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"..990

SCANNED 0CT 1 9 2010

Department of

Internal Revenue Service

f the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2009

Open to Public
Inspection

A For.the 2009 calendar year, or tax year beginning

and ending

B cCheck it prease |C N@me of organization D Employer identification number
2PPieble lusens ASSOCTIATED BUILDERS AND CONTRACTORS, INC
S | i |- SEPA CHAPTER
Senee | ®P° | Doing Business As 23-1625991
e See Number and street (or P.0. box if mail is not delivered to street address) |Room/sute | E Telephone number

i

430 W. GERMANTOWN PIKE

215-279-6666

(G Gross receipts $

1,462,392,

rnended| tons | city or town, state or country, and ZIP + 4 -
[ Jigprer EAST NORRITON, PA 19403
pending

F Name and address of pnncipal officer GEOFFREY ZEH

430 W. GERMANTOWN PIKE, EAST NORRITON, PA 1

for affilates?

I Tax-exempt status' [ X] 501(c) ( 6

)« (nsertno) [ ] 4ga7@(yor [ 527

J Website: p» WWW.ABCSEPA.ORG

H(a) Is this a group return

DYes [j] No

H(b) Are all affiliates included? [ Jves [_INo
If "No," attach a list. (see nstructions)
H(c) Group exemption number p» 1695

| L Year of formation: 19 6 2] M State of legal domicile; PA

K_Form of organization: [ ] Corporation [ ] Trust [ X Association [ | Other >
[Part!| Summary
o | 1 Brnefly describe the organization's mission or most significant activies TRADE ASSOCIATION
Q
c
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
¢ | 5 Total number of employees (Part V, line 2a) 5 6
‘; 6 Total number of volunteers (estimate if necessary) 6 50
§ 7a Total gross unrelated business revenue from Part VIil, column (C), line 12 7a 2 (15 9.
b Net unrelated bysmess-taxable income from Form 990-T, ine 34 7b 0.
R E C E ] VE Prior Year Current Year
o | 8 Contnbutions and #FzTntE‘tParFVHL-lm ) 37,150.
g 9 Program servic mavenuqﬁarrtglll ine 2g) 1,422,658. 1,256,168.
é 10 Investment income (Pa rZ(QJUme ,and 7d) 13,064. -1,660.
11 Other revenue Part'VﬂI-eelumn A). lines 5, c, 9c, 10c, and 11e) 72,685. 23,282.
12 Total revenue {add I kﬂﬂ](r;npst equél Part VIII, column (A), line 12) 1,508,407. 1,314,940.
13 Grants and similar amounts pai rA (A), hines 1-3)
14 Benefits paid to or for members (Part I1X, column A), ine 4)
@ | 16 Salanes, other compensation, employee benefits (Part IX, column (A), lnes 5- 10) 641,049. 597,013.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) P
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-241) 886,988. 717,378.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ine 25) 1,528,037. 1,314,391,
19 Revenue less expenses Subtract Iine 18 from line 12 -19,630. 549.
Eg Beginning of Current Year End of Year
@51 20 Total assets (Part X, line 16) 3,454,753. 3,227,572.
<o| 21 Total liabiltties (Part X, line 26) 713,591. 485,861.
25| 22 Net assets or fund balances Subtract line 21 from line 20 2,741,162. 2,741,711.
[Part Il | Signature Block
Under penalties pfper . | dodiare that | have examined this retumn, including accompanying schedules and statements, and to the best of my kngwledge and belief, it 1s true, cormrect,
and complete .'4. eparer (ot of sed on all Information of which preparer has any knowledge
son | )y ‘ % A7 20/0
Here Signature of 0 g? é/ g 7
GEOFFR EH, ESIDENT Y
Type or print name and trtle
Paid Preparer’ s d Date / Cgl?-Ck if m;’;ﬁ cuggnntsl;ymg number
Preparer's :lgnature 9/ Zts employed B D
Use Only yﬂ;:l;‘a’“e o ALLEN LLP EIN »>
:j;fe::'ggdl 1 8 SENTRY PARK WEST, SUITE 300
2P 4 BLUE BELL, PA 19422-2240 Phoneno. » 215-643-3900
May the IRS discuss this retum with the preparer shown above? {see instructions) IX] Yes [j No

932001 02-04-10

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

Form 990 (2009) /




v ? ASSOCIATED BUILDERS AND CONTRACTORS, INC
* Form 990 (2009) - SEPA CHAPTER 23-1625991 Page?

