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SCANNED DEC 0 7 2010

F;)rm 990

L}

Department of the Treasury
Intern3! Reyenue Service

¥

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

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

OMB No 1545.0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning Apr 1 , 2009, and ending Mar 31 , 2010
B  Check if applicable C Name of organization D Employer Identfication Number

M Please use

|| Address change iRS label |DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394
Name change : :,r;t Number and street (or P O box if mail is not delivered to street addr)  [Room/suite E Telephone number

= S

L | Initial return spe?:leﬁc 6350 BROADWAY { 303 ) 4 28-6541
Termination ":ls::,‘;?' City, town or country State  ZIP code + 4

|_| Amended return DENVER CO 80216 G Grossrecepts 3 852,142.

[ Application pending F Name and address of principal officer H(a) Is this a group return for affilates? H Yes H

JOHN LUNDGREN 16350 BROADWAY DENVER CO 8021 6 [H® Are all affilates included? Yes | |No

Tax-exempt status I)_(-l 501(c) (3 )< (insert no ) l_] 4947(a)(1) or [—I 527

iIf ‘No," attach a st (see instructions)

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation ﬂ Trust H Association |—| Other ™ I L Year of Formaton 1906 | M State of legal domicile  CO
([Part! | Summary
1 Briefly describe the organization's mission or most significant actvittes  EDUCATION/SCHOOL _ _ _  _ _ _ _ _ _ _ _____
- I e et
S C L o o L -
E | o
3| 2 Check this box » |:| if the orgamization discontinued its operations or disposed of more than 25% of its assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3111
2 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 111
S 5 Total number of employees (Part V, line 2a) 5
b 6 Total number of volunteers (estimate If necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contrnbutions and grants (Part VIII, ine th) 845,553. 813,666.
g 9 Program service revenue (Part Vill, line 2g) 75,829. 37,508.
2 [ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 5,153. 968.
€ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), ne 12) 926,535. 852,142,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Bendhts paRE@fEf mg’@@ (Part{IX, column (A), line 4)
o | 15 Salafies ercompensatiorm, fldyee benefits (Part IX, column (A), ines 5-10) 373,453. 373,512.
é 16a Prof ssx naNWaf rg; fele @Pa column (A), line 11e)
5- b Total drarsrng expenses ( art olumn (D), line 25) » 0.
17 Othei exXpenses.(Part.lX, col IrnesllaHd 11f-24f) 659, 759. 546,731.
18 Total exper@GA:&&Bés @-117 §t equal Part IX, column (A), line 25) 1,033,212, 920,243.
19 Revenue less expenses Subtract I|ne 18 from line 12. -106,677. -68,101.
§§ Beginning of Year End of Year
85| 20 Total assets (Part X, line 16) 474,796. 405,190.
§3 21 Total liabilities (Part X, hne 26) 3,661. 2,156.
i 22 Net assets or fund balances. Subtract line 21 from line 20 471,135. 403,034.
[Partll Signature Block

Sign >

Under penalties of per | declare that I have exami ed this retyrn, including accompanying schedules and slalem nts, and to the best of my knowledge and belief, it is
true, cg rect, anf cgmBIQ{e ec arah%‘n of preparer (o er than oHr’cer) 1s baséd on allprnf rmgahon of which preparer as any knowl et? Y ¢

(‘x/\%\ | / / - /8- 20/
Here Signature of officer Date

> A~ G Ca-on..ulumtz

Type or print name and title

Paid Date Check e onsyy g number
al . employed ™ -
Pre- . SP'rge"p‘gLe'Ls » Bruce McDonalm 11/09/10 %\SS\{SF
ﬁasl'eer S ;glr;rrr;sl;\:;?f (or MCDONALD & ASSOCIATES, PC Ll
Only SS‘,E’S":“;;M » 3609 S. WADSWORTH BLVD STE 118 8 "[’Lj (.7\{3

ZIP +4 LAKEWOOD CO 80235 Pphoneno ™ (303) 987-1100
May the IRS discuss this return with the preparer shown above? (see instructions) [ﬂ Yes l_[ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOI01  07/20/09 Form 990 (2009)

O\




Form 990'(2009) ' DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 2
Partilll- | Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission
EDUCATION/SCHOOL

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 750, 062. including grants of  $ 0.) (Revenue $ 0.)
EDUCATION AND TRAINING IN PIPEFITTING SKILLS AND SAFETY TO

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

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of ~_ § ) (Revenue $ )
4e Total program service expenses » 750,062.

