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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code

2009

SCANNED JAN 2 8 201,

. (except blac Iung benefit trust or private foundation) SN N y‘ ‘*J
ﬂ?g?n?lnsgslgrfmﬁgesgﬁ?:: i » The organizaion may have to use a copy of this return to satisfy state reporting requirements |9l5°h t° PUW W
For the 2009 calendar year, or tax year beginning 6/01 , 2009, andending  5/31 , 2010
B  Check if applicable C D Employer Identification Number
[dress crange— RS Tabei” | CONSTRUCT ION-BUSINESS GROUP 39-1703979

Name change opiw 14702 S. BILTMORE LN.

Amended return

B Inttial return spizi.ﬂc MADISON, WI 53718
] Instruc-
- Termination tions.

E Telephone number

(608) 240-4170

1,153,892,

G Gross receipts $

F Name and address of pnncpal officer

SAME AS C ABOVE

Application pending

H(a) Is this a group return for affiliates?
H(b) Are all affiliates included?

Tax-exempt status [X]501¢c) (5 )< (insert no.)

[ 1a%47¢ay) or | [527

If ‘No," attach a list (see instructions)

|
J Website: » N/A

Yes No
Yes No
H(c) Group exemption number >

Form of organization ]_ICorporahon I |Trust m Association r-l Other ™

] L vear of Formaton 1992 ] M State of legal domicie WL

K
(PartI5>:] Summary

1 Briefly describe the organization’s mission or most significant activites: INDUSTRY ADVANCEMENT _ _ _ _ _ _ _ _ ___ _ _
B | e e e e e e e e e e e e e e e e e e e e e o . . — —— —— - = —— - — — = e =~ = ———— —— —
o
| o e e e
3
21 2 Checkthis box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
o | 4 Number of independent voting members of the governing body (Part VI, kne 1b) 4 8
ﬁ 5 Total number of employees (Part V, line 2a) 5 9
% 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part Viil, column (C), hne 12 73 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contnibutions and grants (Part VilI, hine 1h)
g 9 Program service revenue (Part VIiI, ine 2g) 1,059,077. 1,123,469.
E 10 Investment income (Part VI, column (A), tines 3, 4, and 7d) 45,073. 23,423.
11 Other revenue (Part ViII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 7,000.
12 Total reyenue_addilrles_SJbrough 11 (must equal Part VIIl, column (A), line 12) 1,104,150. 1,153,892.
13 Grants and simiaf-afmdunits/aid (Part 1X, column (A), lines 1-3) 6,000. 818.
14 Benefit pq}ld to-6r for membeérs™ (Partbxl column (A), hne 4) .
o | 15 Salare i’b her compensatlon emplciyee benefits (Part IX, column (A), hnes 5-10) 630, 048. 642,780
§ 16a Profess) enal fupwry ising fees (Part IX;;_cqumn (A), hne 11e)
.% b Total andra| ﬁg expenses-(Part—IX coh’.umn (D), line 25) » e Ak B T
17 Other expenses’ (Part lx‘column (A), ines 11a-11d, 111-24f) . 324,435. 351 289
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), ine 25) 960,483. 994,887.
19 Revenue less expenses Subtract line 18 from line 12 143, 667. 159,005.
fg Beginning of Year End of Year
38 20 Total assets (Part X, line 16) 1,885,583. 1,064,498.
;E 21 Total habihties (Part X, line 26) 51,626. 44,878.
22 Net assets or fund balances. Subtract line 21 from line 20 1,833,957. 1,019,620.
|l?art’ﬁ‘”, Signature Block
e S S S GT S IEE SPRR I 0 oo s
Sign > I /Z% / /
Here :? f officgr ] h Date /
> E KQ ZK &w.jé'm Dvrvuﬁu-\/-
Type or print name and' title
pat Creck Ry
Paid . Sployed >
Pre- |Tamise o ) CPA 12/23/)0 U pPooyssar
Aer'S [rumsrome @ _LEFINSON SKHQNW HEIN & BILKEY , P.C. '
Qurs -
Only |tmpoyed.  » 5667WEST LAKE STREET, SUITE 300 en > 36-3701668
. an
AP +4 CHICAGO, IL 60661-1414 Phoneno ™ 312-655-0037
May the IRS discuss this return with the preparer shown above? (see instructions) Ji('l Yes l—l No

