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Form 990 .
e D 4

Department of

benefit trust or private foundation)
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

Open to Public

Intemal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending

B Check t appicavie | Please [ € Name of organizaton ASSOCIATED GENERAL CONTRACTORS OF CO

return
Applicat
pending

D Employer identification number

:ﬂ:;f L::e:?, Doing Business As 84-0187229
Name change p:iym or| Number and street (or P O boxif mail 1s not delivered to street address) Room/suite | E Telephone number

1 pe.
tnrteal retum see (1114 WEST 7TH AVE. P00 (303) 388-2422

Tormnated | oPESME[City or town, state or country, and ZIP + 4

Instrue-

Amended tons. | DENVER, CO 80204

G Gross receipts $

1,781,669.

1on F Name and address of principal officer: MICHAEL GIFFORD
1114 W 7TH AVE, SUITE 200 DENVER, CO 80204

H(a) Is this a group retum for Yes | X |No
affiliates?
H(b) Are all affiiates included? Yes No

| Tax-exempt status I X I 501(c) ( 6 )  (insertno) I I 4947(a)(1) or I I 527 If *No," attach a hist (see instructions)
J Website: p WWW.AGCCOLORADO.ORG H(c) Group exemption number P>
K Form of organization I X I Corporation 1 l Trustl I Association I I Other P> I L Year of formaton 194 7I M State of legal domicile CO
Summary
1 Bnefly describe the organization's mission or most significant actwbes: __ _ __ _ _ _ _ _ _ __ _ _ _ _ _ _ __ ______________________
M TO PROVIDE SERVICES, ADVOCACY AND LEADERSHIP FOR THE COMMERCIAL ___________________
g CONSTRUCTION INDUSTRY IN COLORADO. ___ .
=3 S
é 2 Check this box » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the govemingbody (Part VI, ine1a) . . . . . . . . . . .. . .. 3 30
81 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 30
3|5 Total number of employees (PartV, @ 2a), . . ... . ... ... 5 11
&| 6 Total number of volunteers (estimate If necessary) . . . . L L e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12 7a 335,101.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . & ¢ o ¢ v o v v o o o o o o o o s o o 7b
Prior Year Current Year
ol 8 Contributions and grants (Part VIll, lineth) 0.
g 9 Program service revenue (Part VIILne29) . . . L 1,314,188. 1,214,485.
3[10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 10,329. 3,646.
2 (19 Investmentincome (Fart VIl column (A), IN€s 3, 4, and7d), . . .. ... ..o oo o
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e) . . . | 331,339. 408,911.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line12). ., . . . . . . 1,655,856. 1,627,042.
13 Grants and similar amounts paid (Part IX, AR 0.
14 Benefits paid to or for members (Part IX, cq 0.
9|15 Salanes, other compensation, employee b anefy 682,440. 830,577.
% 16 a Professional fundrasing fees (Part IX, colu| 0.
g b Total fundraising expenses, Part 1X, columy
w117 other expenses (Part IX, column (A), ineg 809,994. 795,839.
18 Total expenses Add lines 13-17 (must R AT tine-25 1,492,434. 1,626,416.
19 Revenue less expenses Subtract line 18 =y L' 5 N A 163,422. 626.
58 T Beginning of Year End of Year
£ 20 romasasGanx ot 2,999,217 3,021,632,
o E821 roammes panx mezh| LTI T,513,871.] 1,975, 362.
&  237/22 Netassets or fund balances. Subtractline 21 fromhne20. . . . . . . .. .......... 1,085,341. 1,046,470.
o~ oF Signature Block
o Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
=l and belief, 1t 1s true, correct, and complete Dge¢laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
S Ssign }/ vwe & A\ | 7-29- 1o
. =X Here Sigpature of officer ™ ‘ \'| Date
o > /o Execotie Mueector  MCBAEL GicFopD
Wl Type or print name and title
Z Preparer's Date Check if Preparer's identifying number
% ::: . Somaturs. P L /- Vol 07/27/2010| employed »> (see nety8 820959
QO  yseony ﬁ'é'é’u}?e'r‘r?ﬂc?yé‘g)y°”’s/ﬂc‘31 Z MHM, LLC EN  »  34-1854260
w address, and ZIP +4 (P 8181 E TUFTS AVE , SUITE 600 DENVER, CO 80237 Phoneno P> 720-200-7000
May the IRS discuss this return with the preparer Shown above? (See INStUCONS) . . . . . . o v @ v v v v v e v e e e e o u e X Jves | [no
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)
9510J1%A1 000
89898Y Al10J 7/27/2010 5:16:11 PM V 09-7 400003317 PAGE 3 ‘
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Form 990 (2009) 84-0187229 Page 2

Statement of Program Service Accomplishments

1 Brlefl'y describe the organization's mission:

TO PROVIDE SERVICES, ADVOCACY AND LEADERSHIP FOR THE COMMERCIAL
CONSTRUCTION INDUSTRY IN COLORADO.

Did the organization undertake any significant program services durng the year which were not listed on
the prior Form 990 or 990-EZ? I:]Yes No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how 1t conducts, any program .

