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SCANNED APR 2 8 2017

Form 990

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

OMB No 1545 0047

2016

T S T PR, o ST S
Department of the Treasury » Do not enter social security numbers on this form as 1t may be made public v.,}ﬁﬁaib:‘QPSm'!%.t?éEH.quig&‘: ’3
Intérnal Revenue Service » Information about Form 990 and 1ts instructions 1s at www.irs.gov/form990. 3?}%&:;5‘%}!&5&?&%?@{% ]

A For the 2016 calendar year, or tax year beginning

, 2016, and ending )

B Check if applicable
Address change

[~

NECA-IBEW ELECTRICAL TRAINING CENTER

16021 NE AIRPORT WAY
PORTLAND, OR 97230

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

93-0519925

E Telephone number

{503)

262-9991

Apphcation pending

SAME AS C ABOVE

Tax-exempt status ) (insertno)

[X[s0iex3) [ [5016e) (

[ Tasarayyor | 527

G Gross receipts $ 41 617,206
F Name and address of principal officer ROD BELISLE H(a) Is this a group return for subordinates?] |yeg X No
H(b) Are all subordinates included? Yes No

If No,' attach a hst (see instructions)

|
J Website: » WWW.NIETC.ORG H(c) Group exemption number »
K Form of organization I_]Corporatlon m Trust l_l Association [_l Other ™ | L Year of formaton 1963 lM State of legal domicite QR
[Rart:li&#| Summary
1 Briefly describe the organization's mission or most s_lg_nlf_lc_arﬁ icEthlgs_SLJEP_OBI_PBQG_R_AMS_EQR_ TRAINING AND
o|  EDUCATION OF ELECTRICAL APPRENTICES AND JOURNEYMEN THROUGH CONTRIBUTIONS BY __ ____
£ ELECTRICAL INDUSTRY EMPLOYERS. _ _ _ _ _ _ _ _ _ _ o
c
% 2 Check this box » | | if the Braa_nEaTlc;n_dlgc_onTerugd_lt; gpgrgtl_on_s Br—dg&)s_ea of more than 25% of 1s net assets
<3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
°': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 37
S| 6 Total number of volunteers (estimate if necessary) 6 7
:t‘; 7a Total unretated business revenue from Part VIII, column (C), line 12 7a 12, 344.
b Net unrelated business taxable income from Form 990-T, line 34 7b 11, 344.
Prior Year Current Year
o | 8 Contributions and grants (Part VIiI, fine 1h) 28,451. 87,363.
2| 9 Program service revenue (Part VIlI, line 2g) 4,054,275, 4,414,036.
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 369,778. 83,110.
@ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -50,554. ~-187,136.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 4,401, 950. 4,397,373.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 159, 563. 366, 634.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
- 15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,762,031. 2,791,148.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11e)
§ b Total fundraising expenses (Part X, column (D), hne 25) » %’}ag »-“u i’{%‘f%@ﬁ g"%‘?ﬁ% 3@%‘:
Wl17 other expenses (Part 1X, column (A), knes 11a-11d, 11f-24e) 875,469. 1,010,054.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), ne 25) 3,797,063. 4,167,836.
19 Revenue less expenses Subtract hne 18 from hine 12 604,887. 229,537.
5 5 Beginning of Current Year End of Year
3§ 20 Total assets (Part X, line 16) 8,357,479. 8,262,863.
ég 21 Total habilities (Part X, line 26) 430,610. 3,211,
2°§ 22 Net assets or fund balances Subtract line 21 from line 20 7,926,869. 8,259,652.

[Rartill$4] Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

slgn Signature of officer lDale
Here GARY YOUNG CHATRMAN
Type or print name and title
Print/Type preparer's name Preparer s signature Date Check U if PTIN
Paid ROY R. ROGERS ROY R. ROGERS selt employed P00029120
Preparer |fum's name Pauly, Rogers and Ca., P.C.
Use Only |rums adaress 12700 SW 72nd Ave Fims EIN * §3- 0936123
TIGARD, OR 97223 Proneno (503) 684-8421

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

|§I Yes u No

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

2w Yl I~

TEEAQTI3L 11/16/16

Form 990 (2016)
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Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2
[Part lil. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part Il D
1 Briefly describe the organization's mission

SUPPORT PROGRAMS FOR TRAINING AND EDUCATION OF ELECTRICAL APPRENTICES AND JOURNEYMEN

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 3,482,269 . ncluding grants of $ ) (Revenue $ )
PROVIDES TRAINING TO APPRENTICES AND PROVIDES CONTINUING PROFESSIONAL EDUCATION TO

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses S including grants of 8 ) (Revenue $ )
4e Total program service expenses » 3,482,269.
BAA TEEAQID2L 11/16/16 Form 990 (2016)




Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 3
[PartIV_[Checklist of Required Schedules

Yes{ No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3%organ|zat|ons. Did the organization engage in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98 19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts i such funds or accounts? /if "Yes, ' complete Schedule D, X

Part | [
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes, ' complete Schedule D, Part |l 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Oid the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable

a Did the organization report an amount for land, buldings, and equipment in Part X, line 10? If 'Yes, ' complete Schedule

D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that1s 5% or more of is total
assets reported 1n Part X, line 16? /f 'Yes,' complete Schedule D, Part VI b X
¢ 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, ine 16? If 'Yes,' complete Schedule D, Part VIII e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X e X
t Oid the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's labilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and Xi! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,  and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and X!l i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)Y(n)? If 'Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f 'Yes, ' complete Schedule F, Parts | and IV 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes, ' complete Schedule F, Parts Il and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa? if 'Yes,'
complete Schedule G, Part 11l 19 X