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

TEEAQLI3L 12/29/09
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Form 990 (2009)
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Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979
[Partin. t l5| Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:
+ INDUSTRY ADVANCEMENT

Page 2

2—Did-the-organization-undertake any significant program services during the yéar which were not listed on the prior
Form 990 or 990-EZ? [ ves

If ‘Yes,' describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
if 'Yes,' describe these changes on Schedule O

4 Describe the 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 $ including grants of $ ) Revenue $
TO_PROVIDE JOINT LABQR-MANAGEMENT ACTIVITIES CONDUCTED BY AN AREA AND INDUSTRY-WIDE

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of _ § ) (Revenue $ )
4e Total program service expenses »

BAA TEEAQ102L 07/20/09 Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 3
[Part IVE £ Checklist of Required Schedules
. Yes | No

1 |s the organization descrrbed in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatron)" If 'Yes,' complete

Schedule A R X

Is the organization requrred to complete Schedule B, Schedule of Contnbutors7 ; - T2~ X

Did the orgamzatlon engage In direct or indirect polltrcal campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(3(3) organizations Did the organization engage n lobbying activities? If ‘Yes,' complete

Schedule C, 4
5 Section 501(cX4), 501(cX5), and 501(c)$6§/orgamzatlons Is the orgamzatlon subject to the section 6033(e) notice and

reporting requirement and proxy tax? I/f 'Yes,’ complete Schedule C, Part Il 5 X
6 Did the organization maimntain any donor advised funds or any similar funds or accounts where donors have the right to

pPror\;u’:te advice on the distribution or investment of amounts in such funds or accounts” If 'Yes,' complete Schedule D, 6 X

a

7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 D the organization maintain coIIectlons of works of art, hlstoncal treasures, or other simular assets" If 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted n Part X;

or provide credit counsehng, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets n term permanent or quasi-endowments? /1
"Yes,' complete Schedule D, Part V 10 X
11 Is the organization's answer to any of the following questions ‘Yes'? If so, complete Schedule D, Parts Vi, VI, VIll, IX, or
X as applicable i

L Brd Pthret c\>/rlgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa . .. . . . v

® Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil.

® 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 Vill

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 16? If 'Yes,’ complete Schedule D, Part IX

® Did the organization report an amount for other habilities in Part X, line 25?7 If 'Yes, complete Schedule D, Part X

® Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the orgamizaiton's hability for uncertain tax positions under FIN 487? If 'Yes,' complete Schedule D, Part X

|
| 12 D the organization obtain separate, independent audited fmanaal statement for the tax year? If 'Yes,' complete
t Schedule D, Parts Xi, Xll, and Xl 12 X
\ 12 AWas the organization included in consolidated, mdependent audrted frnancral statement for the tax Yes| No %
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xlil 1s optional .. |12 A X =
13 s the organization a school described in section 170(b)(1)(A)()? I f ‘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 grantmakmg, 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 IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il 15 X
! 16 D the organization report on Part |X, column (A ), line 3, more than $5,000 of aggregate grants or assistance to
‘ indwviduals located outside the United States? i Yes,' complete Schedule F, Part Il 16 X
| 17 Did the organization report a total of more than $15,000 of e Benses for professtonal fundraising services on Part IX,
‘ column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, 17 X
18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contrlbutrons on Part VIil,
lines 1¢ 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, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
‘ 20 D the organization operate one or more hospitals? lf 'Yes,' complete Schedule H 20 X

BAA TEEAO103L 02/12/10 Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 4
[Part IVi: | Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization reg(ort more than $5,000 of %/ants and other assistance to governments and orgamzatlons in the
Umited States on Part IX, column (A), ine 1? If Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization. report more.| than_$5,000_of_grants-and-other-assistance-to-individuals-in-the- Unrted Stateson Part
IX; column (A), ine 27 If 'Yes,' complete Schedule |, Parts | and il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key emptoyees "and hrghest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding prrncrpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, 'go to line 25 .o 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 refundrng escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstandrng at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) orgamzatrons 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 organrzatron s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part ) 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee, or
disquahfied person outstanding as of the end of the organlzatron s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emgloyee substantral
contributor, or a grant selection comittee member, or to a person related to such an individual f 'Yes,' complete
Schedule L, Part i .