SBIVICES? e e e [ Ives No
If "Yes," describe these changes on Schedute O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 125,422. Including grants of $ ) (Revenue $ 748,940 )
NETWORKING EVENTS AND GENERAL MEMBERSHIP MEETINGS

4b (Code: ) (Expenses $ 214,358 Including grants of $ ) (Revenue $ 141,156. )
EDUCATION AND TRAINING CLASSES

4c (Code: ) (Expenses $ 455,255 Including grants of $ ) (Revenue $ 217,520, )

CHAPTER MEETINGS

4d Other program services. (Describe 1n Schedule O.) ATTACHMENT 2

(Expenses $ 49,270 Iincluding grants of $ ) (Revenue $ 105,369 )
4e Total program service expenses b 844,305.
Form 990 (2009)
9E 1020 1 000

89898Y A10J 7/27/2010 5:16:11 PM V 09-7 400003317 PAGE 4



Form 990 (2009) 84-0187229 Page 3
Part v Checklist of Required Schedules
) Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . o i i i i e e e e e e e e et 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? . . . . . . . . ... ... ... .. 2 X
3 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!. . . . . . . . . . oo i i vt v v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C,Partll . . « v v v i i it e e e e e e e e e e e e e e e e e e e e e e e 4
5 Sections 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? /f “Yes,” complete Schedule C, Partlll . . . . ... ... .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part]. . . . . . .« o i i i i i e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tistoric land areas, or historic structures? If “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . .« o v i i i i i e e e e e e e e e e e s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . . .« o o i i i i i i e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f° Yes,"complete Schedule D, Part V.. . . . . . . . . . . i i i i i i i e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VIL VIl IX, or Xasapplicable . . . . . . o i i i i e e e e e e e e e e e e e s 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securities in Part X, line 12 that 1s 5% or more S
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part V. ¢
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll.
e Did the organization report an amount for other assets 1n Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If "Yes," complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes," complete Schedule D, Part X.
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posittons under FIN 487 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 XIll.. . . . « .« o v o i it it i i e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes [ No
If *Yes,” completing Schedule D, Parts XI, Xll,and Xlllisoptional. . . . « « o« « v v v v o vt vt s e e s |TZA X
13 Is the organization a school described In section 170(b)(1)(A)}(n)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part1 . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll. . . . . . ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partlil . . . . . .. ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part! . . . . . . ... ... ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes,"complete Schedule G, Partll . . . . . . .. . .« .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, ine 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . . . i i i i i i i e e s e e e 19 X
20 _Dud the organization operate one or more hospials? if *Yes,” complete ScheduleH . . . . . . ...... ... .. 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 84~0187229 Page 4
Part v Checklist of Required Schedules (continued)
v 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), line 1? If "Yes," complete Schedule I, Parts land ll. . . . ... ... .. 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), line 2? If "Yes," complete Schedule |, Parts land lll. . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, 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 d . . . . . . . . . ... e e e e 23] X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? /f "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,”"goto question25 ., ., . . . . ... .. . iuuenuenn 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . L L L L. e e e e e e e e e e e e e e e 24¢
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 during 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 prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L Part]. . . . . . . . . i i i i i i i i i it e i e e e 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 . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant setection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part lll . . . . . . . @ i e i e e e e et e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ’
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part1V. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,”" complete
SChedule L Part IV. . . . v et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L,
Part IV . o e e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i i e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Partll . . . . . @ . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 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 B, Partl. . . . . . . . . . ... . ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,
HLIV,and Vi Iine T . . . o o o e e e e e e e e e e e e e e e 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(13)? If “Yes," complete
Schedule R, Part Vi IINE 2 . . . . . . . i it et e et e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,ine2 . . . . . . . . . . @ i i i i i i it i e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . . e e e e e e e e e e e e e e e e 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 tocomplete Schedule O. . . . . . . . . . . o v v v i v o v oo o e o v 38 X
Form 990 (2009)
JSA
9E1030 1 000
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Form 990 (2009) 84-0187229 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
' Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -O- if not applicable, , . . . ... ... ... .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, , . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . L L L L e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | [ 2a 11
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 lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
RIS TEIUM? L L L L L ettt et e e e e e e e 3a| X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . .. ....... 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM)? L L L s i e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? . . ... .. 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
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . . . .. . . . .. ittt e et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? |, | . . . . . ... ... ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . L L e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PayOr? . . . . . . . . ... ... e 7a X
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 FOIM 82827 . .« . i i v v it i et e e e e e e e e e e 7¢ X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . . ... ... ..... m I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONMIACt? | . . . . . . .. . ittt e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , , . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUIrEO? | L L L L L e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
orgamzation, have excess business holdings at any time duringtheyear? , . . . . ... ... ............ 8
9 Sponsoring organizations maintaining donor advised funds. 4_)
a Did the organization make any taxable distributions under section4966? , , . . . . . .. ... ... . ... . ... 9a
b Did the organization make a distrnbution to a donor, donor adwvisor, or related person? _ _ . .. ... ........ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ne12 | _ . . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ., , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . ... ... ... . ... ..., 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . ... ... ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 |12a
b _If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . |12b[ l
Form 990 (2009)
JSA
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Form 990 (2009) 84-0187229