LPart,III‘] Statement of Program Service Accomplishments

1  Brefly describe the organization’s mission

TRADE ASSOCIATION

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? l___'Yes ljﬂ No
If "Yes," descnbe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [X] No

If *Yes," descnbe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ )(Revenue $ )
REGIONAL AREA CHAPTER OF NATIONAL BUILDERS TRADE ASSOCIATION PROVIDING
PROGRAMS AND SERVICES TO MEMBERS TO ENHANCE THEIR CONSTRUCTION

BUSINESS.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $

Form 990 (2009)
932002
02-04-10




L ASSOCIATED BUILDERS AND CONTRACTORS, INC
Form 990 (2069) - SEPA CHAPTER 23-1625991 Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A X 1
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2
3 D 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 | 31 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, * complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
prowvide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part| | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Ill 8
9 Did the organization report an amount in Part X, hne 21; 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
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10
11 Is the organization’s answer to any of the following questions *Yes"? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, SRR R
Part VI ’
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil. : .
® [id the organization report an amount for investments - program retated in Part X, ine 13 that 1s 5% or more of its total * -
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in .
Part X, ine 167 If "Yes, " complete Schedule D, Part IX s
® Did the organization report an amount for other habilities in Part X, ine 25? If *Yes, * complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X. ;
12 Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts XI, Xil, and XIlI 12
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts X, Xil, and Xiil 1s optional . 12Aa X
13 Is the organization a school descnbed in section 170(b)(1)(A)(i)? If “Yes, " complete Schedule E 13
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Part Il i R 15
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, * complete Schedule F, Part il 16
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, ® complete Schedule G, Part | 17
18 Did the organization report more than $15,000 totat of fundraising event gross income and contnbutions on Part VIII, ines
1¢ 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 VI, line 93? If *Yes, "
complete Schedule G, Part Il ) . . 19 X
20 Did the organization operate one or more hosprtals? /f *Yes, " complete Schedule H 20 X
Form 990 (2009)
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L ) ASSOCIATED BUILDERS AND CONTRACTORS, INC
Form 990 (2009) - SEPA CHAPTER 23-1625991 Page4
| Part IV,| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), ne 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ne 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ7? If *Yes, " complete

Schedule L, Part | i 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il X 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection commuttee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il

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 Acurrent or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {(or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M . 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If *Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts Il lil, IV, and V, lne 1 #lX
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organmization?

If “*Yes,* complete Schedule R, Part V, ne 2
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)

932004
02-04-10




' ASSOCIATED BUILDERS AND CONTRACTORS, INC
Form $90 (2009) - SEPA CHAPTER 23-1625991 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annua! Summary and Transmittal of .
U.S Information Returns. Enter -0- if not applicable 1a 10, . P
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b o | o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N R
(gambling) winnings to pnze winners? ic
2a Enter the number of employees repoﬁed on Form W-3, Transmittal of Wage and Tax Statements, . & ':,
filed for the calendar year ending with or within the year covered by this retum 2a 6. . ‘ 1<
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) o .~h L
3a Did the organization have unrelated bustness gross ncome of $1,000 or more dunng the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and .
Financial Accounts . _ 1 :
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnibutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). EE
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? i ] ~ 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings ~ R
at any time dunng the year? L 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 4966? Q9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them) i 11b o N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 930 in lieu of Form 10417 12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
Form 990 (2009)

832005
02-04-10
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Form 990 (2009) - SEPA CHAPTER

' ASSOCIATED BUILDERS AND CONTRACTORS, INC

23-1625991

Page 6

| Part VI’I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 17| ‘ Y
b Enter the number of voting members that are independent 1b 17 L
2 Dd any officer, director, trustee, or key employee have a family relationship or a business refationship with any other R o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following: . R
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization'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
10a Does the organization have local chapters, branches, or affiltates? 10a X
b If “Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 | X
11A Descnbe in Schedule O the process, if any, used by the organmization to review this Form 990 .
12a Does the organization have a written conflict of interest policy? /f *No,* go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 1220 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 D the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? }
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) "
16a Did the organization invest in, contnbute assets to, or participate i a joint venture or similar arrangement with a i o
taxable entity duning the year? . 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requining the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's B
exempt status with respect to such arangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available. Check all that apply.
D Own website I:l Another’'s website IE Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes rts governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
GEOFFREY ZEH - 215-279-6666
430 W. GERMANTOWN PIKE, EAST NORRITON, PA 19403
Form 990 (2009)