BAA TEEAQ103L 11/16/16 Form 990 (2016)
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Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 4

[Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H

b If ‘Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and I/

22 0Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part iX,

column (A), hne 27 If 'Yes,' complete Schedule |, Parts | and /1]

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J

24 a Did the organization have a tax exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX48), and 501(cX29) orgamizations. Did the orgamization engage In an excess benefit
transaction with a disquahfied person during the year? If 'Yes,' complete Schedule L, Part |

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part |

26 Did the or?amzallon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, drrectors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant setection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part ill

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25 000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation

contributions? /f ‘Yes,' complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 11

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, Ill, or IV,

and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b !f 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organmizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

BAA

TEEAQ104L 11/16/16

Form 990 (2016)



Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable T1a

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

c Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule Q

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,” enter the name of the foreign country *>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886 T?

6 a Does lhe organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b if 'Yes,' did the organuzation notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file

Form 82827 7¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year I 7dl Sl et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8899

as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? 7h

8 Sponsorng organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

A e e ESR
=LY e Rty

"y
e

il
Pl

a Inihiation fees and capital contributions included on Part VIII, hne 12 10a Fﬁ%ﬁ

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b I l“é; o
11  Section 501(cX12) organizations. Enter _‘i":fﬁ ?':E;f}g

a Gross income from members or shareholders 1a ;{éﬁ"g :M “”

b Gross income from other sources (Do not net amounts due or paid to other sources X :ﬂf:; 'ﬂﬁfé'\

against amounts due or received from them ) 11b i R IERE

12 a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 2

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl 3

13 Section 501(cX29) quahfied nonprofit health insurance 1ssuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the orgamization is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c¢

14 a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q

BAA TEEAQIO5L 11/16/16

Form 990 (2016)
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Form 990 (2016) 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
Check if Schedule O contains a response or note to any hne in this Part VI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, frustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5
6 Did the organization have members or stockholders? 6
7 a Did the organization have members, stockhotders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by “}”'fél? @‘ﬁ%‘; & ’
the following e 'ﬁ?ﬁ:& v
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgarization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affihates? 10a X
b If ‘'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? 1a

b Describe in Schedule O the process, If any, used by the organization to review this Form 990  SEE SCHEDULE O |%E%
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes," describe in

Schedule O how this was done  SEE SCHEDULE O
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization SEE SCHEDULE O
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate s
participation in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of thus Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of interest policy, and financial statements available to

the public during the tax year SEE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records >

ROD BELISLE 16021 NE AIRPORT WAY PORTLAND OR 97230 (503) 501-5050

BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 7

Part Vil.[Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

B

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 withun the
organization's tax year

® | 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

® | st all of the organization's current key employees, if any See instructions for definiion of 'key employee *

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e 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 receved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related organizations
List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee

©)
A) (B) | inan ane bor uniess person ©) E) Q)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
o BRSO E I S| wakemso | “wWaitsmeo | “fomie
sostorls 5| E| 8 g (283 nd rete0
related g. g_ 2 - 3 |8 fog it organizations
gz R gS |87 E
S | 88 |°] 3
hne) 8 ?’,_D_
_(M TIM GAUTHIER | -2
— SECRETARY 0o x| [X 0 0 0.
_@ SONJA RHEAUME _ ______ _____ _2
TRUSTEE 0 X 0. 0 0.
_®3)_JASON LANDON_ _ __ __________ 2 _
TRUSTEE 0 X 0. 0 0.
_@_SCOTT ZADOW _ ___ __ __ ______ _2_
TRUSTEE 0 X 0. 0 0.
_®) ALAN RESER _____ _________ 2
TRUSTEE 0 X 0 0 0.
_®_DOLORES DOYLE _ ___________ _2
TRUSTEE 0 X 0. 0 0.
__GARY YOUNG __ _____________ _2
CHAIRMAN 0 X X 0 0 0.
_® EDWARD RYDING _ ___________ 2
TRUSTEE 0 X 0. 0 0.
_®_ROD BELISLE ___ __________| _A42_
TRAINING DIRECT 0 X 120,234. 0. 43,626.
(19_MARSHALL MCGRADY _ | _A0_
__ INSTRUCTOR 0 X 101,077. 0. 43,351.
O1_BARRY MORELAND __ __________| _40_
SAFETY DIRECTOR 0 X 107,711, 0. 42,871,
(12) JOHN SCHAROSCH 1 40
~ 7 TINSTRUCTOR 0 X 104,561. 0. 44,728.
a3
(4
BAA TEEAOIO7L 11/16/16 Form 990 (2016)



Form 990 (2016) NECA-TBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 8
| Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) ©
Posit
(A) Average | (do not check more thgn"?ne ©) (E) (2]
hi b ! n
Name and utle gg:: O%Tceu’na?‘sasapg"’sggol?”'ggez) com’;:gg:l?obrﬁrom comp’?:g:;naobriefrom amgzlr:rgfl%?hev
wee!
Gy R Z[Q]Z BT wotmmes | “aongass | oo
hours™ o 9 & = 285 3 organtzation
reltgtred § é‘ &l g }%) :‘R- Q and related
organiza o 2 g T o a orgamzations
tions | 5] = % %
below &l & a S
dotted g ol a
hne) & g
ay
ae)__
an
(18)
a9
(20
(21)
@2)
.
(23)
_(24)_ _
@)_ _
1b Sub-total > 433,583. 0. 174,576.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 433,583. 0. 174,576.
2 Total number of individuals (including but not kmited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 4
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee S VI R WA
on hine 1a? If 'Yes,' complete Schedule J for such individual 3
B
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from f;-ei;;
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for ik
such individual a
R G [
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual R AR R
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(R) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization ® g
BAA TEEAQ108L 11/16/16 Form 990 (2016)
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Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 9
|Part Vill| Statement of Revenue