Page 6

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
Enter the number of voting members of the governingbody . - - - . - « . . ..o v vl 1a 30
1b Enter the number of voting members that are independent . . . . . . . .. . v oo oot ... 1b 30
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . Lo L i e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
S 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? . . . . . . . . . ¢ i i i i i it i e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg bOdY? . . . . v o i v i it e e e e e e e e e e e e | 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governiNg body?. - & o v o i it i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ... .. ... ... .. 8b [ X
9 s 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 , . . . ... .. ... 9a 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 affliates? . . . .. . ... ... ... .. .0, 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, 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
91211120 11| X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . . . . . . . .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give -
NS 10 CONMICES? . o o o i i it e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O hOW RIS ISTONE . . . . . . v i i i i i et e et e e e ettt e et e ettt e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . 0 i i oo 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... ... ... .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabulity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ... ... ... .. ... v.... 15a| X
b Other officers or key employees of the organization . . . . . . . . . v o v it v e vt e e et et e e 15b X
If "Yes" to ine 15a or 15b, describe the process In Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . @ i i i it e e e e e e e e e 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . o . . o000 2 0o . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required tobe filed »_ _ _ _ __ __ _ _ _ _ __ _ _ o _

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

vajlable for public inspection. Indicate how you make these available. Check all that apply.
ﬁj Own website Another's website Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

p» THE ORGANIZATION 1114 W 7TH AVE, SUITE 200 DENVER, CO 80204-4432

organization: P _ - _ 2 D L Y L o

303-388-2422

JSA
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Form 990 (2009) 84-0187229

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors

Page 7

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.

e 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) if 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 related orgamizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
\:I Check this box if the organization did not compensate any current officer, director, or trustee.
(A) (8) (©) (D) €) 3]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5 3|2 Q7 g g 3 compensation compensation amount of
week |2z (=z|5(3(|8z]|3 from from related other
gg % 2 3 % al® the. organizations compensation
2z 2 g “’§ organization (W-2/1099-MISC) from the
& 5 3 3 (W-2/1099-MISC) organization
3 z § and relaged
® g organizations
TARYN EDWARDS
"PRESIDENT T 1.00 X
RANDY DEMARIO
VICE PRESIDENT ] 1.00| X X
DAVE 1IVIS
"SECOND VICE PRESIDENT | 1.00] X X
MICHAEL COLPACK
“SECRETARY T 1.00] X X
CHARLIE GRAFT
TPAST PRESIDENT ] 1.00| X X
RITCH MACPHERSON
"ELECTED DIRECTOR ] 1.00| X
ORVILLE HINERMAN
"ELECTED DIRECTOR ] 1.00f X
RAY NUNN
"ELECTED DIRECTOR ] 1.00| X
JOHN BEEBLE
ELECTED DIRECTOR ] 1.00f X
JIM ERWIN
"ELECTED DIRECTOR ] 1.00| X
VON FRANSEN
"ELECTED DIRECTOR ] 1.00[ x
TOM MCLAGAN
"ELECTED DIRECTOR ] 1.00{ X
JOE SLAVIK
"ELECTED DIRECTOR ] 1.00| X
STEVE HAMLINE
"ELECTED DIRECTOR ] 1.00[ X
BUD STARKER
"APPOINTED DIRECTOR | 1.00| X
KEVIN OTT
"APPOINTED DIRECTOR | 1.00] X
JSA Form 990 (2009)
9E1041 2 000
89898Y A10J 7/27/2010 5:16:11 PM V 09-7 400003317 PAGE 9



Form 990 (2009) 84-0187229 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g g g S g % Y compensation compensation amount of
week ezl (823 from from related other
g8 AREEREE AL the organizations compensation
8213 g(®8 organization (W-2/1099-MISC) from the
g 5 e § {W-2/1099-MISC) organization
g g § and related
@ g organizations
MIKE HASELDEN
APPOINTED DIRECTOR ] 1.00| X
GREG MEISSENGER
APPOINTED DIRECTOR ] 1.00| X
BOB HANSEN
APPOINTED DIRECTOR | 1.00| X
MARC BUTLER
SPECIALTY CONTRACTOR DIRECTOR | 1.00]| X
JOHN THOMAS
SPECIALTY CONTRACTOR DIRECTOR | 1.00| X
DAVE MORRILL
SPECIALTY CONTRACTOR DIRECTOR | 1.00]| X
JIM LUDVIK
SPECIALTY CONTRACTOR DIRECTOR | 1.00]| X
TODD BERICH
SPECIALTY CONTRACTOR DIRECTOR | 1.00] X
DAN PARKER
SPECIALTY CONTRACTOR DIRECTOR | 1.00| X
DAVID BOWMAN
ASSOCIATE DIRECTOR | 1.00| X
SARAH NASBY
ASSOCIATE DIRECTOR ] 1.00| X
TODD ELLSWORTH
FUTURE LEADERS FORUM CO-CHAIR | 1.00| X
GRAHAM CODDINGTON
FUTURE LEADERS FORUM CO-CHAIR | 1.00| X
1b Total , CONTINUED AT SGHEDULE J-2 . .............. > 165,400 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes," complete Schedule J forsuchindividual . . . . .. ... ... ... ... ..., 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INAIVIGUEL . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a recewe or accrue compensation from any unrelated organization for I
services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . ... ... ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the orgamzation p 0