032006
02-04-10




" ASSOCIATED BUILDERS AND CONTRACTORS, INC

Form 990 (2009) - SEPA CHAPTER 23-1625991 Page?
Part‘VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if additional space is needed

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

® List all of the organization’s current key employees. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
bist persons in the following order individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees,
and former such persons

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

(A) (8) (©) (©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g 2 s g (W-2/1099-MISC) organization
I £18g| and related
% z g if é 2 g organizations
TOM FUREY
BOARD MEMBER 1.00}X 0. 0. 0.
RICH ONGIRSKI
BOARD MEMBER 1.00|X 0. 0. 0.
WENDY HOOK
BOARD MEMBER 1.00|X 0. 0. 0.
DAVE LEINBACH
BOARD MEMBER 1.00]X 0. 0. 0.
MARK MCMAHON
BOARD MEMBER 1.00}X 0. 0. 0.
TIM JOHNSON
BOARD MEMBER 1.00|X 0. 0. 0.
ANTOINETTE COUPE
SECRETARY/TREASURER 1.00|X X 0. 0. 0.
JIM EHRET
BOARD MEMBER 1.001X 0. 0. 0.
JOE ABRIOLA
BOARD MEMBER 1.00]X 0. 0. 0.
STEVE KRAUS
BOARD MEMBER 1.00}X 0. 0. 0.
BOB HERBEIN
PAST CHAIRMAN 1.00|X X 0. 0. 0.
MIKE BENNETT
2ND VICE CHAIRMAN 1.00|X 0. 0. 0.
SANDRO CORRADO
CHAIRMAIN 1.00]X X 0. 0. 0.
JON OTTO
BOARD MEMBER 1.00}X 0. 0. 0.
DAVE THOMPSON
BOARD MEMBER 1.00]|X 0. 0. 0.
STEVE STOUGHTON
VICE CHAIRMAN 1.00|X 0. 0. 0.
CHRIS DETWEILER
BOARD MEMBER 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)




ASSOCIATED BUILDERS AND CONTRACTORS,

INC

Form 990 (2009) - SEPA CHAPTER 23-1625991 Page8
Wart\VIl—] Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
§ E 2 g.' (W-2/1099-MISC) organization
S| S |8g and related
E|Z|s|S |85 & organizations
2|28 | &85 &
CHRIS CLIFFORD
BOARD MEMBER 1.00(X 0. 0. 0.
GEOFFREY ZEH
PRESIDENT 40.00 X 153,221, 0.] 30,944.
1b_Total > 153,221, 0. 30,944,
Total number of individuals (including but not Iimited to those listed above) who received more than $100,000 in reportable
compensation from the organization p> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on B .
ine 1a? If *Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to N 1.
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)
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: ASSOCIATED BUILDERS AND CONTRACTORS, INC
Form 990 (2009) - SEPA CHAPTER 23-1625991 Page9
Part Vill | Statement of Revenue
T K @ © O | e
. Total revenue Related or Unrelated excluded from
! ) exempt function business tax under
! revenue revenue Sg%?g? 5?11 42
£ 2 1a Federated campaigns 1a -4 1 g ' ’ 3
£3| b Membership dues 1b . : ' B
4E| ¢ Fundrasing events 1c i
%5 d Related organizations 1d P :
g E e Government grants (contnbutions) | 1e : N § ' )j}
S g f Allother contributions, grfts, grants, and , 5 ¢ . P
é% similar amounts not included above i 37,150. - o M
‘g'g g Noncash contributions included in lings 1a-1f $ T, .\ . : |
OS| h Total. Add lines 1a-1f » 37,150. i L
Business Code R N ol T i
8 | 2a MEMBERSHIP DUES 900099 752,191.] 752,191.
gg b CONFERENCES AND EVENTS | 900099 360,362.] 360,362,
‘05 ¢ ADMINISTRATIVE AND SUP | 561000 76,056. 76,056.
£5| o« MEMBERSHIP DIRECTORY 541800 65,400. 65,400.
‘é’m e COMMISSIONS 524298 2,159, 2,159.
o f All other program service revenue
g Total. Add lines 2a-2f | 3 1256168. S S
3 Investment income (ncluding dividends, interest, and
other similar amounts) ) > 6,888. 6,888.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real (i) Personal K
6 a Gross Rents ' :
b Less rental expenses f
¢ Rental income or (loss) _ 1
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other .
assets otherthan nventory | 85,356. ‘
b Less: cost or other basis .
and sales expenses 93,904.
¢ Gain or (loss) -8,548. o ) i o
d Net gain or (loss) > -8,548. -8,548.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1c) See
5 Part IV, ine 18 a 76,830. !
§ b Less direct expenses b 53,548, o ] o
c Net income or (loss) from fundraising events | 2 23,282, 23,282.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less drect expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold b _ - - R
¢ _Net income or {loss) from sales of inventory | <
Miscellaneous Revenue Business Code| . . _
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > ]
12 Total revenue. See mstructions. » 1314940.] 1245461. 2,159, 30,170.
03 0410 Form 990 (2009)