BAA TEEA0102  07/20/09 Form 990 (2009)
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Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 3
[Part IV | Checklist of Required Schedules

Yes [ No
1" Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
5 Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
%rovulje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
art 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part I/ . 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il 8 X
9 Did the orgamization 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 repatr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /4
'Yes, ' complete Schedule D, Part V 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, Vi, VI, IX, o
X as applicable 11 X
® Did the organization report an amount for land, buildings and equipment in Part X, kne 10?7 /f 'Yes,' complete Schedule §
D, Part Vi
|
® Did the organization report an amount for investments— other securittes 1n Part X, ine 12 that 1s 5% or more of its total :
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil '
t
® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total !
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil ;
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in X
Part X, line 16? If 'Yes,' complete Schedule D, Part IX !
® Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X i
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 482 If'Yes, ' complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts Xi, XIl, and Xl 12 X
12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No f
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and X/l i1s optional |12 Al X |
13 Is the organization a school described in section 170(b)(1)(A)()? 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, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Urnited States? /f 'Yes,' complete Schedule F, Part Il 15 X
16 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part IlI 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part Il 19 X
20 Dud the organization operate one or more hospitals? If ‘'Yes,' complete Schedule H 20 X

BAA TEEAD103  02/12/10 Form 990 (2009)
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Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 ' Didl the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il

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), ine 2?7 If 'Yes,' complete Schedule I, Parts | and Iil R

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
?Sn% fgrr;"leD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

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

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

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

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega,t' tge/tr?_nspacttloln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Par

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,  complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
%or;’trlltj)ultorL, % a glrl?nt selection comittee member, or to a person related to such an individual? If 'Yes,' complete
chedule L, Part

28 Was the organization a partr to a business transation 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, Part IV

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

c 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
29 Did the organization receive more than $25,000 in non-cash contnibutions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

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

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

34 \INas ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, 1V, and V,
ine

35 I’g an{/rslateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art V, line

36 Section 501(7)(3) organizations. Did the o;gamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X |
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38! X

BAA

TEEA0104 02/12/10

Form 990 (2009)
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Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 5

(PartV__ |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 -0- 1f not applicable 1la 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1¢| X
2 a 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 ) B .
2b If at least one 1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country. >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and |
Financial Accounts AU R B
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohubited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 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 | - N
provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to filte
Form 8282? 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| N ___l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting orgarization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distnbutions under section 49667 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(cX7) organizations. Enter :
|
a lnitiation fees and capital contributions included on Part Vill, ine 12 10a i
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from other members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2009)

TEEA0105 0212110




Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 6

Part Vi | ‘Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
AN Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . Tajll !
b Enter the number of voting members that are independent 1bj11 !
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- — ; -
officer, director, trustee or key employee? 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 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7al X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b| X
8 [t?;d }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by E
€ Tollowing U S DR
a The governing body? - 8a|l X
b Each commuttee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of thus Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe 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,’ go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done 12¢
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I
a The organization's CEOQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization 15b X
If "Yes' to line 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? 16a X
b If 'Yes,' has the organization adopted a wntten 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? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s requred to be fled » _ _ _ _ _  _  _ _ _ _ _ _ _ __ _ _ _ __ ________

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection {ndicate how you make these available. Check all that apply
D 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 organization
» ADAM CHAVEZ 6350 BROADWAY, DENVER Co 80216 (303) 428-6540

BAA Form 990 (2009)
TEEAQ106 02/05/10
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Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 7

|Pa|:t VIi | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
mployees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List ali 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 employees *

® List the orgamization's five current highest compensated emplo’gees (other than an officer, director, trustee, or key employee) who
rei:elvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organmization and any
related organizations

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

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

List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated
employees; and former such persons

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

(A) (B) (©) @ ® )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours = | = ; 3 compensation from compensation from amount of other
per week a2 2 3‘ éé ::' the organization related orgamzations compensation