JSA

9E1050 1 000
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‘Form 990 (2009) Page 9
1af'1Il] Statement of Revenue 84-0187229
. ’ (A) (B) ©) (D)
‘ y Ag . . Total revenue Related or Unrelated Revenue
? ) € i R exempt business excluded from tax
. : - - L function revenue under sections
(g " : N %z: : revenue 512, 513, or 514
2 2| 1a Federated campaigns . . . . . . . . 1a s : W{ é‘%& b .
£3| b Membershipdues . ........ 1b FEDFEE | %ﬁ %“ ‘
gs ¢ Fundraisingevents . . . ... ... ic A %é i %4 Yeox,
= T35 R N kS
cn__'t_i d Related organizations . . . . . . . . 1d ! i" Yo .
2E| o Government grants (contributions) . . [ 1@ ’ o s »
- 4k -
s E f Al other contnbutions, gifts, grants, N
E-]
= ° and similar amounts not included above 1f R -
§g g Noncash contributions included in lines 1a-1f $ Soadeld ’y .
®l h Total. Addlinesta-1f . . . . . . . oo ... ... > o | » ; 2 s e
§ Business Code | . ... : iiges |-i- \ 2l Ao :
% 2a MEMBERSHIP DUES & ASSESSMENTS 748,940 748,940,
’-'Fo b SAFETY EDUCATION & TRAINING 141,156. 141,156
% ¢ COMMITTEE MEETINGS & EVENTS 242,520, 242,520
3 d FEUTURE LEADERS FORUM 81,869 81,869.
2 t All other program service revenue . . . . . .
- 3 b AN SO P E W
o g Tota.Addlnes2a-2f . . . .. ... ....u'ou... > 1,214,485 e AR PR & i34
3 Investment income (including dividends, Interest, and
other similaramounts). « « « « v « ¢« s 0 ¢ ¢ v 0 s w . 3,646
4 Income from investment of tax-exempt bond proceeds
5 Royajhes .........................
(1) Real (n) Personal T
6a GrossRents. . . . . ... 347,247 X4
Less: rental expenses . . . 154,627. )
. ¥
¢ Rental ncome or (Ioss) 192,620. %
d Netrentalincomeor{loss). . . . . . . « . v s o v o ...
. (i) Secunties (u) Other IE
7a Gross amount from sales of .
assets other than inventory g
b Less: cost or other basis
and sales expenses . . . . )
¢ Ganor(loss) . . . . ... o 7
d Netgainor(loss) - « - « v v o o v v v v o s o 0 0 s 0. » 0
¢ IR
g 8a Gross income from fundraising o gég b I i, 5% -
c e $TE ] 3, -gt? @ ;
o events (not including $ B IS A
3 of contributions reported on hine 1c). : f“ :
E SeePartIV,ne18 . . . . . . .. . a Si .
_g b Less:drectexpenses . . . . . ... .. b »
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . » 0.
9a Gross income from gaming activities.
See PartIV,line19 _ , . . .. ..... a
b Less drrectexpenses . . . . . .. ... b
¢ Net income or (loss) from gamingactvities. . . . . . . . . | 0.
10a Gross sales of nventory, less
retums and allowances _ ., . . ... a
b Less:costofgoodssold. . . . . .. .. b
¢ Net income or (loss) from salesof inventory. . . . . . . .. » 0
Miscellaneous Revenue Business Code |
11a FORMS & PUBLICATIONS 511120 20,030 10,030. 10, 000.
b CONTRACT ADMIN INCOME 26,655 26,655.
¢ INSURANCE DIVIDEND 524298 129,116 129,116.
d Allotherrevenue . . - . - . . . . . ... 524298 40,490 3.365. 37,125
e Total. Add lines 11a-11d - . . . . e > 216,231 |
12 Total Revenue. Seenstructions . . . . . . . . . . . ... » 1,627,042 1,228,161. 335,101 63,780.
Form 990 (2009)
Jsa
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Form 990 (2009) 84-0187229 Page 10
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, Total éi\genses Progra(rg)serwce Managg;)ent and F unég)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US.See Part IV, ine22 . . . ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePartlV,lines15and16 , , . . ... 0.
4 Benefits paidtoorformembers ., . . . ... .. 0.
5 Compensation of current officers, directors,
trustees'andkeyemmoyees __________ 165, 400. 82, 700. 82, 700.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) . . . 0.
7 Othersatanesandwages. . ... ... .... 475,042, 320,268. 154,774.
8 Pension plan contnbutions (include section 401 (k)
and section 403(b) employer contributions) . . . 19,747, 11,881. 7,866.
9 Other employeebenefits . . . . .. ... ... 123,905. 123,905.
10 Payrolltaxes . « « « « ¢+« 0 b u e a e a 46,483. 29,839. 16,644.
11 Fees for services (non-employees)
a Management . . . .............. 0.
D LEGAl o v vt e e e 10,951. 10,951.
c Accounting . . . . v ¢ f hh i i e e e 2,900. 2,900.
d LOBDYING « « =« v v v v v e e e 8,848. 8,848.
e Professional fundraising services See Part IV, line 17 0.
t Investment managementfees . .. ... ... 0.
gOther . . .. ... .. 39,549. 39,549.
12 Advertisingand promotion . . . . . . . . . .. 0.
13 Officeexpenses . . . . . . v v v v v v v oo 27,343. 27,343.
14 Information technology. . . . . .. ... ... 67,503. 67,503.
15 Royalties., . . . ... ... .. .. ..¢.... 0.
16 OCCUPANCY « « « v v v v o e e e e e e e e e 75,378. 75,378.
17 Travel . . . . . 0 o e e e e e e e e e 15,033. 15,033.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 317,467, 317,467.
20 Interest . ., . . ... ... 0o 0.
21 Paymentstoaffliates ., ... ......... 0.
22 Depreciation, depletion, and amortization . . . . 33,595. 33,595.
23 INSUMANCE . . . . . v v et 0.
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aDUES & SUBSCRIPTIONS ___ ____ 17,177. 17,177.
b ECRMS & PUBLICATIONS _______ 9,562. 9,562.
¢ EDUCATION & SAFETY _________ 82,150. 82,150.
dVEHICLE EXPENSE _____________ 6,593. 6,593.
eBAD DEBT ___ __ o _____ 400. 400.
f Allotherexpenses _ _ _ __ __ __________ 81,390. 81,390.
25 Total functional expenses. Add lines 1 through 24f 1,626,416. 844,305. 782,111.
26 Joint Costs. Check here p if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation | . . . ... .. ...