28 Was the organization a party 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the oriamzatron (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes, complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Dd the or%?nrzatron sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete

Schedule N, Part Il 21 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part| . 33 X
34 \/Nas ’the orgamzatron related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, lil, IV, and V, " X

ine
35 Is any/related organization a controlled entity within the meanrng of section 512(b)(13)? If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501%(:)(3) orgamzatrons Did the o;ganrzatron make any transfers to an exempt non-charitable related

orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is

treated as a partnershup for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
3g Did the orgamzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEAQ104L 02/12/10

Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 5

[PartV__ [Statements Regarding Other IRS Filings and Tax Compliance

1 a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns. Enter -0- If not applicable 1a

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

¢ Did-the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? .

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

2b If at least one 1s reported on line 2a, did the organization file all requrred federal employment tax returns?
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 Phrd the or%amzatron have unrelated business gross income of $1,000 or more during the year covered by
1S return

b If ‘Yes' has it filed a Form 990-T for this year" if No provrde an explanation in Schedule 0

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

b If 'Yes,' enter the name of the foreign country: »

3a X
3b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax- Exempt Entrty Regarding Prohibited
Tax Shelter Transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

blf '(\j(es brljrd the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services |

provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Erd the oaganrzatron sell, exchange, or otherwise drspose of tangible personal property for which it was required to file
orm 82

d If 'Yes,' indicate the number of Forms 8282 filed durrng the year I 7d|

) LA O (fg
s 3 o)
RGAE] Speh PR

e Did the orgamzatlon during the year receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7
g For all contributions of quatified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) surporling organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamza 1on, have excess business
holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

-
g
e
2
[
b
¥

TN

a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross Receipts, included on Form 990, Part VilI, hne 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 agarnst

amounts due or received from them ) 11b

12a Section 4347(a)1) non-exempt charitable trusts. Is the organization frhng Form 990 In Ireu of Form 104172 .

b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year i 12b1
BAA

TEEAQ105L 02/12/10

Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 6

[Pairt VI] Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

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

Section A. Governing Body and Management

Yes [ No
Ta Enter the number of voting members of the governing body . .. 1a 8 ;?j;g
b Enter the number of voting members that are independent 1b 8 :%éﬁ iy
2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other R o d
officer, dlrector trustee or key employee 2 X
3 Dud the organization delegate control over management duties customarly performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its organizational documents 4 X
since the pnor Form 990 was filed? .
5 Dud 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? SEE SCHEDULE 0 . . 6 1 X

7 a Does the orgamzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

8 Dhld fthﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

a The governing body?

b Each committee with authonty to act on behalf of the governing body?
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 malhng 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, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [ Ve
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 requlred to dlsclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O. 12¢] X
13 Does the organization have a written whistleblower pollcy" 13| X

14 Does the organization have a written document retention and destruction policy? .

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

a The organization's CEQ, Executive Director, or top management official SEE SCHEDULE O

b Other officers of key employees of the organization SEE SCHEDULE O
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrclpatlon g
in joint venture arrangements under apphcable 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 required to be filed » NONE

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

inspection. Indicate how you make these available. Check all that apply.
E] Own website D Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the oriangtlon makes its governing documents, conflict of interest policy, and financial

statements available to the public SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» ROBB KAHL 4702 S. BILTMORE LANE, MADISON, WI 53718 608-240-4170

BAA Form 990 (2009)

TEEAQ106L 02/05/10



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979

[Part VIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

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

Page 7

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F3 if no compensation was paid.

