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Form 990- EZ

Department of the Treasury

Short Form

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)
> Sponsonng organizations of donor adwvised funds and controlling organizations as defined in section 512(b) 13) must file Form 990 All

OMB No 1545-1150

2009

other organizations with gross recetpts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Cpen to Public

Internal Revenue Service __ P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning and ending
B gggft&gle prease |C Name of organization D Employer identification number
[ 4% [weR® BUILDERS DIVISION APPRENTICESHIP &
[J¥f% |emor TRAINING FUND 71-0609980

Iihial 'syf: Number and street (or P.O. box, if mailis not delivered to street address) Room/sutte |E Telephone number

Temn- |Seefcl523 E. CAPITOL AVENUE 376-6641

Amended|yions City or town, state or country, and ZIP + 4 F Group Exemption
[ IRRat™ LITTLE ROCK, AR 72201 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: l:] Cash L_YD Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

| Website: p WWW.AGCAR.NET

H Check B [X]ifthe organization 15 not

J Tax-exempt status (check only one) — III 501(c)( 5 ) «(nsertno.) [:] 4947(a)(1) or D

527 | required to attach Schedule B (form 990, 990-EZ, or 990-PF)

K Checkp> |:| if the organization i1s not a section 509(a)(3) supporting organization and 1ts gr0ss receipts
required, but if the organization chooses to file a return, be sure to file a complete return.

are normally not more than $25,000. A return 1s not

L_Add lings 5b, 6b, and 7b, to line 9 to determine gross receipts; it $500,000 or more, file Form 990 instead of Form 990-EZ p 3 177,491,
{ Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part .)
1 Contributions, gifts, grants, and Simiiar amounts receiveu 1 97,678,
2 Program service revenue including government fees and contracts 2 61,900.
3 Membership dues and assessments 3 15,756.
4 Investment income 4 2,157.
= 5a Gross amount from sale of assets other than inventory 5a
= b Less: cost or other basis and sales expenses 5b
o~ ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
< 8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b:]
N § a Gross revenue (not including $ of contributions
% & reported on line 1) 6a
=< b Less: diect expenses other than fundraising cxpenses gh
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢
o) 7a Gross sales of inventory, less returns and allowances 7a
% b Less: cost of goods sold 7b
&% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
% 8 Otherrevenue (described» [ —————o )y [ 8
Total revenue. Add Iines 1,2/ 3, 4, Sﬁbé,ﬂﬁb\/{:ﬂ N » | 9 177,491.
10  Grants and similar amounts @ ttach schedule — O 10
11 Benefits paid to or for memb s %] 11
@ |12 Salaries, other compensatior), 4d emé}cﬁl& b@nZIIZO 10 8 12 92,905.
g 13 Professtonal fees and other pay nt contractqres 13 12,150.
g (14 Occupancy, rent, utilities, ang mai @D EN UT 14 7,160.
w 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe p» SEE STATEMENT 1 )| 16 107,829.
17 Total expenses. Add ines 10 through 16 » | 17 220,044.
, |18 Excessor (defict) for the year (Subtract line 17 from line 9) 18 -42,553.
‘3’ 19  Net assets or fund balances at beginning of year (irom line 27, column (A}))
2 (must agree with end-of-year figure reported on prior year's return) 19 194,160.
g 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 |2 151,607,
[ Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more. file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 156,929 .[22 117,622.
23 Land and buildings 23
24  Other assets (describe > SEE STATEMENT 2 ) 41,173 .[24 38,935.
25 Total assets 198,102.]25 156,557,
26  Total liabilities (describe P> SEE STATEMENT 3 ) 3,942.]2 4,950,
27__Netassets or fund balances (lne 27 of column (B) must agree with line 21) 194,160.(2 151,607.,,
932171

or-17-0e LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

Form 990-EZ (2009)
Q



' BUILDERS DIVISION APPRENTICESHIP &

Form 990-EZ (2089) TRAINING FUND 71-0609980 Page 2
[ Part 1}l | Statement of Program Service Accomplishments (See the instructions for Part ill.) Expenses
What 1s the organization's primary exempt purpose? SEE STATEMENT 5 (Requrred for section 501(ck3)
. and 501(c)4) orgamzations and

Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, descnbe section 4947(a)(1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 THE PROGRAMS EDUCATED THE PUBLIC ABOUT THE CONSTRUCTION

INDUSTRY IN THE STATE OF ARKANSAS.