JSA
9E1052 1 000

89898Y Al10J 7/27/2010
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Form 990 (2009) 84-0187229 Page 11
Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearng . . . . . . . . . ... 687,441. 1 780,327.
2 Savings and temporary cashinvestments | . .. .. ... ........ 178,555, 2 178, 636.
3 Pledges and grants receivable,net . _ . .. .. ... ... .. . ... ... 3
4 Accounts recenvable,net | . ... ... .. ..., 127,762.[ 4 101,748.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Sehedule L. . . .\ 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
o Partilof Schedule L . . . . . .. .. ... 6
‘3 7 Notes and loans recewvable,net | | . . . . ... ... ... ... 7
&| 8 Inventoresforsaleoruse, . . ........................ 8
9 Prepad expenses and deferredcharges _ . . . .. ... ... ........ 8,417. 9 17,677.
10a Land, buldings, and equpment: cost or |10a 2,665,750. ‘
other basis. Complete Part VI of Schedule D ~
b Less: accumulated depreciation, . . . ... ... 10b 722,306. 1,989,553.|10¢ 1,943,444,
11  Investments - publicly traded secunties, . . . . .. ... ... ........ 11
12 Investments - other securities. See Part IV, line 11, . . . . .. ........ 12
13 Investments - program-related. See Part IV, lne 11 . . . . ... ....... 13
14 Intangbleassets. . . . .. . . . it i it e e e 14
15 Otherassets. SeePartlV,lne11 . . . . ... ... ... vrrenn. 7,484.115 0.
16 Total assets. Add lines 1 through 15 (mustequaline 34) . . . . .. . ... 2,999,212.16 3,021,832,
17 Accounts payable and accrued expenses. . . . . . .. .. .. ... .. ... 117,311 {17 229,021.
18 Grantspayable . . . . . ... .. .. ... 18
19 Deferredrevenue . . .. .. .............0.0.... ATCH, 4, 427,252 19 468,930.
20 Tax-exemptbondlhabities . ., ., .. ... ... ... ... ... ..., 20
a 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons. Complete Part Il of Schedute L , . , ... .............. 22
23 Secured mortgages and notes payable to unrelated third parties ATCH | 5, 1,287,784 23 1,264,911.
24 Unsecured notes and loans payable to unrelated third parties, . , . ., . . .. 24
25 Other liabilities. Complete Part X of ScheduleD , ., . .. . .......... 81,524 25 12,500.
26 Total liabilities. Add lines 17 through25,  , .. . . . . . . . o~ 1,913,871.[26 1,975,362,
Organizations that follow SFAS 117, check here » IL] and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets | . . . . . . . ... .. . e 1,043,056, 27 1,046,470.
B(28 Temporarily restricted netassets . . . . . ... ... ............. 42,285 28
T|(29 Permanently restrictednetassets, , . . . ... ... .. ... .. ...... 29
2 Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds , _ ., . . ... ........ 30
#131 Paid-in or capital surplus, or land, building, or equpmentfund . . ., . . .. 31
_<_ 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2{33 Totalnetassetsorfundbalances . . . . ... ................. 1,085,341.33 1,046,470.
34 Total habiities and net assets/fund balances, _ , . . . . ... ... . . . . 2,999,212.| 34 3,021,832.

Form 990 (2009)
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements audited by an independent accountant?
If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

D Separate basis Consolidated basis !:l 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-133?
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

2a

2b

2¢

3a

3b

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | ome No 1545-0047
(Form 999 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization Is described below.