Check If Scheduie O contains a response or note to any line in thus Part VIII D
o R ) ® © ()
. s T e ‘ : Total revenue Related or Unrelated Revenue
To- L. o : exempt business excluded from tax
N S . function revenue under sections
R e T R T revenue 512-514
& n| 1a Federated campagns 1a ; e PR Ry T
S5 bM : FREE el
£ 3 b Membership dues 1h ; 3 Pl B
i. E| c Fundraising events 1c a\n;: i
g 5| d Related organizations 1d "7,
P E e Government grants (contributions) Te H f;f
6§ s = ,
£ 5| f Al other contributions, gifts, grants, and i ] E o
E £ simifar amounts not included above 1f 87,363, |[fa o Er ) ﬁ*;;
£ g g Noncash contributions included in fines 1a 1 § 86,507. K i i 4%5
8 5| h Total. Add lines 1a-1f > 87,363. : 3|5 G
] Business Code  |v¥, %7 F b Saon i - W SR FE T 0 Ui RS R
§ 2a MEMBERSHIP DUES 900099 4,194,424, 4,194,424,
@
< b FULL-TIME ENROLLMENT  [611430 115, 955. 115,955,
g ¢ SCHOOL TUITION TNCOME_ 1611430 82,097. 82,097.
$ | d APPLICATION FEES _ _ _ _ 900099 21,560. 21,560,
El ¢ ____
§ f All other program service revenue
& | g Total. Add Imes 2a 2f | 4,414,036 4% AR o
3 Investment income (including dividends, interest and
other similar amounts) > 83,110. 83,110.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (n) Personal f{fi‘i,’)g et
6a Gross rents 3,800. 12,344. |55 Btz
zelort W|SERR L
b Less rental expenses % &3;""1;
c Rental income or (loss) 3,800. 12,344 . L
d Net rental income or (loss) > 16,144,
. . TR el e
7 a Gross amount from sales of () Securities (1) Other i ‘”W fiqﬁ:j?ﬁ;pﬁ%
assets other than inventory s S
b Less cost or other basis
and sales expenses
¢ Gain or (loss) PRIt g L
d Net gain or (loss)
@ | 8a Gross income from fundraising events 7 g q'l:“’%;j%“ “ﬁ“&‘"ﬁl’% Qs‘fm'g’h;;.%“*a‘?ﬁ%é{g{
g (not including $ ‘%‘;31 s ;é}g’%%z%ﬁ
% of contributions reported on line 1¢) r‘é? % ;3 ,g;,‘;.;l’;‘;j‘z&gﬂz?
BE) b E e X O e
o See Part 1V, line 18 SR i | SR PR e
. ee Part 1V, line a 2w %?ym&f%ﬁ;é
2| bless drect expenses b R T B
6 ¢ Net income or (loss) from fundraising events
NN T 1Y
9a Gross income from gaming activities e AT
See Part IV, line 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns 5
and allowances a 12,643 )
b Less cost of goods sold b 219,833. A
¢ Net income or (loss) from sales of inventory > -207,190.
Miscellaneous Revenue Business Code %.? :g_‘\if*igﬁfﬁ:fi
112 MISCELLANEQUS _ _ _ ___ _ 900099
b
c —— —
d All other revenue
e Total. Add lines 112-11d - 3,910. B A TR R e A ey SR
12 Total revenue. See instructions " 4,397,373. 12,344, -120,280.

BAA TEEAOI09L 11/16/16 Form 990 (2016)
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Page 10

[Part IX : | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

L

(A) (B) © (*)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic et ¥ B S s
organizations and domestic governments ERs 5
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 366,634, 366,634.
3 Grants and other assistance to foreign
organizations, foreign governments, and for
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 163, 860. 139,951.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
Other salanes and wages 1,670,725, 1,516,975. 153,750,
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) 467,890. 327,523. 140, 367.
9 Other employee benefits 325,249, 227,674. 97,575.
10 Payroll taxes 163,424. 114,397. 49,027.
11 Fees for services (non-employees)
a Management
b Legal 3,863. 3,863
¢ Accounting 8,135 8,135
d Lobbying
e Professional fundraising services See Part 1V, line 17 ] S Sk
f Investment management fees
g Other (If line 11g amount exceeds 10% of lne 29, column
(A) amount, hist line 11g expenses on Schedule O )
12 Advertising and promotion 563, 394, 169.
13 Office expenses 210,323 188,627 21,696
14 Information technology 23,853. 16,697 7,156.
15 Royalties
16 Occupancy 166,540 116,579 49,961
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 61,290 61,290.
20 Interest 12,019 8,413. 3,606
21 Payments to affiiates
22 Depreciation, depletion, and amortization 148,848. 63,792
23 Insurance
24 Other expenses Itemize expenses not

covered above (List miscellaneous expenses
in line 24e If line 2de amount exceeds 10%
of hne 25, column (A) amount, st line 24e
expenses on Schedule O )

a NONCASH _ _ _ _ _ __ _ ____.___
b MISCELLANEQUS _ _ _ _ _ _ _____ 49,701
CQUTREACH _ _ _ _ ___ ___ ____ 48,986, 48,986.
d GRADUATION DISBURSEMENT _ _ _ 38,963, 38,963.
e All other expenses 86,671, 61,813. 24,858.
25 Total functional expenses Add lines 1 through 24e 4,167,836, 3,482,269, 685, 567. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
jomnt costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 11
[Part X. |Balance Sheet