* ASSOCIATED BUILDERS AND CONTRACTORS,
Form 990 (2009) -

SEPA CHAPTER

INC

23-1625991 Page10

|PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) éD)
’ Total expenses Program service Management and Fundraising
7b, 8b, gb, and 10b of Part VIII. expenses genera' expenses

expenses

gt s

1 Grants and other assistance to governments and o 523;;3%: ol B i)
organizations in the 1).S. See Part 1V, line 21 e S L[ :
2 Grants and other assistance to individuals in _,,'j
the US See Part IV, line 22 :
3 Grants and other assistance to governments, -
organizations, and individuals outside the U S N .
See Part IV, lines 15 and 16 5
4 Benefits paid to or for members - ‘,_{u,
5 Compensation of current officers, directors,
trustees, and key employees 184 . 165.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 325,698.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,494.
9 Other employee benefits 33,752.
10 Payroll taxes 37,904.
11 Fees for services (non-employees):
a Management _
b Legal 70,738.
¢ Accounting 43,323.
d Lobbying
e Professional fundraising services. See Part [V, line 17 P s
f Investment management fees
g Other

12 Advertising and promotion 19,884.

13 Office expenses 8,388.

14  Information technology 11,946.

15 Royalties

16  Occupancy 65,495,

17 Travel .

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 212,701.

20 Interest 5,181.

21 Payments to affihates

22 Depreciation, depletion, and amortization 85,655.

23 Insurance 8,321.

24 COther expenses. ltemize expenses not covered , y R .
above. (Expenses grouped together and labeled \ g
miscellaneous may not exceed 5% of total g ) ;
expenses shown on line 25 below.) : -

a PUBLIC RELATIONS 29,812.

b MEMBER RECRUITMENT 24,322.

¢ BUSINESS DEVELOPMENT 24,117.

d EQUIPMENT/PROPERTY REPA 18,109.

e TELEPHONE 16,664.

f All other expenses 72,722,
25  Tofal functional expenses. Add lines 1 through 24t 1,314,391,
26 Joint costs Check here P> (I following

SOP 98-2. Complete this hine only f the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

32010 02-04-10

Form 990 (2009)



- ASSOCIATED BUILDERS AND CONTRACTORS, INC
Form 990 (2009) - SEPA CHAPTER 23-1625991 Page 11
[ Part X :| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 629.] 1 163.
2 Savings and temporary cash investments 571,142.| 2 604,857.
3 Pledges and grants recevable, net 3 17,250.
4  Accounts receivable, net 68,359.! 4 76,347.
5 Recevables from current and former officers, directors, trustees, key g ’ .
employees, and highest compensated employees Complete Part Il : . = , . £ L
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section " ‘ &
4958(f)(1)) and persons descnbed 1n section 4958(c)(3)(B) Complete } o - e
Part Il of Schedule L 6
2] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 41,553.0 9 22,622,
10a Land, builldings, and equipment cost or other N '
basis. Complete Part VI of Schedule D 10a 3,009,516. . oo )
b Less accumulated depreciation 10b 505,620. 2,589,551.] 10¢ 2,503,896.
11 Investments - publicly traded securties 52,497.| 11
12 Investments - other secunties. See Part IV, line 11 41,407.( 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part iV, line 11 89,615.| 15 2,437,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 3,454,753.] 16 3,227,572,
17  Accounts payable and accrued expenses 40,918.| 17 81,139.
18 Grants payable 18
19 Deferred revenue 672,673.] 19 404,722.
20 Taxexempt bond liabiities 20
] 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:‘g highest compensated employees, and disqualified persons Complete Part || = 1 - L
- of Schedule L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
___ 126 Totalliabilities. Add hnes 17 through 25 713,591.] 2 485,861.
Organizations that follow SFAS 117, check here P IXI and complete
e lines 27 through 29, and lines 33 and 34. : T e
% 27 Unrestncted net assets 24650,520. 27 2,672,355.
S |28 Temporanly restricted net assets 90,642.| 28 69,356.
K 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B [_] and
] complete lines 30 through 34.
% 30 Capnal stock or trust pnncipal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated imcome, or other funds 32
Z |33 Total net assets or fund balances 2,741,162.{ 33 2,741,711.
134 Total habilities and net assets/fund balances 3,454,753.] 34 3,227,572,
Form 990 (2009)
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’ ASSOCIATED BUILDERS AND CONTRACTORS, INC