Open to Public

Department of the Treasury _ . A
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  p See separate instructlons Inspection

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

® Section 501(c)(3) organizations: Complete Parts i-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part iV, line 4, or Form $S0-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 Il-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 1I-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 IlI.

Name of organization Employer identification number
ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229
[XI®Y Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditureS . . . . . . . ... it > $
3 Volunteerhours | . . . . . ... ... e e e e e

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 . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » $ i

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . ......... H Yes H No
4a Wasacorrechonmade? | | L e e Yes No

b If "Yes," describe in Part IV.
:Fisd® 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

ACHVINES . . . o o ot e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funCtion ACHVIIES . . . . . . . o\ttt e >3
3 Total exempt function expenditures. Add ines 1 and 2. Enter here and on Form 1120-POL,
1113 4~ YRR > $
4 Dud the filing organization file Form 1120-POL forthisyear? , . . . . . . . . . . . . @ ¢ i i i v e v enennn |:| Yes D 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 contributions 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 additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization's contributions 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
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Schedule C (Form 990 or 990-EZ) 2009 84-0187229 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check »| | if the filing organization belongs to an affiliated group.
B Check p» if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Fiting (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . , . . . . . ... ... ... ...
Total exempt purpose expenditures (addlinesicand1d)_ . .. ... ..........
Lobbying nontaxable amount. Enter the amount from the following table in both
: columns.
It the amount on line 1, 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.
l 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.
Grassroots nontaxable amount (enter 25% of line 11)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zeroorless,enter-0- _ . ... ... .........
If these is an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . & i i e iee e eee e e e e e e e e e e e e e . Yes I_I No

-0 Q0 0D

_-——ow

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 2t on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxabte amount

e Grassroots celling amount
(150% of hine 2d, column (e))

|
i
‘ f Grassroots lobbying expenditures
‘ Schedule C (Form 990 or 990-EZ) 2009

JSA
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Schedule C (Form 990 or 990-E2) 2009 84-0187229 Page 3

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 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:
Volunteers?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | |
Other activities? If "Yes," descrbenParttv. .~
Total Add lines T through 11 e

2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)? , . .
b If "Yes," enter the amount of any tax incurred under section4912 . . . .. .. .......
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . .
mcgomplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
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501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess" 2 X
3  Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . .. .. .. 3 X
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 lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members _ . ... 1 748,940.
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).
8 CUMENLYGAM, | . | . . . .\ i\ttt et et et e e e e 2a 107,591.
b Carryover from IaStYEar | | . . . . ... ... ... 2b 0.
C Total L e e e e e e e e 2¢ 107,591.
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues , . ., . | 3 52,426.
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 poliical expenditure next year? L L L e e e e 4 55,165.
Taxable amount of lobbying and political expenditures (see instructions) . . . . . ... ........... 5

m:Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part IC, line 5; and Part II-B, line 11.
Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2009
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Scheduls C (Form 990 or 990-EZ) 2009 84-0187229 Page 4
Supplemental Information (continued)
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SCHEDULE D Supplemental Financial Statements |owe no 15450007
(Form 990)

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11, or 12. Obpen to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229

m Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . .. ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (durngyear) ... ...
Aggregate value atendofyear . .. .. .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization’s property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible privatebeneft? . . . . . . .. .. ... . ... D Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A bW =

Held at the End of the Year
a Total number of conservationeasements . . . . . .. .. ... .. .. oo 2a
b Total acreage restricted by conservationeasements . . . . ... ... .00t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . .. ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ... ... ... ........... D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
&

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and 170(NHA)BYID? - « -+ o o v e e e e e e e e e e e e [ Jves [Ino

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
IEI"I 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
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vlll,fine 1 . . . . . . . ..o i it i i i >3
(ii) Assetsincluded in Form 990, Part X . . . . . . o ot it i it i e e s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VI, Ine 1 . . . . . v v i v i i i i it e i e e e e et e e »$
b Assetsincluded in Form 990, Part X . . . . . . . i i i it i e e e e e e e e e e e e e > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 84-0187229 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . m Yes ﬁ No

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

o

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 . . & . ¢ v i i i i et et e e e e e h e e e e e e e e e e e e s D Yes ’:] No
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Begimningbalance . . . . . . ... e e e 1¢
d Additionsduringtheyear . ... ... ...t 1d
e Distributions duringtheyear. . . . . . . . . oo it i i e 1e
f Endingbalance . . . . . .« o oo e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, Ine21? . . . . . ... ... ..o vurnn.. [ Jyes [ _|No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . . .......
¢ Net investment earnings, gains,

andlosses. . . . .........

d Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . . . . ... .

f Administrative expenses . . . . .
g Endof yearbalance. . . . . ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment p %

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

organization by: Yes | No
() unrelated OrganIZatioNS . . « « v« o v v v i e e e e e e e e e e e e et 3a(i)
(i) related OrganIZationS . . . . . . v v v v e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . ... ... ... .. ... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . ¢ - ¢ o v v i e e e e e e e 403,600 403,600.
b Buldings - -« oo 2,085,428 591, 366} 1,494,062.
¢ Leasehold improvements. . . . . . .. ..
d Equpment . .. ... .. .. ... ... 43,311 37,8521 5,459.
e Other . . .« v v i v v i v i it i os 133,411 93,088} 40,323.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . | 1,943,444.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0187229 Page 3
Investments - Other Securities. See Form 990, Part X, ine 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »
1WAl 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. (Column (b) must equal Form 990, Part X, col (B) Ine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B)IIn@ 15) . . . . v v v v o & v v o a o o o o s a s o a s o o s s s o 8 o s »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of lability (b) Amount
Federal income taxes
CUSTOMER DEPOSITS - LONG TERM 12,500,
Total. (Column (b) must equal Form 990, Part X, col (B)lne25) W 12,500,

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.