(Grants $ ) if this amount includes foreign grants, check here » [:] 28a
29

(Grants $ ) If this amount includes foreign grants, check here | D 29a
30

(Grants $ ) If this amount includes foreign grants, check here | ,:I 30a
31 Other program services (attach schedule)

(Grants $ ) if this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) P32

lj’art v | List of Officers, DireCtorS, Trustees, and Key EmployeeS. List each one even it not compensated (See the instructions for Part IV)

(b) Title and average hours

(¢) Compensation '

147 ("nnfnhuhnncl
Uy wunw sl

to employee

(e) Expense

(a) Name and address per week devoted to (It not paid, enter | benefit plans & | accountand
positon -0-.) deferred other allowances
compensation

BOB SHELL DIRECTOR

P.0O. BOX 1750, LITTLE ROCK, AR 72203 0.00 0. 0. 0.

ERNIE CLINE DIRECTOR

P.O. BOX 1329, LITTLE ROCK, AR 72202 0.00 0. 0. 0.

JIMMY ALESSIT DIRECTOR

P.O. BOX 25414, LITTLE ROCK, AR 72221 0.00 0. 0. 0.

ROBERT UNWER DIRECTOR

1750 AMITY ROAD, CONWAY, AR 72032 0.00 0. 0. 0.

DAN LEE DIRECTOR

523 E. CAPITOL, LITTLE ROCK, AR 72201 40.00 68,773.] 3,203. 0.

832172
07-17-09

Form 990-EZ (2009)

P



BUILDERS DIVISION APPRENTICESHIP &

Form 990-EZ (2029) TRAINING FUND 71-0609980

Page 3

fPart \' [ Other Information (Note the statement requirements in the instructions for Part VI )

33
34
35

36

37a

38a

39

40a

41
42a

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

If the organization had tncome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section 6033(e) notice, reporting,
and proxy tax requirements?

if "Yes,” has It filed a tax return on Form 990-T for this year?

Did the organmization undergo a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," complete
applicable parts of Sch. N

Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a |

Yes| No

33

34

el

35a

35b

N/A

36

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still outstanding at the end of the period covered by this return?

If *Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

Section 501(c)(7) organizations. Enter:
initiation fees and capital contributions included on line 9 39a N/A

Gross receipts, included on ine 9, for public use of club facilities 39b N/A

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 > N/A , SECUUN 4355 N/A

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 15 it aware that it engaged n an excess benefit transaction with a disquahfied 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 |

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualtfied persons during the year under sections 4912, 4955, and 4958 > N/A

Sectton 501(c)(3) and 501(c)(4) orgamzations. Enter amount of tax on line 40c reimbursed by the
organization > N/A

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form 8886-T
LISt the states with winich d cupy of tiis reiuin 15 filed. B AR

The organization's books are in care of » DANNY LEE

40b

40e

X

Telephoneno.p~ (501) 375-4436

Locatedat > 523 E. CAPITOL LITTLE ROCK, AR ZP+4 p 72201

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

1f "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest receved or accrued during the tax year > l 43 |

Yes| No

42b

42¢

N/A

» [}

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed istead of

Form 990-EZ

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes," Form 990 must be
completed instead of Form 990-EZ

Yes| No

44

X

45

X

932173
07-17-09

Form 990-EZ (2009)



Form 990-EZ (2899)

BUILDERS DIVISION APPRENTICESHIP &

TRAINING FUND

71-0609980

Page 4

| Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part {

47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part Il
48 s the organization a school as described in sectton 170(b)(1){(A)(1)? If “Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If*Yes," was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter *None.”