Form 990 (2009) - SEPA CHAPTER 23-1625991 Page12

| Part XI | Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 L_—__] Cash m Accrual |:] Other

If the organization changed its method of accounting from a pror year or checked “Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

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

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

Dﬂ Separate basis D Consolidated basis [:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
N LI i :r* ‘?é,.;i“]:j
R O LY.
2a| X
2b X

932012 02-04-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury P Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)3)) organizations. Complete Parts I-A and C below Do not complete Part {-B
® Section 527 organizations Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part llI

Name of organization ASSOCIATED BUILDERS AND CONTRACTORS, INC Employer identification number
- SEPA CHAPTER 23-1625991
| Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures >3 0.
3 Volunteer hours 100.

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [:' Yes
4a Was a correction made? [:| Yes

b If "Yes," descnbe in Part IV

[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 0.
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities > s 0.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b . »s
4 Did the fiing organization file Form 1120-POL for this year? . ':] Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political contnbutions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee

(PAC) If addrtional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filng organization’s | contnbutions received and
funds. If none, enter 0- promptly and directly
delivered to a separate
political organization
If none, enter -0-.

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

LHA

932041 02-04-10




T ASSOCIATED BUILDERS AND CONTRACTORS,

Schedule C {Form 990 or 990-E2)2009 —~ SEPA CHAPTER

INC

23-1625991 page2

] Part lI-A | Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P [:] if the filng organization belongs to an affiliated group.
B Check P D if the fiing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures org(:r)nzlzlaltr:gn’s (©) Afﬁ{l;t;(i group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add fines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both columns.
1f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. .
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from fine 1a If zero or less, enter -0-
i Subtract ine 1f from line 1c If zero or less, enter -0-
j If there s an amount other than zero on erther ine 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? [:' Yes |:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁscgf;ee’;‘:‘;’e‘;ﬁ;ing iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount - "
(150% of line 2a, column(e)) M

c_Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (€)) '

-

Grassroots lobbying expenditures

932042 02-04-10
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ASSOCIATED BUILDERS AND CONTRACTORS, INC

Schedule C{Form 990 or 990-E2) 2009 - SEPA CHAPTER 23-1625991 pPages
Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount

1 Dunng the year, did the fiing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter .
or referendum, through the use of ' . I I i
Volunteers? . ‘
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? .
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, thewr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descnbe in Part IV
j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501(c)3)? 1
b If "Yes,® enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4312

e

w
N ;& S m "

I

JTQ - 0o a0 oo

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e 4
Part III-AI Complete if the organization is exempt under section 501(c)(4), section 501(c}{5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3__Dud the organization agree to carryover lobbying and political expenditures from the pnor year? 3 X

|Part III-BI Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
IIYes.II
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
a Current year 2a

b Carryover from last year 2b
c Total R 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political .
expendriture next year? L 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[PartIV | Supplemental Information
Complete this part to provide the descniptions required for Part |-A, line 1; Part I-B, fine 4; Part I-C, Iine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

PART I-A, LINE 1:

THE CHAPTER SOLICITS VOLUNTARY PERSONAL POLITICAL DONATIONS WHICH IT

FORWARDS TO A NATIONAL PAC. THE NATIONAL PAC DISTRIBUTES 50% OF THE

PROCEEDS COLLECTED TO A STATE PAC MAINTAINED BY ABC CHAPTERS IN PA. NO

PAC FUNDS ARE COMINGLED WITH CHAPTER FUNDS.