Check if Schedule O contains a response or note to any line n this Part X D
(A) B
Beginning of year End of year

1 Cash — non-interest-bearing 148,107.] 1 108,832.

2 Savings and temporary cash mnvestments 243,076.| 2 286, 355.

3 Pledges and grants receivable, net 3

4 Accounts receivable, net 4

5 Loans and other recetvables from current and former officers, directors, .gl\g,t
trustees, key employees, and highest compensated employees Complete FR
Part 1l of Schedule E/

6 Loans and other receivables from other disqualified persons (as defined under ot e e B R
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing : ‘e}’ E?a?ég S “{:
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees' | AR R R
beneficiary organizations (see instructions) Complete Part Il of Schedule L

8| 7 Notes and loans receivable, net
§ 8 Inventories for sale or use
<< | 9 Prepad expenses and deferred charges
10a Land, bulldings, and equipment cost or other basis '3%,3”2}“;’%}”53’?"%
Complete Part V[ of Schedule D 10a 7,531,209. R
b Less accumulated depreciation 10b 3,286,461. 4,244,748,
11 Investments — publicly traded securities 3,467,051.I N 3,622,928.
12 Investments — other secunities See Part 1V, line 11 12
13 Investments — program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 1.115
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,357,479.] 16 8,262,863.
17 Accounts payable and accrued expenses 3,115.[17 3,211.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond habilities
3 21 Escrow or custodial account hability Complete Part IV of Schedule D
£| 22 Loans and other payables to current and former officers, directors, trustees, R L el
a key employees, highest compensated employees, and disqualified persons Ry e i e
5 Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties 427,495.123
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to refated third parties,
and other liabihties not included on hines 17-24) Complete Part X of Schedule D 25
26 Total habilities. Add lines 17 through 25 430,610.] 26 3,211.
w Organizations that foliow SFAS 117 (ASC 958), check here > and complete 3 | s 3 *“?;;é;?%:éﬁ?g"’*ﬁ"
8 lines 27 through 29, and lines 33 and 34, : T SRS s i & g
E 27 Unrestricted net assets 7,925,311.]27
g 28 Temporarily restricted net assets 1,558.| 28 2,018.
o | 29 Permanently restricted net assets
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
u: and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds
31 31 Pad-in or capital surplus, or tand, bullding, or equipment fund
2 32 Retamned earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund balances 7,926,869.]33 8,259,652.
34 Total habihties and net assets/fund balances 8,357,479.|34 8,262,863,
BAA Form 990 (2016)

TEEAOT1IL 11/16/16



Form 990 (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 93-0518925

Page 12

[Part Xl [Reconciliation of Net Assets

Check 1f Schedule O contains a response or note to any line in this Part X!

{1

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 4,397,373.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,167,836.
3 Revenue less expenses Subtract line 2 from line 1 3 229,537.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 7,926,869.
5 Net unrealized gains (losses) on investments 5 103,246.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assels or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 8,259,652,
Part:XIl:| Financia! Statements and Reporting
Check 1if Schedule O contains a response or note to any line in this Part XHi
Yes | No

1 Accounting method used to prepare the Form 990 Cash Accrual X| Other
SEE SCH. O

If the organization changed its method of accounting from a prior year or checked 'Other,’ explatn
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seﬁarate basis, consolidated basis, or both

Separate basis DConsolldated basis [:]Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consohdated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? .
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 1in Schedule O and describe any steps taken to undergo such audits

S B
g LS

T
e e

o

57 e
< H e
LN ‘}ﬁ

X

X
R

gy ,f‘&‘, 5

¥
b
4

vt

w
o

3b

BAA

TEEAQ112L 11/116/16

Form 990 (2016)



D ek =it

-t

L I i b

Public Charity Status and Public Support OMB No 1545 0047
SCHEDULE A . . .
N Complete if the organization is a section 501(cX3) organization or a section
(Form 330 or 990-EZ) 4947(aX1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Y 5 L

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is :i s open - DL 1
el RevemeSoraa at WWW(IrS gov/form990. ) iﬂ*éé‘!"sggi*l 9’3{%’%’5
Name of the organization Employer identification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

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

The organization 1s not a private foundation because it 1s (For fines 1 through 12, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 |X]| A school described in section 170(b)X1XAXn). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization described in section 170(b)1)(A)in).
4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)X1)XAXiii) Enter the hospital's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAX1v). (Complete Part 11 )
6 [ A federal, state, or local government or governmental unit described in section 170(b}1XAXV).
7 I: An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part Il)
8 D A community trust described in section 170(b)X1XAXvi). (Complete Part |1 )
9 D An agricultural research organization described in section 170(b)1XAX1x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certamn exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part iIl')
11 An organization organized and operated exclusively to test for public safety See section 509(aX4).
12 An organization orgarized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 50%a)3). Check the box in
hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129

a Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

¢ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

€ Check this box If the organization received a written determination from the IRS that it 1s a Type [, Type I, Type lll functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations I:’

g Provide the following information about the supported organization(s)