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

® 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 organizations

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

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

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) © (D) ®) F
Name and Title A;gLarge Position (check all that apply) Reportable Reportable Estimated
=] = - compensation from compensation from amount of other
per week i 2|2 ? Z 3 z 5 the organization related organizations compensation
S:g § E E g Ei 3 (W-2/1099 MISC) (W-2/1099-MISC) o'g:rr‘f:zg\“eon
R aianssion
iR
WARNER, CHARLES _ __ __ _ _ |
TRUSTEE 3 X 0. 0. 0.
BUGLASS, WILLIAM _______ |
TRUSTEE 3 X 0 0 0
KAHL, WILLIAM __________
TREASURER 3 X 0 0 0
WELTIN, WILLIAM _______ |
TRUSTEE 3 X 0 0 0
SCHOLZ, BARRY _________
TRUSTEE 3 X 0 0 0.
MCGOWAN, TERRANCE _ ____ _
CHAIRMAN 3 X 0. 0 0
OEHLHOF, RYAN _________|
TRUSTEE 3 X 0 0 0
BESSETT, RODNEY ___ _____ |
TRUSTEE 3 X 0 0 0

BAA TEEAQ107L  11/10/09 Form 990 (2009)




Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 8
IT’art ;| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) © () €) (1))
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated ‘
hours | F—1— =Tz z] =] compensation from [ compensation from amount of other
perweek(S I T 1 Q | Z B X g the orgamization related organizations compensation |
2S5 |SBFIT | W21099-MSC) (W-2110%9-MISC) from the
S EIRRERRIE organization ‘
g8l o-—-q and related
= 5 g 2 é organizations ‘
g E
g

1b Total . » 0. 0. 0.

2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

3 Did the orgamzatlon hst any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indwidual

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
thg or anllzatlon and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for such
mnaiviaua

5 Did any person listed on line 1a receive or accrue corry)ensatlon from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

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 iIndependent contractors (including but not imited to those listed above) who received more than -
$100,000 in compensation from the organization * 0 T el tood

BAA TEEA0108L 01/30/10 Form 990 (2009)
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Form 990 (2009)

CONSTRUCTION BUSINESS GROUP

39

-1703979

Page 9

[Part Vill| Statement of Revenue

P

' P

A)
Total revenue

(B)
Related or
exempt
function
revenue

()
Unrelated
business

revenue

D)
Revenue
excluded from tax
under sections

GRANTS

AND OTHER SIMILAR AMOUNTS,

CONTRIBUTIONS, GIFTS,

b Membership dues
¢ Fundraising events

d Related organizations
e Government grants (contributions) .

f All other contributions, gifts, grants, and

—la-Federated-campaigns --- ... - - —1la

Ly

512, 513, or 514

1b

1c

1d

le

similar amounts not included above 1f

@ Noncash contribns included in Ins 1a-1f:
h Total. Add lines Ja-

1f

'

u, v

<"y e

R

L, . « .
o

P S A

5

RS T

A
R e

b
“
ey

R0}

Pl

>
- K

A

e,

PROGRAM SERVICE REVENUE

2a EMPLOYER CONTRIB.-GENERAL

Business Code

N N
¥ ot M

PO SN SRR

900099

1,096, 942.

Foa e o7
MATR!

LS . L
P BN, 1

1,096, 942.|

- Xy
A P ot

N
R IVRRIH L 408

900099

26,527.

26,527.

f All other program service revenue.

g Total. Add lines 2a-2f

> 1,123,469.

(2

A '
Wy

NI A

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

17,323.

(1) Real

() Personal

6a Gross Rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss) .

>

7 a Gross amount from sales of

(1) Securties

(n) Other

assets other than inventory.

6,10

b Less' cost or other basis
and sales expenses

0.~4

¢ Gain or (loss)

6,10

0.

d Net gain or (loss)

8a Gross income from fundraising events

(not including

of contnbutions reported on line 1¢).