Schedule C (Form 990 or 990-EZ) 2009

932043 02-04-10




OMB No_1545-0047

. Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part v, line 6, 7, 8,9, 10, 11, or 12. P Openito PUbliET]
D o I ey P> Attach to Form 990. P> See separate instructions. -¥Inspéction .~

Name of the organization ASSOCIATED BUILDERS AND CONTRACTORS, INC Employer identification number

- SEPA CHAPTER 23-1625991

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6

4
5

[}

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:] Yes l:] No
Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng

impermissible private benefit? |:| Yes D No

[Partll - | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

2

a
b
C
d
3

4
5

~N o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) |:| Preservation of an histoncally important land area
|:] Protection of natural habitat I:I Preservation of a certified histornic structure
|:] Preservation of open space
Complete Iines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

<3+ | Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the penodic monrtoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes |:| No
Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, iNnspecting, and enforcing conservation easements durning the year p $

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(i)? Clves [dno
In Part XIV, descnbe 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 descnbes the organization’s accounting for
conservation easements

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, tustoncal
treasures, or other simiar assets held for pubiic exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VI, line 1 . |
(i) Assets included in Form 990, Part X . . >3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 9380, Part Vill, line 1 i > 3
b Assets included in Form 930, Part X o > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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: ASSOCIATED BUILDERS AND CONTRACTORS,

Schedule D {Form 990) 2009 - SEPA

CHAPTER

INC

23-1625991 Page?2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)
a [__—l Public exhibition
b D Scholarly research
¢ [ Preservation for future generations

d I:] Loan or exchange programs

e I:] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

l:lNo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inctuded

on Form 990, Part X?

b If *Yes," explain the arrangement in Part XIV and complete the following table-

D Yes

DNO

Amount
¢ Beginning balance 1c
d Addiions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 21? [:l Yes [:] No
b_If "Yes," explain the arrangement in Part XIV.
l Part V. ' | Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, fine 10
(a) Current year {b) Prior year (d) Three years back

1a Beginning of year balance

Contnbutions i

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Admnistrative expenses

g End of year balance

o a 6 T

-

{c) Two years back

(e) Four years back
; ; -

HE

2 Provide the estimated percentage of the year end balance held as

a Board designated or quastendowment P>
b Permanent endowment p»>

¢ Term endowment P

by:
(i) unrelated organizations
(ii) related organizations

%
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
3a(i)
3afii)
3b

b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
bass (investment) basis (other) depreciation
1a Land 281,3289. 281,329,
b Buldings 2,452,252, 352,409.] 2,099,843.
¢ Leasehold improvements
d Equpment 120,539. 80,102. 40,437.
e Other . 155,396. 73,1009. 82,287,
Total. Add ines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 2,503,896.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 - SEPA CHAPTER

ASSOCIATED BUILDERS AND CONTRACTORS, INC

23-1625991 Page3

| PartVIl| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category

(including name of securty) {b) Book value

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

Financial dervatives

Closely-held equity interests

Other

Total. {Col (b) must equal Form 990, Part X, col (B) line 12.} > “

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

(a) Description of investment type {b) Book value

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

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) >

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

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

1 (a) Descnption of liability (b) Amount

Federal income taxes

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

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

uncertain tax positions under FIN 48.

932053
02-01-10
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. T ASSOCIATED BUILDERS AND CONTRACTORS, INC
Schedule D (Form 990) 2009 - SEPA CHAPTER 23-1625991 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2
3 Excess or (deficit) for the year. Subtract ine 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor penod adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net) Add hnes 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audted financial statements 1 1,368,488.
2 Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) 2d B
e Add lines 2a through 2d 2e
3 Subtract line 2e from fine 1 . 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe In Part XIV) X 4b .
¢ Add hnes 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12 ) 5
| Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Returmn
1 Total expenses and losses per audited financial statements ) o 1 1,367,939.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pnor year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d X 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part XiV) 4b
c Addlines 4a and 4b . . 4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5

| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part Ili, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, line 2; Part XI, line 8, Part Xli, ines 2d and 4b, and Part X!il, ines 2d and 4b Also complete this part to provide any additional information.
PART X: EFFECTIVE JANUARY 1, 2009, ABC ADOPTED THE INCOME TAX

STANDARD FOR UNCERTAIN TAX POSITIONS. THE IMPLEMENTATION OF THIS STANDARD

HAD NO TMPACT ON ABC'S FINANCIAL STATEMENTS. ABC'S INCOME TAX RETURNS ARE

SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND STATE AUTHORITIES. ABC IS

NOT AWARE OF ANY ACTIVITIES THAT WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

THE TAX RETURNS FOR THE YEARS 2006 TO 2008 ARE OPEN TO EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.

