See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_01_EO:36-2653413_990O_201006.pdf
https://public.resource.org/privacy?2012_01_EO:36-2653413_990O_201006.pdf

n JAN 6 & 2012

o~
i

SCANNI

Fi)rm 990

. ’
OMB No 15450047

Return of Organization Exempt From Income Tax 26 09‘/
Under section 501(c), 527, or 4347(a)(?) of the tnternal Revenue Code O(ﬂ / B ate
Department of e T (except black lung benefit trust or private foundation) ) (/ il i} s
I{ reasury % N
Internal Revenue Senvce | » The organization may have to usa a copy of this retum to satisly state reporting réquirements. Open to Public |I3_§P§9§(§:i
For the 2009 calendar year, or tax year beginning Jul 1 , 2009, and ending Jun 30 , 2010
B Check o applcable: - C Name of crganization D Employer Wdentification Number
{l
Adtress change | IRS tabe! |ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO] 36-2653413
Name change :m Number and streel (ar P.O box if mad s not delvered o streel addr)  [Roamfsuite € Telephone number
See
Inibial retusm pacific 2200 EAST DEVON AVENUE ) 261 {847) B827-8336
Termmation fving Cily, town or country Slat  ZIP code + 4

Asmended return DES PLAINES
Agpixcabon pendng | F Name and address of prncipal officer:

IL__60018-4218 |G Grossrecriots s 951,511,

KAY ANAGNOS 7600 S ARCHER RD JUSTICE <L 60458 |HE) Are 2 altdates inchuded?
Tax-exempt status X} 501(c) ( 6 )< (insert no.) I 14947¢2)(1) or 527

H(a) Is this a group cetum for affilates? Yes No
Yos No

If No,' attach a list. (see wstructions)

Website: » N/A

H(c) Group p ber >

ILYeaiolFann: 1967 lMSlatadleoaldomiule' IL

i
J
KP Form of organszation: m(:omwabon l—l Trust D Msoclalmn Other ™

{Partl | Summary
~ |17 Briefly describe the organization’s mission"or'most significant-activites:—TO_SERVE-SUBCONTRACTORS_BY_... .
] PROVIDING NETWORKING OPPORTUNITIES, EDUCATION AND ADVOCACY WITHIN ______
g JTHE CONSTRUCTION INDUSTRY. _ _ _ _ o o e S
3 _——— e ———— ___..______...____...._._..__.__‘._..:;__'____‘:'_—.—l ________________
§ 2 Check this box » E_]_ if the organization discontinued its operalions1 or disposed of more than’25% of|its assets.
2 3 Number of voling members of the governing body (Part VI, tine 1a) ‘ Cagee e ‘——"""—18 ...1.3]16
w| 4 Number of independent voting members of the governuing body (Part Vl,.line 1b) ... . _..... . \.c_‘_\ ...| 4116
S Total number of employees (PartV,line2a) ................ . ..¢ "—3 \. .. Nn\‘ . 1 4 .4).\.‘ ..... z':gl. .. 5 14
6 Tolal number of volunteers (estimate if necessary) ................. i ! ...... RATT WS l 6 |75
7a Total gross unrelated business revenue from Part Vi1, Icolumn (C), ine” 2"'"\" ek o .| 7a 35, 980.
b Net unrelated business laxable income from Form 990-T,lne 34 ...0 .. Lo s . 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIl ine Th) .. ... oottt it ciiiiiiiiaees
g 9 Program sersvice revenue (Part VIIL lIN@ 20) . . . ... .oiiiiiiiiiiiiiii e 965,273, 929, 649.
10 (nvesiment income (Part VI, column (A), lines 3,4, and7d) ... ........ e 22,877. 14,318.
L 11 Other revenue (Part VIli, cofumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)...... .. ...... -40,791. 7,544.
12 Tolal revenue — add hnes 8 through 11 (must equal Part VI, column (A), line 12) ... 947,359. 951,511.
13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) ............ .. .......
14 Benefits paid to or for members (Part IX, column (A). Ime 4) ...... . .........0 Lo Ll
o | 18 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . . . 334,765. 256,898,
5 16a Professional fundraising fees (Part IX, column (A), Ime 11e) .. .. .... ... el . - .
é- b Total fundratsing expenses (Part IX, column (D), line 25) * - I3 R P - [
17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24) . ...... ................ 728,470. 678,768 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25 ...... ...... 1,063, 235. 935, 666,
19 Revenue less expenses. Subtract ine 18 fromine 12 ...... . . -115,876. 15,845.
8 Beginning of Year End of Year
!5 20 Totalassets (Part X, N 16) ........ ... .. .. tit cet iiiiie eeen e e 559,757. 525,998,
.,E 21 Total liabilities (Part X, line26) ..... ....... ...c..n.. et e e e 153, 367. 103,763,
i 22 Nel assets or fund balances. Sublraci bne 21 frombne20 .. ... .................. .- 406,390. 422,235,