9512J7%A1 000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 84-0187229 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), Ine 12) . . . . . . . . .. ... ... ... ... 1 1,627,042.

Total expenses (Form 990, Part IX, column (A), in@25) _ . . . . . . . . .. ... uuuuunn.. 2 1,626,416.

Excess or (deficit) for the year. Subtractine2fromline 1 . . . . . . . . ... ... ' .u.u.. 3 626.

Net unrealized gains (losses) oninvestments | | . . . . . . . . . . . i i it e et et e 4

Donated services and Use of faCiltes . . . . . . . . . ... 5

INVESIMENt EXPENSES . . . . . . .\ it sttt e e e e 6

Prior period adjustments | | L L e e e e 7

Other (Descrbe nPart XIV.) | . . . . .. e 8

Total adjustments (net). Addlines 4 through 8 . . . . . . . . . . . . i i e 9

Excess or (deficit) for the year per audited financial statements. Combine ines3and9 . . . . . . . 10 626.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ . . . . ... ........ 1 1,627,042.

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments | . . . . . . .. ... ... 2a

Donated services and use of facilities _ | . . . . .. .. ... ... ... ... 2b

Recoveries of prioryeargrants . , . . . . .. ................ 2c

Other (DescribeinPartXIV.) . . . . ... .. ................ 2d

Addlines 2athrough2d | | | .. ... ... ... e 2e

Subtractine2efromline1 . . . . .. . . . . . it ittt e e e e e 3 1,627,042,

Amounts included on Form 990, Part VIII, ine 12, but not on line 1:

Investment expenses not included on Form 990, Part Vli,ine7b , , . . . . . 4a

Other (Describe mPart XIV.) . . . . . . ... ... ... ... .. . .. ... 4b

Addlinesd4aanddb | . L L e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . . . . .« o e o o . . 5 1,627,042,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements 1 1,626,416.

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of faciltes 2a

Prior year adjustments L L. 2b

Other |°sses ------------------------------------ 2c

Other (Describe in Part XIV.) - "L L 2d

Addlines 2athrough2d L 2e

Subtractine2efromline 1 . . . . . . ... . ..ttt e e e e 3 1,626,416.

Amounts included on Form 990, Part IX, line 25, but not on fine 1:

Investment expenses not included on Form 990, Part VI, line7b 4a

Other (Describe mPartXIV.) | ... ... ..., ab

Add "nes 4a and 4b ............................................. 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . . . . . . o . . . 5 1,626,416.

5

FETAR (A Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlIl, nes 2d and 4b; and Part XIll, lines 2d and 4b. Also complete

JSA
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EII® (A Supplemental Information (continued)
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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,

| OMB No 1545-0047

Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenus Semice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229
Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use !
Travel for companions Payments for business use of personal residence ‘
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef) :
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment ‘
g; rtla;::bursement or provision of all of the expenses described above? If "No," complete Part il to b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked nline 1a? | | | 2
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. :
Compensation committee Written employment contract I
Independent compensation consultant Compensation survey or study !
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fiing
organization or a related organization: :
a Receive a severance payment or change-of-control payment? | . . . . . . . . . . . .. . 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirementplan? . . ... ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only sectlon 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The orgamzation?, | . | | . L 5a
b Any related organization? | | . . ... .. e 5b
If "Yes" to line 5a or 5b, describe in Part lIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organmization?, | | | . . .. e e e e 6a
b Anyrelated organization? | L L e e 6b
If "Yes® to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbenPartl . . . . . . . . ... ... ......... 7
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was
subject to the nitial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
0 o= L | 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(C)? . . . . . . . . . . c i it it e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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SCHEDULE J-2
(Form 990) '

p Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

Department of the Treasury
Intemnal Revenue Service

Continuation Sheet for Form 990

p See the Instructions for Form 990.

| omB No. 1545-0047

Open to Public
Inspection

Name of the Organization

Employer identification number

ASSOCIATED GENERAL CONTRACTORS OF CO

84-0187229

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (8) © (D) € F)
Name and title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week o =] = =le ] = compensation compensation amount of
a a Z S el3&|¢§ from from related other
3 5 g 'c_»‘? s g § ?, the organizations compensation
g85|s sls 5|~ organization (W-2/1099-MSC) from the
e <2 E] (W-2/1099-MISC) organization
2 =} o 3 and related
@ é g organizations
a
MICHAEL GIFFORD
EXECUTIVE DIRECTOR 40.00 XIX]| X 165,400. 0.
_____________________________ 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2009
JSA
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| omB o 1545-0047

SCHEDULE O i
(Form 990) - Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229

ATTACHMENT 1

990, PART VI, SECTION B, LINE 1l1A
THE ORGANIZATION PRESENTS FORM 990 AND FORM 990-T TO THE GOVERNING BODY

AT A BOARD OF DIRECTORS MEETING FOR APPROVAL BEFORE FILING.