Schedule D (Form 990) 2009
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- ) ASSOCIATED BUILDERS AND CONTRACTORS, INC
Schedule D (Form 990) 2009 - SEPA CHAPTER 23-1625991 Pages
[ Part XIV| Supplemental Information (continued)

SCHEDULE D, PART XII, LINE 2D - SPECIAL EVENT EXPENSES INCLUDED IN

REVENUES - $53,548

SCHEDULE D, PART XIITI, LINE 2D - SPECIAL EVENT EXPENSES INCLUDED IN

REVENUES - $53,548

Schedule D (Form 990) 2009
832055
02-01-10




SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

af:i';m;::gsgeszs"s“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public .
ee P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton ASSOCIATED BUILDERS AND CONTRACTORS, INC Employer identification number
— SEPA CHAPTER 23-1625991

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a l:] Mail solicitations e [:] Solicitation of non-government grants
b [:l Internet and email solicitations f :] Solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii) D1a {v) Amount paid

i) Name of ndividual i (vi) Amount paid

ety fundrasen (i) Actuty ST, (W Gros recemts | S orretanedy) | (AR
contnbutions? listed in col (i) organization
Yes | No

Total >
3 Lst all states in which the organization ts registered or licensed to solicit funds or has been notified it 1s exempt from registration or icensing

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

932081 02-03-10




. " ASSOCIATED BUILDERS AND CONTRACTORS,
Schedule G (Form 990 or 990-E2) 2009 —

SEPA CHAPTER

INC

23-

1625991 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, hne 6a List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
GOLF OUTING ool (c)

® (event type) (event type) (total number)

5

é 1 Gross receipts 76,830. 76,830.
2 Less Chantable contnbutions
3 Gross income {iine 1 minus line 2) 76,830. 76,830.
4 Cash pnzes

o | 5 Noncash pnzes

&

&

g| 6 Rent/facility costs

]

3]

g 7 Food and beverages
8 Entertainment
9 Other direct expenses 53,548. 53,548.
10 Direct expense summary Add lines 4 through 9 in column (d) » (¢ 53,548,
11_Net income summary Combine line 3, column (d), and line 10 » 23,282.

[Part il

$15,000 on Form 990-EZ, ne 6a

Gaming. Complete if the organization answered "Yes" to Form 930, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary. Combine line 1, column {(d), and line 7

[}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[]
o
1_Gross revenue
o | 2 Cash pnzes
&
3
g3 Noncash pnzes
N
Q
21 4 RentAfacility costs
[a]
5 Other direct expenses
[ Yes % (] Yes % |[__] ves % "
6 Volunteer labor [ INo [_JINo [ Ino |
7 Direct expense summary Add lines 2 through 5 in column (d) ) ( )

Yes | No
9 Enter the state(s) in which the organization operates gaming activities N R
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No,* explain: B ,
" i
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," explain i
11 Does the organization operate gaming activities with nonmembers? 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to .
administer chantable gaming? 12

932082 02-03-10

Schedule G (Form 990 or 990-EZ) 2009




- T ASSOCIATED BUILDERS AND CONTRACTORS, INC

Schedule G (Form 990 or 990-E22009 - SEPA CHAPTER 23-1625991 Page3s
Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name p

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount N
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:

Name p

Address P>

16 Gaming manager information

Name P> £

s

Gaming manager compensation P $

pia

Descnption of services provided >

[:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities dunng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

. Open to Public ™
Inspection - |

[l

.....