(1) Name of supported organ:zation () EIN () Type of organization () Is the (v) Amount of monetary (v1) Amount of other
{described on lines 1 10 organizatron listed support (see instructrons) support (see instructions)
above (see instructions)) N your goverming

document?
Yes No

(A)
(B
©
(D)
(E)

et
Total s

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2016
TEEAG4OTL 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2
Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part Hl If the
organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 () 2016 () Total
beginningin) >
1 Gifts, grants, contributions, and
membersmp fees received (Do not
include any 'unusual grants ")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on 1ts behalf
3 The value of services or
faciities furmished by a
governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total e r%jiﬁﬁ,;“
contributions by each person : R s SO Reole LA
(other than a governmental
unit or publicly supported .
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5
from hne 4
Section B. Total Support
Calendar year (or fiscal year (a)2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in)

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmiar sources

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

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

Part VI)
11 Total support. Add lines 7 Bafa LY A
through 10 N T DTN

12 Gross receipts from related activities, etc (see |nstruct|ons)

13 First five years. If the Form 990 is 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

- [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (hine 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2015 Schedule A, Part I, line 14 15

%

16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

gl

b 33-1/3% support test—2015. 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 gqualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

the orgamzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

-
gl

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the ‘facts-and circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > H

BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAQ402L (09/28/16
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NECA-IBEW ELECTRICAL TRAINING CENTER

93-0519925

Page 3

[Part'lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1If you checked the box on hine 10 of Part | or if the organization failed to qualify under Part I If the organization
fails to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

Gifts, grants, contributions,
and membership fees
received (Do not include

any 'unusual grants ')

Gross receipts from admissions,
merchandise sold or services
performed, or facihties
furnished in any activity that is
related to the orgamzation's
tax exempt purpose

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

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

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

Total. Add lines 1 through 5

7a Amounts included on hnes 1,

2, and 3 recewved from
disqualified persons

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8

Public support. (Subtract line
7c from line 6)

(a) 2012

(b) 2013

(©)2014

(d) 2015

(e) 2016

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

Amounts from line 6

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

b Unrelated business taxable

n

12

13

14

income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI)
Total support. (Add lines 9,
10c, 11, and 12)

First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

organization, check this box and stop here

v
)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2015 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (fy divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part {ll, line 17 18 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and Line 15 1s more than 33-1/3%, and line 17 .

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

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
»

LI

BAA

TEEAQ403L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 4

Part IV | Supporting Organizations
(Complete only if you checked a box in hine 12 on Part | If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If hustoric and continuing relationship, explain

2 [Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

) N

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b) L
and (c) below 3a
o e FRe e
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and b w‘*’: b5y
salisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization BEAT BRG] Pt

made the determnation

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below

'I :gg
%
W

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 2, AL
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled SR
or supervised by or in connection with i1ts supported organizations
| R A
¢ Did the organization support any foreign supported organization that does not have an IRS determination under _{?«j gl gﬁ
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that A ER A S
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
L
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b) ,3;’5 é’é%‘{
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported AEsdl ey
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the 5;%";{:?? “;‘f{;
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by A el 2
amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitabte class benefited by one
or more of its supported organizations, or (in) other supporting organizations that aiso support or benefit one or more of
the filing organization's supported organizations? /f ‘Yes, ' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor B §§l;‘€b‘ o[ e
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with PRSI £
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part Vi

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting orgamization had an interest? If 'Yes, ' provide detail in Part Vi

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If ‘Yes,’ provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below

b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 5
|Part IV | Supporting Organizations (continued)

11 Has the orgamzation accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appomt
or elect at least a majority of the orgarization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported orgamization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonity of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees erther (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisty the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organizalion exercise a substantial degree of directron over the policies, programs, and activities of each of its
supported orgamizations? If 'Yes, ' describe in Part VI the role played by the orgamization in this regard

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{PartV_ |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satistied the Integral Part Test as a quahfying trust on Nov 20, 1970 (explain in Part Vi) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

N jwin|f—=

OO hbhWwiN| =

Portion of operating expenses paid or incuired for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

43

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

(optional)

S,
A

P

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add hines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

T

&-},—-n

Acquisition indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

hlw

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply hne 5 by 035

Recoveries of prior-year distributions

[ B NRN RN

Minimum Asset Amount (add line 7 to line 6)

|IN|Y | &

Section C — Distributable Amount

o
e

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

XS

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed 1n prior year

dxJwiIN| =

alnibltwin|—=

Distnbutable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

6

D Check here If the current year Is the organization's first as a non functionally integrated Type il supportmg organization

(see instructions)

BAA

TEEAQ406L 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 7

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported organizations,
In excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assels

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgamization 1s responsive (provide details
in Part VI) See instructions

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. I . . . ) ) ., (iin
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 & f:*'““&&;“;m" iRy ﬂ_}g e it

e 23

2 Underdistnibutions, if any, for years prior to 2016 (reasonable
cause required — explain in Part V1) See instructions

3 Excess distributions carryover, if any, to 2016

- «r..:é;p{,:: ,‘,f,..,y,a.,ww‘é‘ ‘;’:;5»

i"‘a,,r
:mi“’ﬁ"@f*?ﬁ@g

,;‘: {_‘“E {;’

il

T, IS e

$1 3 :4__,:4“
i
E U Ya§4

R s B

¢ From 2013 ,;\?,?f*_‘f;;;;;ﬂfimﬁﬁ- ,&7 A:a;,y &{‘ @ S {3@;{4«; \«;
d From 2014 ; Y m\%ﬁu mﬁ ,: H