990, PART VI, SECTION B, LINE 15A
THE CHAIRMAN OF THE BOARD GIVES THE EXECUTIVE DIRECTOR A FORMAL REVIEW

AND APPROVES COMPENSATION.

ATTACHMENT 2

FORM 990, PART IIT, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
FUTURE LEADERS FORUM 49,270. 105, 369.
TOTALS 49,270. 105,369,

ATTACHMENT 3

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
ACE AWARDS 2,790.
COLUMBINE GOLF TOURNAMENT 2,000.
LAKEWOOD GOLF TOURNAMENT 2,000.
MIDSUMMER CONVENTION 1,250.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229
ATTACHMENT 3 (CONT'D)
FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
CONSTRUCTION CAREER DAYS -166.
OTHER PREPAID EXPENSES 9,803.
TOTALS 17,677.
ATTACHMENT 4
FORM 990, PART X - DEFERRED REVENUE
ENDING
DESCRIPTION BOOK VALUE
UNEARNED DUES INCOME 468, 930.
TOTALS 468, 930.
ATTACHMENT 5
FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CACHE BANK & TRUST
ORIGINAL AMOUNT: 1,393,220.
INTEREST RATE: 6.400000
DATE OF NOTE: 02/27/2003
MATURITY DATE: 03/01/2023
REPAYMENT TERMS: MONTHLY PAYMENTS OF $8,719
SECURITY PROVIDED: DEED OF TRUST COVERING REAL ESTATE PROPERTY
PURPOSE OF LOAN: PURCHASE BUILDING
BEGINNING BALANCE DUE . .t ittt ittt eeesesesesesecnnooonssaeos 1,287,784.
ENDING BALANCE DUE .. it it ittt ittt etesaseassecsnoennssass 1,264,911.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,287,784.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,264,911.
JSA Schedule O (Form 990) 2009

9E 1228 2 000
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9E7000 1 000 . RENT AND ROYAJLTY INCOME

Taxpayer's Name

ASSOCIATED GENERAL CONTRACTORS OF CO

Identifying Number
84-0187229

DESCRIPTION OF PROPERTY
BUILDING RENTAL

| | Yes | | No l Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME

347,247.

TOTALGROSSINCOME - - . . . . ¢ ¢ v v vt i i v v v e e o s s s a0 o o s o v & s s s s o s o s s

..... 347,247.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portlon
AMORTIZATION

47,669.

154,627.

TOTAL RENT OR ROYALTY INCOME (LOSS) - = « = « = « v o ot o e e e o e e e e e aa o s oo a vaensaas e e 192,620.

Less Amount to
Rent or Royalty
Depreciation
Depletion

192,620.

Deductible Rental Loss (if Applicable) . . . . .« . v v v v i v v e e e e e e e e e e e e e e ana e e e e e e e e,

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date
acquired

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Life
or
rate

(h)
Method

(1) Depreciation
for this year

SEE ATTACHMENT

JSA Totals . ... ......

89898Y Al10J 7/27/2010
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ASSO&IATED GENERAL CONTRACTORS OF CO 84-0187229

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

347,247,

OTHER DEDUCTIONS
CLEANING 74,310.
INSURANCE 5,518.
UTILITIES 27,130.
106,958,

89898Y Al10J 7/27/2010 5:16:11 PM V 09-7 400003317 PAGE 31



ASSO&IATED GENERAL CONTRACTORS OF CO 84-0187229
RENT AﬁD ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
BUILDING RENTAL 347,247. 47,6609. 106, 958. 192, 620.
TOTALS 347,247. 47,669. 106,958. 192,620.
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rom 3868 Application for Extension of Time To File an

(Rev Apni2009) - Exempt Organization Return OMB No 1545-1709
Depart

,,,‘i;’f:,;“;:v‘e?,"}zg[ﬁ,ii“'y ] » File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . ... .... . .. > X|

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

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-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 From 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, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

Type or Name of Exempt Organizaton Employer identification number
print ASSOCIATED GENERAL CONTRACTORS OF CO 84-0187229
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
:ﬁ:gd;éﬁrfor 1114 WEST 7TH AVE.
return’ See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructions DENVER, CO 80204
Check type of return to be filed (file a separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE ORGANIZATION

Telephone No. » _ 303 388-2422 FAXNo. p» 303 388-0936

e |f the organization does not have an office or place of business in the United States, check this box

e [f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check this box - > . If it 1s for part of the group, check this box. . > [__] and attach a hst with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 2010 , to file the exempt organization return for the organization named above. The extension 1s

for the organization's return for:

> calendar year 2009 or

» tax year beginning ) , and ending )

2 |f this tax year s for less than 12 months, check reason: |:| Imitial return D Final return D Change In accounting period

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

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

¢ Balance Due. Subtract ine 3b from line 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if requwred, by using EFTPS (Electronic Federal Tax Payment System). See | |
instructions. 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JsA
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