Name of the organization ASSOCIATED BUILDERS AND CONTRACTORS, INC Employer identification number

- SEPA CHAPTER

23-1625991

tPart | | Questions Regarding Compensation

1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a Complete Part il to provide any relevant information regarding these items

l:] First-class or charter travel l:] Housing allowance or residence for personal use
[X] Travel for companions [:] Payments for business use of pc\ersonal residence
L__] Tax indemnification and gross-up payments D Health or social club dues or intiation fees

D Discretionary spending account |:] Personal services (e g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation pnior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply

,Xl Compensation committee l:] Wnitten employment contract
D Independent compensation consultant IX' Compensation survey or study .
m Form 990 of other organizations [X] Approval by the board or compensation committee Capon
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing (WL %
organization or a related organization e
a Receive a severance payment or change-of-control payment? 4a
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If *Yes*® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il U I ¥ i
A e |
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. o T« J‘
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation - i 1
contingent on the revenues of ;_ M’? % i*:
a The organization? 5a
b Any related organization? 5b
If “Yes*® to line 5a or 5b, descnbe in Part Il :, . ,&; ;
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation . - r’ I
contingent on the net earnings of N J“ ;fj !
a The organization? 6a
b Any related organization? 6b
If *Yes® to ine 6a or 6b, descnbe in Part lll N R
7 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed n lines 5 and 67? Iif "Yes," descnbe in Part it 7
8 Were any amounts reported in Form 9380, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs section 53.4958-4(a)(3)? If “Yes," descnbe in Part il 8
9 [f "Yes" to Iine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regqulations section 53 4358-6(c)? 9

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

932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 v v
(Formi 990) Complete to provide information for responses to specific questions on 2009
¢ of the T Form 930 or to provide any additional information. " Open to Public
ﬁfii'iﬂf;’v;uegv"ii”” P Attach to Form 990. Inspection 1
Name of the organization ASSOCIATED BUILDERS AND CONTRACTORS, INC | Employer identification number
- SEPA CHAPTER 23-1625991

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS HAVE A RIGHT TO

NOMINATE AND VOTE ON BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE EXECUTIVE COMMITTEE WILL REVIEW

THE 990 BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: OFFICERS, DIRECTORS, AND MEMBERS

OF THE EXECUTIVE COMMITTEE ARE REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE

FORM LISTING ANY ACTUALY OR POTENTIAL CONFLICTS OF INTEREST. ANY NEW

CONFLICTS OF INTEREST ARE VERBALLY SOLICITED DURING THE EXECUTIVE COMMITTEE

MEETINGS, WHICH ARE REGULARLY HELD, AT WHICH TIME THE DISCLOSURE FORMS

WOULD BE UPDATED.

FORM 9390, PART VI, SECTION B, LINE 15A: THE EXCUTIVE COMMITTEE DETERMINES

ANNUAL COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE NOT MADE AVAILABLE TO THE

PUBLIC.

FORM 990, PART XI, LINE 2C

THE EXECUTIVE COMMITTEE HAS ASSUMED THIS ROLE. THE PROCESS HAS NOT

CHANGED FROM THE PRIOR YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Form ‘8868 Application for Extension of Time To File an

+ (Rev: Apnl 2009) Exempt Organization Return OMB No 15451709
ﬁf;ir;m;::;;x::esgﬁuw P File a separate application for each return
e jf you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box p IE

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

| Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » |:]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file ncome tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of time to file one of the retumns
noted below (6 moriths for a corporation required to file Form 980 T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990 T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form wisit

www.rs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print ASSOCIATED BUILDERS AND CONTRACTORS, INC
T - SEPA CHAPTER 23-1625991

e by the

dus dats for | Number, street, and room or suite no If aP O box, see instructions

fingyow | 430 W, GERMANTOWN PIKE

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

EAST NORRITON, PA 19403

Check type of return to be filed (file a2 separate application for each return)

E form 990 |:] Form 990 T (corporation) E] Form 4720
[ FormsgoBL " 1 Form 990-T (sec 401(a) or 408(a) trust) (7 Form 5227
[:’ Form 9%0-£Z D Form 990-T (trust other than above) D Form 6069
1 Form 990 PF {J Form 1041-A [ Form 8870

GEOFFREY ZEH
® fhe books are inthecareof p 430 W. GERMANTOWN PIKE - EAST NORRITON, PA 19403
TelephoneNo » 215-279-6666 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box » D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P> I:] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension wili cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2010 , to file the exempt organization return for the organization named above The extension 3
1s for the organization's return for
» [X] calendar year 2009 or
p{ tax year beginning , and ending

2  If this tax year s for less than 12 months, check reason D Initial return D Final retum [:! Change in accounting penod

3a |If this apphication is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| $
b  If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit 3bi 8

¢ Balance Due. Subtract line 3b from tne 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3cl s N/A

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

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

€25831
G5-26-09




