncertain tax positions under FIN 48.

BAA TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

Page 4

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

N/A

+1 Total revenue (Form 990, Part Vlll,column (A), ine 12) ... .. . . .. . it ciieiaannn, .

Excess or (deficit) for the year. Subtract ine 2 fromlne 1... ...... e O,
Net unrealized gains (losses) on investments . ... ......... . e e e
Donated services and use of facllifles. .. . .. . ... L e e e,
Investment expenses .. ...l ol s e el e e e e
Prior perod adjustments. .. ... L e e et et e e
Other (Describe IN Part XIV) ..o i i i i it ie e e it e e
Total adjustments (net). Add lines 4 through 8 .............. . . ... ... ... ..

10 Excess or (deficit) for the year per audited financial statements. Combme lnes3and9. ..............

woNOUTLEWNDN

Total expenses (Form 990, Part IX, column (A), lne 25) ......... . ...... e e e e

[Part XiI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements.... ...... ........ .. ...,
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:
a Net unrealized gains on investments  ................... ... ... AN 2a

1

b Donated services and use of facihities. ........... ............. . e 2b

c Recoveries of prioryeargrants ................. o oo .o | 2¢

dOther (Describe INnPart XIV). ... . i i e . ...l 2d

e Add lines 2a through 2d ........ e e e e e e e e
3 Subtractline2e from line 1... .. i e e e PP
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

a Investments expenses not included on Form 990, Part VIll, ine 7br... ........ 4a

b Other (Describe In Part XIV). e e e e .. 4b

cAddlinesdaand db ....... . .. e e e e e e e
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, Ime L

[Part XIll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return N/A

1 Total expenses and losses per audited financial statements..... . .. ... ..o ol
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:
a Donated services and use of facilittes. . . .......... ... . e L . 2a

1

b Prior year adjustments. . ... e e e e e e . . 2b

¢ Other losses .. . . e e e e e e e e e 2c

d Other (Descrlbe in Part X!V) ......... P 2d

e Add lines 2a through2d ... .. e e e e e e e e e e
3 Subtract line 2e from INE T . ... i et e e e
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

2e

b Other (Describe in Part XIV)......... . e e e 4b

cAddlinesdaanddb . .. ....... ... oo ceiie e o SR
5 Total expenses. Add lines 3 and 4c¢ (ThIS must equal Form 990, Part |, line 18) e e

4c¢

[Part XIV | Supplemental Information

Complete this part to grovrde the descriptions required for Part |l, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2;
information.

art XI, ine 8; Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009



OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990
(Form 950) PP 2009
’ Complete to provide information for responses to specific questions on - ——
Department of the Treas Form 990 or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection :’:
Name of the orgamization Employer identification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925
___FORM 990, PART VI LINE 11 - FORM 990 REVIEW PROCESS _ _ _ _ _ _ _ _ _ _____ ___ _ __ _ _ _______

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

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



form 8868 Application for Extension of Time To File an

(Rev Aarll 2009 Exempt Organization Return OMB No 15451709
Eﬁgranrgrﬁgtvgfuﬁeslﬁ-ac? i > File a separate application for each return.
® |f you are fiing for an Automatic 3-Month Extension, complete only Partl and checkthisbox........ ................... .. ... >

® [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 | only.... » D

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.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Electronic Filing ¢e-file). Generally, you can electronically file Form 8868 ltlgou want a 3-month automatic extension of time to file one of the
Form 990-T. Instead, you must submut the fully com})letcehd a;\d signed page 2 (Part Il) of Form 8865. For more details on the electronic filing of
‘or Chariti

thus form, visit www.irs.gov/efile and click on e-file es & Nonprofits.
Name of Exempt Organization Employer identification number
Type or
print NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925
File by the Number, street, and room or suite number. If a P.O. box, see instructions.

due date for

fling your 16021 NE AIRPORT WAY

instructions City, town or post office, state, and ZIP code For a foreign address, see instructions.