See Part IV, line 18
b Less direct expenses

»

b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities

See Part tV, line 19
b Less: direct expenses

sopryg T

daR

b

v f e
L0 e
W g T

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances
b Less" cost of goods sold

R LRI 27

e
Yol

T
o e
Jree

e ¥ gmns s
B P

O
PPN

P Y =

b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a TRADE IN OF AUTOMOBILE

d All other revenue
e Total. Add lines 11a-11d

900099

12 Total revenue. See instructions

> 7,000.

> 1,153,892.

1,130,468.

23,423,

BAA

TEEAQ109L 02/12/10

Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979 Page 10
[Part IX | Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

1G] ©) (D)
Do not include amounts reported on lines Total é:genses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses

T O Ty

1 Grants and other assistance to governments
and-organizations in-the-U:S—See-Part-1V;

I

line 21 818.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0.

6 Compensation not included above, to
disquahfied ;ersons (as defined under

section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0.
7 Other salanes and wages 424,764.

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

contributions) 89,708.
9 Other employee benefits. 98,193.
10 Payroll taxes 30,115.

11 Fees for services (non-employees)
a Management

b Legal 91,438.
¢ Accounting 29,438.
d Lobbying
e Prof fundraising svcs See Part IV, In 17 B R
f Investment management fees
g Other 10,547.
12 Advertising and promotion 7,322,
13 Office expenses 50,936.
14 Information technology
15 Royalties
16 Occupancy 32,848.
17 Travel 36,528.

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

19 Conferences, conventions, and meetings
20 Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

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.)

a DRUG TESTING

RERR

f All other expenses
25 Total functional expenses. Add lines 1 through 24f 994, 887.

26 Joint costs. Check here » D 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 Form 990 (2009)

TEEAO110L 02/05/10



Form 990 (2009)

CONSTRUCTION BUSINESS GROUP

39-1703979

Page 11

[Part X_. | Balance Sheet

(A)
Beginning of year

(B)
End of year

Cash — non-interest-bearing
Savings and temporary cash investments

N b wN -

7
8
9

N-mandP

n
12
13
14
15
16

10a Land, bulldings, and equipment: cost or other basis

b Less: accumulated depreciation

Pledges-and-grantsreceivable; net

33,461.

1,907.

1,629,219.

834,651.

Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part II of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net.

Inventories for sale or use .

Prepaid expenses and deferred charges .
10a

104,136.

biwiN =

122,440.

~ 2 nan,
(S -,
B A et

l’ -;}_;é

N sy
RS ,.',:._-:. H .2_

251,824.

Complete Part VI of Schedule D
10b

159, 270.

10c

s A 7
FOL o ‘__',n.\a_h e

92,554.

Investments — publicly-traded securities

Investments — other securities See Part 1V, line 11
Investments — program-related. See Part IV, kne 11
Intangible assets

Other assets. See Part iV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

17,457.

1,885,583.

1,064,498.

17
18
19
20
21

AM—ed—r—OP—r
R

23

IS

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallﬁed persons. Complete Part i

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

51,626.

44,878.

27
28

LMOZPEPE OZCTM VO - —iMZ

RER2E

Organizations that follow SFAS 117, check here > Eand complete Imes
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total habilities and net assets/fund balances

E] and complete

44 878.

t;x oS ’pvii%*ﬁ

9,620.

1,833,957.

1,019,620.

1,885,583,

1,064,498.

2

TEEAOI11IL  01/30110

Form 990 (2009)



Form 990 (2009) CONSTRUCTION BUSINESS GROUP 39-1703979

Page 12

[Part XI%- | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

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

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

No

J._gg:éz-

s
2
5

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 audit,
review, or compilation of ts 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 mdncate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:

IE Separate basis [:] Consolidated basus 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

BAA

TEEAOT12L 02/05/10

Form 990 (2009)



HEDULE D OMB No 1545.0047

SC . .
(Form 990) Supplemental Financial Statements
> Complete g trl:e l\?rpanizgﬁgnaags:voerﬁi 'Ye;si; to Form 990,
n reasu artiv, lines o, /, 5,9, 10, 11, or 1<.
Eﬁgﬁgl";eﬁg:nﬁze slﬁ?;” > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification number
CONSTRUCTION BUSINESS GROUP
39-1703979

[Part 1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

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

N bhWwiN=

6

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

Total number at end of year

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

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ma¥ 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?? . . DYes D No

rP,art;lI%jConservation Easements Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.