é‘ é— %-: ; E ; }_ 3 (W-2/1099-MISC) (W-2/1099-MISC) ortg’g::zg\(?on

gl 3 =1 3a and related

X ;’T "i *; :=% organizations

3

JOHN LUNDGREN _ __ _______
COORDINATOR 40.00 X[ X |X 101,267. 0. 0.
KURT SEELA_ _ _ _ _ ________
TRUSTEE 5.00] X 1,424. 0. 0.
MICHAEL OSS_ _ __ ________
SEC'Y 5.00]| X 1,317. 0. 0.
TOM STONE _ _ _ __ _ __ _____
TRUSTEE 5.00] X 0. 0. 0.
HENRY SOLANO __ _________
TRUSTEE 5.00] X 0. 0. 0.
PHILLIP GEST ___ ________
TRUSTEE 5.00{ X 996. 0. 0.
PHILLIP LEYVA _________
TRUSTEE 5.00] X |X 428. 0. 0.
NICHOLAS PAGE _ _ ________
TRUSTEE 5.00| X 998. 0. 0.
JAMES SIMMONS _ _ _ __ __ ___
TRUSTEE 5.00] X 1,129. 0. 0.
GERALD ARNOLD _ _ ________
TRUSTEE 5.00 X 1,394. 0. 0.
TONY ST ONGE _ _ _ _ __ _____
TRUSTEE 5.00 X 1,566. 0. 0.
ADAM CHAVEZ _ __ _ _ ______
ASST COORDINATOR 40.00 X 93,496. 0. 0.
SHIRLEY SALAZAR _ __ __ _ __
ADMINISTRATIVE 40.00 X 51,847. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)




Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE

84-0532394 Page 8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
C)) (B) () (D) () F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours sl slol =k 2] o compensation from compensation from amount of other
per week ~al2a|z|alBglg the organization related olr)ganlzahons compensation
SElz|8 | Ba|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
gal=|% |5 Rz[® organization
A ] 2 RBa and related
gl B I orgamizations
a|l 8%
3l a 2
s ¢
Qa
1b Total > 255,862, 0. 0.

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 in reportable compensation

from the organizaton ®™ 1
Yes | No
3 Did the orgamzatnon list any former officer, director or trustee, key employee, or highest compensated employee e f e e [
on hine 1a? If ‘Yes,' complete Schedule J for such individual 31 X
4 For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from . ;
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such —_—
individual . . 4 X
5 Dd anyéaerson listed on line 1a receive or accrue compensation from any unrelated organmzation for services - -] -
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A)
Name and business address

(B)
Description of Services

©)
Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization >

BAA

TEEA0108 01/30/10

Form 990 (2009)



s
I

Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE

84-0532394

Page 9

(Part VIil| Statement of Revenue

(A)
Total revenue

8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

806,24

2.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, giits, grants, and
similar amounts not included above 1f

7,42

4.

g Noncash contribns included 1n Ins 1a-1f:

h Total. Add lines 1a-1f

> 813, 666.

512,513, or 514

{

PROGRAM SERVICE REVENUE

Business Code

2a TUITION

900098

13, 900.

'13,900.

o,

900099

1,743.

1,743.

C

d

e

f All other program service revenue

21,865.

21,865.

g Total. Add lines 2a-2f

> 37,508.

OTHER REVENUE

3 Investment income (including dividends,
other similar amounts)

interest and

4 Income from investment of tax-exempt bond proceeds

5 Royalties

968.

968.

() Real

(n) Personal

6a Gross Rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

Secunities
7a Gross amount from sales of () Securi

() Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1¢).
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activit

1es

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inven

tory

Miscellaneous Revenue

Business Code

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

> 852,142.

38,476.

0

BAA

TEEAQ0109 02/12/10

Form 990 (2009)



Form 950 (2009)

DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE

84-0532394

Page 10

[Part IX | Statement of Functional Expenses

.

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

Do not include amounts reported on lines

6b,

7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

12
13
14
15
16
17
18

19
20
21

23

25

Grants and other assistance to governments
and grgamzatlons in the U.S. See Part IV,
line 21

Grants and other assistance to individuals in
the US See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses ltermize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

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

255,863.