2, ﬁ i
e From 2015 ;Sﬁu‘-rv.:?:‘i— 4 Q,m E\k‘

FCAVSRRT e i ]

f Total of lines 3a through e RN e ;L,,, LRr

g Applied to underdistributions of prior years
h Applied to 2016 distributable amount

TR TN T X T
1 Carryover from 2011 not apphed (see instructions) ej,“:?"g,g , ‘,ﬁg,i"" 'é

3 Ty o >
‘:* ‘*‘"«s%%.;?fe*}

) Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2016 from Section D, :‘S"% R ‘.‘, i_.?{’%
line 7 i '15”‘ ."ifr'.. % iﬁ?i‘«.f:é

a Applied to underdistributions of prior years w‘g

b Applied to 2016 distributable amount 4‘3;(’ f;*,ﬁ‘,?'?,:fv‘u

¢ Remainder Subtiact lines 4a and 4b from 4

3 AT e T T AL '-‘.’r“u':- N

5 Remaining underdistributions for years prior to 2016, if any
Subtract lines 3g and 4a from hine 2 For result greater than
zero, explain in Part VI See instructions

6 Remaining underdistnibutions for 2016 Subtract lines 3h and 4b @35‘:3’?3’ !5{3@

from line 1 For result greater than zero, explain in Part VI See
instructions

7 Excess distributions carryover to 2017. Add lines 3 and 4c
8 Breakdown of line 7

B

3

,

.gﬁ»i‘% d.q‘
il i

\x!f& 1 f;;;.; 55. 3‘.

Nw L r?flg :

P

lersE s

N E‘&" ““ﬁ "‘Nf’;u?‘ 'a.fAﬂn*—:«
. m;e’*'?‘ R"‘ %;f %’i T "i’h

% g o

1g}xﬁ'¢; ‘;?%,;..U.,‘ L:F"i ‘1‘% "yc{

e, FEe

W ERG O @SS

?\:é;:qurf‘w 3 .);:” ;:r‘ wf s

T 3Te Ty

a Toiles
b Excess from 2013
C Excess from 2014
d Excess from 2015

‘%‘;’,tﬁﬁ"“—ﬂf“ )

PR =
‘r" ;jg !,:2._\\ SFe
i

Pt
\“"

\{J 1S ‘ﬁ’.; :
n

Lrandx

w L)

[ tav-*m R .!’" *’:4»'  TaLR
FT et oo S el By AR B
e Excess from 2016 ‘ﬁwﬁf’" s. wwa.w ‘?ga, f,"i« SRR
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Schedule A (Form 990 or 990-E2) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 8
[Pa”rt VI, (Supplemental Information. Provide the explanations required by Part }i, line 10, Part II, line 17a or 17h,Part I, line 12, Part 1V,
Section A, limes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, PartV,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
(See instructions )

BAA TEEAQA08L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



OMB No 1545 0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 6
PartIv,line6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ _ ]
> Attach to Form 990. ‘i,‘;dﬁéﬁ't&,piuﬁuc P

Department of the Treasury : i N =y ~ Iy
Internal Revenue Servee > Information about Schedule D (Form 990) and rts instructions is at www.irs gov/form990. | = hspection o+ +

Name of the organization Employer identtication 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' on Form 990, Part IV, line 6

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

Total number at end of year

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

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? []Yes D No

|Pa"rtill"e,’] Conservation Easements.
Complete If the organization answered 'Yes' on Form 990, Part IV, Iine 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 education) Hpreservanon of a historically important land area

Protection of natural habitat Preservation of a 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

“a¥Zi Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricied by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the
tax year »

Number of states where property subject to conservation easement s located »
5 Does the organization have a written policy regarding the periodic monitoring, mspection, handling of violations,

and enforcement of the conservation easements it holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy(@)(B)(1)
and section 170(h)(&)(B)(1)? D Yes [:] No

9 In Part X!ll, 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' on Form 990, Part {V, line 8

1alf the organization elected, as permitted under SFAS 116 (ASC 958), 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 Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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) Revenue included on Form 990, Part VIII, line 1 >3
(n) Assets included in Form 990, Part X >$

2 |f 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 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, hne 1 >3
b Assets included 1n Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 FF)’rowde a description of the organization's collections and explain how they further the orgamization’s exempt purpose in
art X1

5 During the year, did the orgamzation 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? D Yes D No

|Pa’rt‘lV’,|Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] Yes []No
b lf 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year le
f Ending batance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:] Yes No
b If "Yes,' explain the arrangement in Part XIII Check here if the explanation has been provided on Part Xl H

|Part.V- |Endowment Funds. Complete if the organization answered 'Yes' on 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

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as

a Board designated or quasi-endowment *» %
b Permanent endowment * %
c Temporanly restricted endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(1) unrelated organizations : 3a(1)
(1i) related organizations 3a(ii)

b If “Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds

Part-VI | Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other basis (b) Cost or other () Accumulated (d) Book value
(investment) basis (other) depreciation
Taland 1,070,450. SRR T 1,070,450.
b Buildings 5,855,988. 2,749,569. 3,106,419.
c Leasehold improvements
d Equipment 401, 928. 370,196. 31,732.
e Other 202,843. 166,696. 36,147.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 4,244,748.
BAA Schedule D (Form 990) 2016
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Part VIl |Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, ling 12

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

(b) Book value

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

(1) Financial derwatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

R e R AT X T A ) P T

g, S N Y (A RREIE S

Part-Vill [ Investments — Program Related.