1

2

N o U 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) Preservation 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 organuzation held a qualfied conservation contribution in the form of a conservation easement on the
last day of the tax year.
bk 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) 2¢C
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
Number of states where property subject to conservation easement I1s located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easement it holds? . . D Yes |:] 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
durning the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h@)®)(1) and 170()(@)(B)(1)? . : : (JYyes [JwNo
In Part XIV, 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 descrnibes the organization's accounting for
conservation easements.

Part'ili 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:

() Revenues included in Form 990, Part VIII, line 1 . 4]
(i) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 ) ) »$
b Assets included in Form 990, Part X . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L 02/02/10



Schedule D (Form 990) 2009 CONSTRUCTION BUSINESS GROUP 39-1703979 Page 2
[Part lll..| Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

3 Usmg 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 extubition d Loan or exchange programs
b Scholarly research Other
¢ | |'Preservation-for-future-generations

4 ;rovrde a 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? . r| Yes [—1N0

|-Pa|1 V| Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not
included on Form 990, Part X? . . . D Yes DNo
b If 'Yes,' explain the arrangement in Part X1V and complete the foIIowmg table

Amount

¢ Beginning balance . 1c

d Additions during the year . . . C C 1d

e Distributions during the year le

f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 217 . . [:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV

[PartV:] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance i e Y we*' B

g7 5
e

b Contributions RSt SRR L I ) EAEL Y
; TN, ,@;{); ey

¢ 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 . A Tl B i T 5‘«’4-%"4}%“ %ﬁf"
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Term endowment * $

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

@) unrelated organizations . .. . . 3a(i)
@ii) related organizations . 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R7 . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Ejﬂ'Vl-’]lnvestments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (bz)Cost or other (¢) Accumulated (d) Book Vatue
(investment) asis (other) epreciation
laland S A nES S 3

b Buildings

¢ Leasehold improvements

d Equipment 202, 885. 114,058. 88,827.

e Other 48,939. 45,212. 3,727.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) . > 92,554.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 990) 2009 CONSTRUCTION BUSINESS GROUP 39-1703979 Page 3
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation

(ncluding name of security) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other—
Total. (Column (b) must equal Form 990 Part X, col. (B) line 12) ™ e N A B N e ey

[Part VIli] Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(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) lme 13) __ » o RE L T N B e T Ty
Yart L] Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) >

IBa‘r! X ~| Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

¥
: RS 73
TG

48

v
b
L2

R

t.
T

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

L ARNEL W7

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

for uncertain tax positions under FIN 48,

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 CONSTRUCTION BUSINESS GROUP 39-1703979 Page 4
[Part Xi¥] Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 "Total revenue (Form 990, Part Vill,column (A), line 12). . . . 1,153,892,
2 Total expenses (Form 990, Part IX, column (A), line 25) . . 994,887.
3 Excess or (deficit) for the year Subtract line 2 from line 1 .o . 159,005.

4 Net unrealized gains (losses) on investments
5—Donated-services-and-use-of-facilities

6 Investment expenses

7 Prior penod 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 staterents. Combine lines 3 and 9 . 159, 005.
[Part Xil:] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1,153,892.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 5’
a Net unrealized gains on investments .o . 2a e ki
b Donated services and use of facilities . 2b ji}é-‘ﬁ
¢ Recoveries of prior year grants . . 2¢ ;gﬁ
d Other (Describe in Part XIV) ) ) 2d iy
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 . 1,153,892.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part ViII, line 7b 4a
b Other (Describe 1n Part XIV) . 4b
¢ Add lines 4a and 4b ..
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,153,892.
[Part Xili:[ Reconciliation of Expenses per Audited Financial Statements With Expenses per
1 Total expenses and losses per audited financial statements 994,887.
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 .o 2¢
d Other (Describe in Part XIV) . 5 2d
e Add lines 2a through 2d
3 Subtract ine 2e from line 1 .. . 994,887.
4 Amounts included on Form 990, Part X, hne 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, line 7b . 4a
b Other (Describe in Part XIV) - . 4b
¢ Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c_(This must equal Form 990, Part |, line 18.) . 5 994, 887.