PORTLAND, OR 97230

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 [ {Form 1041-A | | Form 8870

® The books are In the care of. ™ CATHY HUSKY

Telephone No. ™ 503-262-9991 FAX No. » 503-262-9920
® |f the organization does not have an office or place of business In the United States, check thus box... ... R
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box . ™ D . If it 1s 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 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston 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 beqnning  _ _ _ _ _ _ __ ,20 ___,andendng _ __ __ _ 20 _ _
2 |f this tax year 1s for less than 12 months, check reason: D Initial return I:l 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 instructions . .. . . ... . . . . . .. 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 a credit. .... .. e e i .| 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 using EFTPS (Electronic Federal Tax Payment System).
See instructions. . ... ... . .. .. . . . L . e 3¢|$ 0.

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

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

FIFZ0O501L 03/11/09



2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 9925 NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925
4/2710 08:49AM
PART Iil, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2009 2008 2007 2006 2005
SCHOOL TUITION INCOME 132,778. 110,493. 65, 585. 80,131. 100, 282.
APPLICATION FEES 12,175. 27,689. 16, 255. 18,725. 7,224,
SAFETY TRAINING 1,400.
FULL TIME ENROLLMENT 145, 066. 46,148. 98, 654. 111,983. 133, 308.
INSTRUMENTATION LAB 20,800.
MISCELLANEQUS 112. 3,554. 700. 35,813. 8,212.
NET BOOK INCOME -12,426. 84,912. 14, 462. -5,2717. 2,033.
RENTAL INCOME 1,871. 3,200.
SOLAR GRANT REVENUE 31,923.
TOTAL § 311,499. § 275,996. § 195,656. S _241,375. $ 273, 2589.




2009 FEDERAL WORKSHEETS PAGE 1
CLIENT 9925 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925
4/27110 08:50AM
RENTAL INCOME WORKSHEET
GROSS RENTAL INCOME ....... e e e e $ 1,871.
EXPENSES
TOTAL EXPENSES . ............ ... oo $ 0.
NET RENTAL INCOME OR LOSS § 1,871.
COMPUTATION OF COST OF GOODS SOLD (FORM 990)
1. INVENTORY AT START OF YEAR . ... . i 0.
2. PURCHASES.. . . ... . i 57,584.
3. COST OF LABOR.... ...... ... e e 0.
4. ADDITIONAL 263A COSTS...... . e 0.
5. OTHER COSTS. . . ... i s e o e e 0.
6. TOTAL (ADD LINES 1 THROUGH 5) . . 0 oo 57,584.
7. INVENTORY AT END OF YEAR ...................0 oooen 0 ool .. 0.
8. COST OF GOODS SOLD (SUBTRACT LINE 7 FROM LINE 6). oooovee v oo oo 57,584.
FORM 990, PART IX, LINE 24
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAT, FUNDRATSTING
ADP FEES 3, 345. 3,345.
APPRENTICE HEALTH & WELFARE 10, 389. 7,272. 3,117.
AUTO, EQUIP. MAINT. & REPAIR 1,699. 1,189. 510.
BANK CHARGES 8,127. 5,689. 2,438.
BUILDING MAINT. & REPAIRS 32,929. 23,050. 9,879.
COMPUTER EXPENSES 24,957, 17,470. 7,487.
CONTEST EXPENSES 4,790. 4,790.
DUES AND SUBSCRIPTIONS 11,111. 7,778. 3,333.
GIFTS/COURTESIES 1,671. 1,170. 501.
GRADUATION EXPENSE 34,815. 34,815.
LOSS ON SALE OF ASSET 7,121. 7,121.
MEETING AND LUNCHEONS 20,492. 20,492,
MISCELLANEOUS 13,422. 9,395. 4,027.
MULT. CO- ASSESSMENTS 2,305. 2,305,
NECA COLLECTIONS 15,512. 15,512,
OFFICE SUPPLIES AND PRINTING 39,302. 27,511. 11,791.
OUTREACH 62,253. 62,253.
POSTAGE AND SHIPPING 18,172. 12,720. 5,452.
SAFETY EXPENSE 20,759. 20,759.
SAFETY TRAINING 2,752. 2,752,
SOLAR GRAND EXPENSE 31,923. 31, 923.
STAFF TRAINING 3,686. 3,686.
TRUST COLLECTIONS 160. 160.
TOTAL § 371,692, S 316,036. $ 55,656. § 0.