208,770,

47,093.

64,554.

48,415.

16,139.

32,913.

24, 685.

8,228.

20,182,

15,136.

5,046.

538.

o

538.

3,950.

3,950.

89, 280.

80, 352.

8,928.

43,154.

43,154.

17,708.

15,837.

1,771,

8,117.

8,117.

0.

0.

0.

olo|o

0.

302.

302.

9,459.

0.
9,459.

0.

374,223.

347,308.

26,915.

920, 243.

750,062.

170,181.

olojloo|o|Oo|O

26

Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAQ110 02/05/10

Form 990 (2009)



DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE

Form 990 (2009) 84-0532394 Page 11
[Part X | Balance Sheet
(A) (B)
_— Beginning of year End of year
1 Cash — non-interest-bearing 100.] 1 100.
2 Savings and temporary cash investments 308,372.] 2 256,473.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under secton 4958¢H(\» | 1. V.. ]
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment cost or other basis | 10a 517,2089.
Complete Part VI of Schedule D
b Less accumulated depreciation 10b 368,582. 166,324.[10c 148,617.
11 Investments — publicly-traded securities n
12 Investments — other securities See Part IV, hine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 474,796.]116 405,190.
17 Accounts payable and accrued expenses 3,661.]|17 2,156.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond liabilities 20
é 21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
.'_ 22 Payables to current and former officers, directors, trustees, key employees, E
_:_ highest compensated employees, and disqualified persons Complete Part || B o i
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 3,661.]| 26 2,156.
N Organizations that follow SFAS 117, check here > and complete lines ',
T 27 through 29 and lines 33 and 34. I R I .
‘é 27 Unrestricted net assets 471,135.| 27 403,034.
E | 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117, check here > D and complete ;
1 lines 30 through 34. o o _ ‘
B |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, buillding, and equipment fund . 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
<:: 33 Total net assets or fund balances 471,135.(33 403,034.
S | 34 Total habilities and net assets/fund balances. 474,796.| 34 405,190.
BAA Form 990 (2009)
TEEAO111  01/30/10




Form 990 (2009) DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

Page 12

[Part XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 Cash [:] Accrual [:I Other

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

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

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
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
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes

No

2a X
2b| X

2c X
3a X
3b

BAA

TEEAQ112 02/05/10

Form 990 (2009)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009

(Form 990 or _990-EZ)

Complete if the organization is a section 501(c)3) organization or a section 4947(a)1)

nonexempt charitable trust. Open to Public

ﬂ?é’%’é‘.“ﬁﬁé’&?é"sﬁﬁ?éé’ i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

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

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

1

2
3
4

~N O

10
"

X

[

O

A church, convention of churches or association of churches described in section 170(b)}1XAXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E )
A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii).

|| A medical research organization operated in conjunction with a hospital described in section 170(b)Y1XAXiii) Enter the hospital's

name, city, and state. _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1XAXiV). (Complete Part I1')

; A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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

A community trust described in section 170(b)X1XAXvi). (Complete Part Il )

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

from achivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part lll )

An orgarization organized and operated exclusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b D Type |l c D Type |l — Functionally integrated d D Type 1ll— Other

e |:| By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other

tsrb%rz fog?datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@) a person who directly or indirectly controls, either alone or together with persons described 1n () and (i) )
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (i) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations
(1) Name of Supported M) EIN (m) Type of organization (v) Is the (v) Did you notify (vi) Is the (wii) Amount of Support
Organization (described on hines 1-9 organization n col | the orgamzation in organization in col
above or IRC section (1) histed in your col (i) of (1) organized i the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009 DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;‘?,':gf’,{ pi (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009  Total
1 Gifts, grants, contnibutions and
membership fees received. SDo

not include 'unusual grants '

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

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

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from hne 4

Section B. Total Support

ﬁ:&?ﬂgﬂ{gyfna)' (or fiscal year (a) 2005 (b) 2006 (© 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

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

Part IV.) .
11 Total supgon. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %
16a 33-1/3 support test — 2009. if the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. > I:]

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

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meefs the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 151s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