Yes| No

46

47

48

49a

49b

(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None."

N/A

{a) Name and address of

each independ

ent contractor paid more than $100,000

vice {¢) Compensation

d Total number of other independent contractors each receving over $100,000

>

Under penaltie:
correct and col

of ry | declare that
ation of pr

officer) 1s based on all information of which preparer has any knowledge

ned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

filgn Z 'Z 7' / (%
ere Slgnature of D)k
} Type or print name and title \ \
Paid Preparer's SIgnatureP = Date Check if self- Preparer's ldentlfylng number {See Instr )
Erepgn;,r's Q//,« 70 emploved p. [ 1| FANG/4 O 79
n
eI | msmmeorous . HUDZON, CISNE & CO. LLP 7 END  /-065068F
i selt-employed), 11412 HURON LANE Phonep>
adess,andZP+4 ~ T ITTTLE ROCK, AR 72211 no. (501)221-1000
May the IRS discuss this return with the preparer shown above? See instructions | E Yes D No

932174
07-17-09

990-EZ Form (2009)



BUILDERS DIVISION APPRENTICESHIP & TRAIN 71-0609980
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAX 7,259.
TRAVEL 3,095.
SEMINARS 825.
DEPRECIATION 2,826.
INSURANCE 9,790.
TELEPHONE 3,162.
EDUCATION 75,874.
SUPPLIES 1,134.
MISCELLANEOUS 3,864.
TOTAL TC FORM 990-EZ, LINE 16 107,829.
FORM 090-EZ CTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 27,032. 27,620.
OTHER DEPRECIABLE ASSETS 14,141. 11,315.
TOTAL TO FORM 990-EZ, LINE 24 41,173. 38,935.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 3,527. 4,570.
DEFERRED REVENUE 415. 380.
TOTAL TO FORM 990-EZ, LINE 26 3,942. 4,950.

STATEMENT(S) 1,

2,

3



BUILDERS DIVISION APPRENTICESHIP & TRAIN

71-0609980

FORM 990-EZ INFORMATION REGARDING TRANSFERS
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,

DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . o & o« o o o o o s o o o o s s o » =

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[ 1 YES [X] NO

[ ] YES [X] NO

STATEMENT(S) 4



BUILDERS DIVISION APPRENTICESHIP & TRAIN 71-0609980

<

990-EZ PG 2 STATEMENT 5

TO PROMOTE CONSTRUCTION INDUSTRY IN ARKANSAS

STATEMENT(S) 5



- e

Form 4562 A

Department ¢i the Treasury
Intemal Revenue Service

Depreciation and Amortization

(Including Information on Listed Property)

OMB No 1545-0172

2009

(99) | P See separate instructions. P Attach to your tax return. ‘s‘gﬁ'éﬁ‘fé‘ tNo 67
Name(s) shown on return Identifying number
BUILDERS DIV. APPRENTICESHIP & TRAI 71-0609980
Business or activity to which this form relates
All Business Actavities
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher hmit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) 3 800,000
4  Reduction in Imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- |f mamed filing separately, see Instructions 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost
6
7  Listed property Enter the amount from line 29 I 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Caryover of digallowed deduction fram line 13 of vour 2008 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carmryover of disallowed deduction to 2010 Add hines 9 and 10, less line 12 » I 13 I

Note: Do not use Part |l or Part Ill below for listed property Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 2,618
Part Iil MACRS Depreciation (Do not include listed property.) (See instructions.) _
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 208
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here »
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation |(q) Recovery
{a) Classification of property year placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only-see Instructions) perod
19a  3-year property
b  5-year property
¢ 7-year propernty
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SiL
i Nonresidental real 39 yrs MM SIL
property MM SiL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
Part IV Summary (see Instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from hne 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the approprniate ines of your return Partnerships and S corporations--see instructions 22 2,826
23  For assets shown above and placed in service dunng the current year,

enter the portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
DAA

Form 4562 (2009)