]

/

Complete (f the organization answered 'Yes' on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

M

@

3

4)

®)

©®

)

®

O

ao

Total (Column (b) must equal Form 990, Part X, column (B) lne 13) ™

M ST TRy

RS B TR

S DLl A

PaitIX = Other Assets.

Complete If the organization answered 'Yes' on Form

N/A
990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

Q)]

@

3

@

(5)

(6)

&)

®

®

a0

Total. (Column (b) must equal Form 990, Part X, column (B) hine 15 )

Part X-., | Other Liabilities.

Complete (f the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal income taxes

@

(3

&)

5)

®

)

®

©

ao

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) »

" et
P x
ALt

A

2. Liability for uncertain tax posttions In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIiI

[

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,626,282.
2 Amounts included on hine 1 but not on Form 990, Part VIII, ine 12 iy

a Net unrealized gains (losses) on investments 2a 103, 246.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part xI11)y SEE PART XIII 2d -18,375. &%

e Add lines 2a through 2d 84,871.
3 Subtract line 2e from hne 1 4,541,411,
4 Amounts included on Form S90, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, line 7b 4a v

b Other (Describe in Part X111y SEE PART XIII 4b -144,038 %

¢ Add hnes 4a and 4b -144,038.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4,397,373,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 4,293,499,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1L

a Donated services and use of facilities 2a 5

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIIl ) SEE PART XIII 2d 230,545 5%

e Add hnes 2a through 2d 230,545.
3 Subtract line 2e from hne 1 3 4,062,954.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1 ?f‘;% 3

a Investment expenses not included on Form 990, Part VI, line 7b 4a '\{‘5?3

b Other (Describe in Part X1l ) SEE PART XIII 4b 104, 882. f:‘:{’:,

¢ Add lines 4a and 4b 4c 104,882.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 4,167,836.

[Part:XiI] Supplemental Information.
Provide the descriptions required for Part Il, nes 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

SCHEDULE D, PART XI, LINE 2D

OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENT FEES

SCHEDULE D, PART XI, LINE 4B

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

COGS - BOOKS
NONCASH DONATIONS

5 -18,375.

TOTAL $ -18,375.
$ -230, 545.
86,507.

TOTAL $ -144,038.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 5
(Part XIiI . | Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS - BOOKS $ 230,545.
TOTAL § 230,545.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN FIS

INVESTMENT FEES 5 18,375.
NONCASH 86,507.
TOTAL $ 104,882,

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016
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Schools

OMB No 1545 0047

SCHEDULEE

(Form 990 or 990-E2) » Complete If the organization answered 'Yes' on Form 990,

Part IV, line 13, or Form 990-EZ, Part VI, line 48.

2016

» Attach to Form 990 or Form 990-EZ. 3

Department of the Treasury <
Internal Revenue Service * Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

E

«7Open to:Public -~
w(Inspection-+' - -

L i 8 1 TR (R

Name of the organization

NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

Employer identification number

[Partl |

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

goverming instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications wrth the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its raciatly nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the registratron period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If 'Yes," please describe if 'No,' please explain If you
need more space, use Part |l

SEE PART T1I

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other writien communications to the public dealing with
student admisstons, programs, and scholarships?

d Coptes of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain If you need more space, use Part il

5 Does the organization discriminate by race 1n any way with respect to
a Students' nights or privileges?

b Admissions policies?

¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?

e Educational policies?

f Use of facilities?

g Athletic programs?

h Other extracurricular activities?
If you answered ‘Yes' to any of the above, please explain If you need more space, use Part |l

6 a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' on either line 6a or line 6b, explain on Part Il

7 Does the organization certify that it has complied with the applicabie requirements of sections

4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'‘No," explain on Part 1l

YES| NO

4, L}Qv_;g
Ferd

&2

:

i

(T,

& Y
e

%

T RpeN
Jtin&":;

&)
ot

X
¥

x
X
S

35
7

b
s

in

5b X
5¢ X
5d X
5e X
5f X
5¢g X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.
TEEA3401L  08/09/16

Schedule E (Form 990 or 990-EZ) (2016)



Schedule £ (Form 990 or 990 EZ) (2016)  NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925 Page 2

Part Il | Supplemental Information. Provide the explanations required by Part [, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see mstructions)

SCHEDULE E, LINE 3 - RACIALLY NONDISCRIMINATORY POLICY PUBLICIZED

NECA-IBEW ELECTRICAL TRAINING CENTER INCLUDES A STATEMENT OF ITS RACIALLY
NONDISCRIMINATORY POLICY TOWARDS STUDENTS IN ALL DOCUMENTED AND CIRCULATED
SOLICITATIONS FOR REGISTRATION IN ADDITION, DUE TO THE SIZE OF THE CENTER, ITS
GEOGRAPHIC ALLOCATION, AND THE COMMUNITY IT SERVES, THE NON-DISCRIMINATION POLICY
AND RACIAL COMPOSITION OF THE STUDENT BODY IS WELL-KNOWN TO ALL SEGMENTS OF THE

GENERAL COMMUNITY SERVED.