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

TEEAQ402 10/08/09



Schedule A (Form 990 or 990-EZ) 2009

DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1

6
7

Gifts, grants contributions and
membersh Ip fees received. SDo
not include 'unusual grants °
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

Total. Add lines 1 through 5

a Amounts included on lines 1,
2, 3 received from disqualified
persons

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

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9
10

n

12

13
14

Amounts from line 6

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

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business Is
regularly carried on
Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support. (add Ins 9, 10, 11, and 12.)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(M) Total

organization, check this box and stop here

©)

> ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more lhan 33-1/3%, and hine 17 1s not

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

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

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

>

5

BAA

TEEA0403 02/1510

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 4

[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, ine 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
: > Completeli;f thtle \;)rlganizgti;)nsagsroeqef 'Yeis,z' to Form 999, o
artlv, lines 6,7, 8,9, 10, 11, or 12, Open to Public
ﬂ?@%’é’f‘ﬁ&é’f&%ﬂﬁ?ﬁé‘ i > Attach to Form 990. > See separate instructions Inspection
Name of the organization Employer Identification number
DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

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

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

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (duning year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the orgamization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? E] Yes D No

[Part)ll’| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N O 0 b

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
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
T Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement 1s located >
Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year »
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(hYy(@B)(1) and 170(h)@)B)(n)? D Yes D No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, 1f applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

[PartillF] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public 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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIII, line 1 ]
(i) Assets included in Form 990, Part X . . . »$
2 |f the orgamzation received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vili, line 1 . S
b Assets included in Form 990, Part X »$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301 02/02/10
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Schedule D (Form 990) 2009 DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 2
[Part Il | Qrganizations 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
b Scholarly research e Other
c Preservation for future generations

4 growgfzva description of the organization's collections and explain how they further the organization's exempt purpose in
art

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? I_I Yes rl No
Part IV |Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes E] No

b If 'Yes,' explain the arrangement in Part X1V and complete the following table.

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[Part V |Endowment Funds Complete If organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance i
b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment »> 3
b Permanent endowment * ]
¢ Term endowment »> ]

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1aland 0. 0.

b Buildings 0. 0. 0.

¢ Leasehold improvements 60, 000. 3,923. 56,077.

d Equipment 401,167. 325,508. 75,659.

e Other . 56,042. 39,161. 16,881.

Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 148,617.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

Page 3
[Part VIl |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives
Closely-held equity interests
oer _
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) >
[Part Vil [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) line 13) >
[Part IX [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), line 15)

[Part X |Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

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

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

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394 Page 4
[ Part:Xlzt Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlli,column (A), line 12) . 852,142.
2" Total expenses (Form 990, Part I1X, column (A), hine 25) 920, 243.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -68,101.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XiV)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and @ -68,101.
[ Part:Xll- | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 852,142,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ;‘f;i
a Net unreahzed gains on investments 2a “;»;gg;
b Donated services and use of faciliies 2b 3;;@
¢ Recoveries of prior year grants 2c §“~:{;
d Other (Describe in Part XIV) ) 2d e
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 852,142.
4 Amounts included on Form 990, Part VIII, line 12, but not on tine 1 .
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b
5 Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12) 852,142,
{ Part:Xllli| Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 920,243.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 920,243.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7t 4a
b Other (Describe in Part XIV) 4b L
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢c (This must equal Form 990, Part |, ine 18) 5 920,243.

[ Part-XIVZ| Supplemental Information

: Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V,
‘ line 4; Part X, line 2, Part X, line 8, Part XlI, lines 2d and 4b; and Part XllI, ines 2d and 4b Also complete this part to provide any additional
: information.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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| Part:XIV | Supplemental Information (continued)
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SCHEDULE E
(Form 990 br‘sso-sz) Schools