[Part.XiV. | Supplemental Information

Comglete this part to Erovnde the descriptions required for Part Hl, ines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines b and 2b, Part V,
Ilnfe X Ft’art X, line 2; Part XI, hne 8, Part XIl, ines 2d and 4b; and Part X, lines 2d and 4b Also complete this part to provide any additional
information

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009




Schedule D.(Form 990) 2009 CONSTRUCTION BUSINESS GROUP 39-1703979 Page §
[Part XiV{] Supplemental Information (continued)_

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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Schedule N, (Form 990 or 990-E2Z) 2009 CONSTRUCTION BUSINESS GROUP 39-1703979 Page 3
IPartlﬂ ~] Supplemental Information. Complete to provide the information required by Part |, lines
2e, 7¢; Part I, line 2e; and any additional information.

PART Il - ADDITIONAL INFORMATION

_ _ MANAGEMENT COOPERATION TRUST OF THE OPERATING ENGINEERS LOCAL 139. HE DOES NOT __ __ __

BAA TEEA4703L  06/25/09 Schedule N (Form 990 or 990-E2Z) 2009



SCHEDULE O Supplemental Information to Form 990 Sieidoaciial
(Form 29 2009
Complete to prmggg mftormatlog for resgglt:ises }o s'pecmttl: questions on to Publl J
Form r n Open e -y
e cmue o * P Rttach to Form 990, inspection...” </
; Name of the organization Employer Identification number
————CONSTRUCTION-BUSINESS _GROUP 39-1703979
_ _ _FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDE _ _ _ _ _ ________

_ - FIDUCIARY OF CBG ENGAGE IN "PROHIBITED TRANSACTIONS®. ANY TRANSACTIONS THAT MAY BE

DIRECTOR AND SIGNED BY THE EMPLOYEE AND EXECUTIVE DIRECTOR. THE BOARD OF DIRECTORS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  07/17/09 Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name of the orgamization

CONSTRUCTION BUSINESS GROUP

Employer identification number

39-1703979

TEEA4902L 07/17/09

Schedule O (Form 990) 2009




form 8868 Application for Extension of Time To File an

(Rev Aprt 2009) Exempt Organization Return OMB No 1545.1705
?n‘ié’?n'LT‘.%Z‘vé’ﬁ.&';esl’ﬁ?ée“ i > 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 /| unless you have_already_been_granted.an.automatic.3-month.extension-on-a-previously-filed-Form-8868.
Part.lf.3| 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 time to file
income tax returns.

returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electromically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comgleted 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.

Electronic Filing (e-file). Generally, you can electromca!jlytflle Form 8868 |;gou want a 3-month automatic extension of time to file one of the

Name of Exempt Organization Employer identification number
Ty_pﬁ or
rnn
P CONSTRUCTION BUSINESS GROUP 39-1703979
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyow 14702 S. BILTMORE LN.
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MADISON, WI 53718

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-E2 Form 990-T (trust other than above) Form 6069

] Form 990-PF |_|Form 1041-A [ [Form 8870

® The books are in the care of » ROBB KAHL

Telephone No. > 608-240-4170 _ FAXNo.®»_
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ E] . If it 1s for part of the group, check this box ™ D and attach a list 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

untl _ 1/15_ _ _ _,20 11 _, to file the exempt organization return for the organizatton named above
The extension 1s for the organmization's return for:
> | |calendar year 20 _ _ _or
> tax year begnming _ 6/01 _ _ ,20 09_,andendng _5/31 __ ,20 10
2 |If this tax year is for less than 12 months, check reason: D Inttial return D Final return D Change tn accounting period

3a If this apphication 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 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

¢ Balance Due. Subtract line 3b from line 3a. Include your parment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0Q for
payment instructions

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

FIFZO501L 03/11/09