BAA TEEA3402L 08/09/16 Schedule E (Form 990 or 990-EZ) (2016}
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
> Complete if the organization answered 'Yes' on Form 990, Part IV, ine 23,

2016

P N o T T T
Department of the Treasury > Attach to Form 990. X *_r’Op:epito/PuI;ILg
Internal Revenue Service * Information about Schedule J (Form 990) and its instructions is at www irs.gov/form990. Y ﬁﬂt_g![},gﬂp_gftlop*ﬁ?-,.‘, 3
Name of the organization Employer identification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

[PartI| Questions Regarding Compensation

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

D First-ctass or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part It to explain

2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensatton of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 11!

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

4 Dunng the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(cX3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' on line 6a or 6b, describe in Part |l|

7 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed

e s e
S S

b f
A‘!‘&&fﬁ; 00
ot
Farh
'.Eé;_arg" e
»%é:s. :
:ﬁmﬁ::?: i
REERY) )
45T o ,
EAL T
X
X
e bt
(e
SRt

payments not described on hnes 5 and 67 If "Yes," describe in Part IH 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If "Yes,' describe in Part [l 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

TEEA4101L 08/19/16
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SCHEDULEM Noncash Contributions OMB No 1545 9047

(Form 990) s 201 6

» Complete If the organizations answered ‘'Yes' on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990. EY Open igqﬁil;ﬁ"qﬂ?;
Department of Ihe Treasury * Information about Schedule M (Form 990) and its instructions is at www irs.gov/form990. f},‘—m <Inspection +, m'“-
Name of the organization Employerdentification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925
[P.a'lgt‘l I Types of Property
a (b) (c) (d)
Check rf Number of Noncash contribution Method of determining
applicable contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,

Part VIII, hne 1g

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

0 NGO A WN =

Intellectual property

Secunties — Publicly traded

Securities — Closely held stock

Securities — Partnership, LLC, or trust interests
Securities — Misceltaneous

(=]

—
o

—_
Y

—_
N

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

—
w

25 other> ) X 1 5,955.
26 Other> (. ) X 1 5,500.
27 other> (. ) X 1 37,252.
28 Other™ ) X 1 37,800.
29 Number of Forms 8283 recetved by the organization during the tax year for coninbutions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used
for exempt purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the orgamzation hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe 1n Part Il

I «’ﬁh*& et Jl
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

TEEA4B01L 08/24/16
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Schedule M (Form 990) (2016) NECA-IBEW ELECTRICAL TRAINING CENTER 893-0519925 Page 2

Part Il | Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization I1s reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both Also complete this part for any additional information

BAA TEEA4602L 08/24/16 Schedule M (Form 990) (2016)
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SCHEbULE (o] Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

OMB No 1545 0047

e »;\m;i~ R
74 Openito:Bublic 3“,

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s & JEA A
Internal Revenue Service at www irs gov/form990 - wInspection”-, " 2
Name of the organization Employer identification number
NECA-TBEW ELECTRICAL TRAINING CENTER 93-0519925

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

A COPY OF THE DRAFT OF THE 990 IS AVAILABLE FOR ALL VOTING MEMBERS OF THE BOARD TO
REVIEW BETWEEN THREE TO FIVE BUSINESS DAYS BEFORE IT IS SIGNED AND SUBMITTED TO THE
INTERNAL REVENUE SERVICE. EACH BOARD MEMBER IS NOTIFIED AND AN ELECTRONIC COPY IS
AVAILABLE UPON REQUEST.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
OFFICERS REVIEW ACTIVITIES OF STAFF REGARDING PURCHASING AND GIFTS. STAFF TRAINING
IS PROVIDED A CONFLICT OF INTEREST CAN ARISE IN DEALINGS WITH ANYONE WITH WHOM
NIETC TRANSACTS BUSINESS. CONTRACTORS, VENDORS APPRENTICES, JOURNEYMEN AND PEOPLE IN
OTHER ORGANIZATIONS WITH WHOM WE CONTRACT AND MAKE AGREEMENTS. EMPLOYEES SHOULD NOT
ENTER INTO TRANSACTIONS, ACQUIRE ANY INTEREST, OR TAKE ANY ACTION, WHICH, IN HIS/HER
OWN JUDGMENT, IS CONTRARY TO THE INTEREST OF NIETC OR IS INCOMPATIBLE WITH LOYALTY
AND OBLIGATION INHERENT TO HIS/HER EMPLOYMENT. ANY SITUATION INVOLVING A POSSIBLE
CONFLICT OF INTEREST MUST BE BROUGHT TO THE ATTENTION OF THE EMPLOYEE'S IMMEDIATE
SUPERVISOR AND THE EXECUTIVE DIRECTOR FOR POSSIBLE ACTION. ALSO TRAINING BY
DIRECTOR FOR ALL STAFF REGARDING THE PROHIBITION OF SELF DEALING AND RELATED PARTY
TRANSACTIONS. THE SAME IS PROVIDED FOR THE BOARD AND OFFICERS.

FORM 990, PART Vi, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION'S SALARY SCHEDULE WAS USED TO DETERMINE APPROPRIATE SALARIES FOR
THE EMPLOYEES, INCLUDING A REVIEW AND APPROVAL BY INDEPENDENT PERSON, COMPARABILITY
DATA AND CONTEMPORANEQUS SUBSTANTIATION OF THE DELIBERATION AND DECISION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE GENERALLY NOT AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990 EZ) 2016 Page 2

Name of the organization Employer identification number
NECA-IBEW ELECTRICAL TRAINING CENTER 93-0519925

FORM 990, PART XIi, LINE 1 - OTHER ACCOUNTING METHOD

MODIFIED CASH

BAA Schedule O (Form 990 or 990-E7) (2016)
TEEAA902L 08/16/16