OMB No 1545-0047

2009

» Complete if the organization answered 'Yes' to Form 9390, Part IV, line 13,

Department of the T or Form 990-EZ, Part Vi, line 48. Open to Public l
e Rovenie Ser ooty > Attach to Form 990 or Form 990-EZ. Inspection 1
Name of the organization Employer identification number
DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394
YES| NO
1 Does the organization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body? 1 X
Does the orgamization include a statement of its racially nondiscnminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs, - - -
and scholarships? 2 | X
Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period if it had no solicitation program, in a way that makes !
the policy known to all parts of the general community it serves? if 'Yes,' please descrnibe. If ‘No’, please explan. If you |——f———--
need more space, use Schedule O (Form 990) 3| X
NOTICE_POSTED ACCEPTING APPLICATIONS CLEARLY STATES THAT __ _ _ __ _______| 5
SELECTION WILL NOT BE BASED ON RACE. _ __ _________________________| !
__________________________________________________________ |
4 _Do_e; t?le_ o_rg;r;z_atE)rT n_1a-|-nt_a;1 Thg f—oll_o;n;g_7 ____________________________________ - .
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a] X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No,' to any of the above, please explain. if you need more space, use Schedule O (Form 990) ;
] J
5 Does the organization discriminate by race in any way with respect to ’
a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? S5e¢ X
f Use of facihties? 5% X
g Athletic programs? 59 X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explain {f you need more space, use Schedule O (Form $90). |
__________________________________________________________ J
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered 'Yes,' to either ine 6a or line 6b, please explain on Schedule O i
(Form 990) ;
7 Does the organization certify that it has complied with the apphicable requirements of sections
4.01 through 4.05 of Rev. Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
‘No," explain on Schedule O (Form 990) 7 X

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

TEEA3401 02/11/10

Schedule E (Form 990 or 990-EZ) 2009



SCHEglgéJLE J Compensation Information OMB No_1545-0047
(Form ) - For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Em;’)loyees 2009
T > Complete if the organization answered ‘Yes' to Form 990, Part IV, line 23. Open to Public
Department of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394
|Part] |Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VIi, Section A, Iine 1a Complete Part 1l 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)
‘5
b If any of the boxes on hine 1a are checked, did the organization follow a written policy regarding payment or 4
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part lll to explam 1b
2 Did 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 in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply i
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing orgamzation !
or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate 1n, 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 1l !
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. :
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of o I
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il {
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 organization? . 6a X
b Any related organization? 6b X
If "Yes' to line 6a or 6b, describe in Part lll
7 For person listed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs. section 53 4958-4(a)(3)? If 'Yes,' describe in Part Il . 8 X
If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 section 53.4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 BN 5 2

(Form 990) «, 2009

Complete to provide information for responses to specific questions on

.

Department of the Treasu Form 990 or to provide any additional information. Open to Public
Internal Revenue Servu;ery > Attach to Form 990. InspectJon
Name of the organization ) Employer identification b

DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394

Pt VI-A, Line 6 THE SCHOOL HAS UNION MEMBERS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901 07117103 Schedule O (Form 990) 2009




’ Application for Extension of Time To File an
;";’2?398 Exempt Organization Return OMB No 1545.1709

Department of the Treas . . .
Iniemnal Revenue Servce > File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

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

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of tme 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, groug returns, or a composite or consolidated
Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identification number
Type or
rint
P DENVER PIPEFITTERS JOINT APPRENTICESHIP COMMITTEE 84-0532394
File by the Number, street, and room or suite number If a P O box, see instructions

due date for

fing your 16350 BROADWAY

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
DENVER CO 80216
Check type of return to be filed (file a separate application for each return).

Form 990 Form 990-T (corporation) Form 4720
! Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
! Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of™ ADAM CHAVEZ

Telephone No.> (303) 428-6540_ _ _ _ FAXNo »_ .
@ |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ D . If it 1s for part of the group, check this box. ™ D and attach a hist with the names and EINs of all members
the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until Nov 15,20 10 _, to file the exempt organization return for the organization named above
The extension is for the organization's return for:
> ! calendar year 20 _ _ _ or
> tax yearbegnning Apr 1 ~ ,20 09 _,andendng Mar 31 _ ,20 10_
2 if this tax year 1s for less than 12 months, check reason D Initial return I:] Final return [:] Change n accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 3al$ 0.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit . 3b|$ 0
¢ Balance Due. Subtract line 3b from hine 3a. Include your payment with this form, or, if required, “
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See Instructions 3cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions

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

FIFZ0501 03/11/09