[Part i’

Signature Block

gt g, A DL AR S I SR, o e 0 e
AV iy P s Js0- £/
te

Sign
Here Signature of officer *

» MICHAEL HANCOCK PRESIDENT

Type or prutt name and title.
. . G PR o
Paid Preparer's . /Q employed & D
Pre- - i /R4 Pooo o4 8ct
il Fums rame o _FOQAS BUSINESS™ S RuLefs, LLC

Only :‘;‘ 5 » 1333 BUTTERFLELD RD STE 490 BN > olo . J3/e 39S

s5 ™ DOWNERS GROVE — IL 60515-5609 Proneno. > (847) B814-1602
May the IRS discuss this relurn with the preparer shown above? (see instruckons) . ...... .. .... e e e s s To
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOl 07720709 Form 980 (2009)
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Form 990 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 2
Partin i Statement of Program Service Accomplishments
1 Brefly describe the organization's mission:
TO SERVE SUBCONTRACTORS BY

e e e e e e e e e e e e e e e e e e e e e e e e =t e A = o - o e = = — -

—— S e T RN L, e N s _——m e e Em e A e e N e e e e e - R T e e - - - e e e - o

— e e e e e e e e e e e e N e e e e e e e e e e e e o e e e . - e e = - WS = = G —— . o

2 Did the organization undertake any significant program sefvices during the year which were not hsted on the prior

Form9900r990-E2? ... ............ .. ..oees .. e e e e e e e e D Yes E No
It *Yes,' describe these new services on Schedule C.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? ..... . D Yes [_Zl No

It 'Yes,' describe these changes on Schedute O.

4 Describe tne exempt purpose achievements for each of the organizalion's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4347(a)(1) rusts are required to report the amount of grants and allocations to others, the fotal
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) Revenue § )

= e e e e e e e e T S Y L L S T e e e e T R .

ENTITLES MEMBERS TO ATTEND NATIONAL MEETINGS. __________________~"""""7"7"7~
4b (Code: ) Expenses $ ncluding grants of  § ) Reverue $ )
JINDUSTRY LIASON WORK: MAINTAINING AND PROMOTING COMMUNICATION __ _ _ _ _ _ _ ___________
NETWORKS REGARDING_IMPORTANT INDUSTRY ISSUES THROUGH COMMITTEE MEETINGS_ _ _ _ _ __ ___ _._
AND PERIODIC USE OF LEGISLATIVE CONSULTANTS. __ _ _ _ _ _ _ _ _ o o .
4c (Code ) Expenses $ including grants of $ ) (Revenue $ )
OUTREACHING: PROMOTING COLLABORATION BETWEEN RELATED INDUSTRY GROUPS _ _ _ _ __ _______
INCLUDING ARCHITECTS, ENGINEERS, GENERAL CONTRACTORS, SUBCONTRACTORS, __ ___________
SUPPLIERS_AND PROFESSIONALS. _ _ _ _ _ _ e e
4d Other program services. (Describe in Schedute O.)
(Expenses __ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses »
248B DH9
Form 930 (2009)
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Form 990 (2009)  ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CRICAGO 36-2653413 Page 3
[Part IV__JChecklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(l) (olher than a private foundation)? If 'Yes,' complete
Schedule A .. ... i e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule oi Contributors? ............ .. 2 X
3 Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? if Yes,* complete Schedule C, Part 1. ....... g ........................ p po ...................... 3 X
4 Section 501('3(3) organizations. Did the organization engage n Iobbyrng achivities? If ’Yes. complete
Schedule C, Partll ..... ... ......... c. cocv ciie e e AT
S Section S01(cX4), 501(cX5), and 501(cX6) organizations. is the orgamzation subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,” compfete Schedule C, Part it ... .. ... ... . i it iiiiien viean -t S X
¢ D the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pPror\;rde advice on the dlstrrbuuon or investment of amounts m such funds or accounts" if Yes complete Schedu
3 e . e e e e e e e e e e e e e e .|l 6 X
7—Did the. organization receive or hold a conservation easement, including easements to reserve open space the
environment, historic 1and areas or historic structures?_If_Yes,  complete Schedule O, PartH ...... ..................... 7 X
_______ﬁ__
8 Dud the organization maintain collections of works of art, histoncal treasures or other similar assets? /f Yes BN i R —_
complete Schedule D, Part Il ... ... ... ... . ... (.. 0. e e e e i e e AU I - X
9 Oud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credil counseling, debt management, credit reparr or debt negotiation services? If Yes, complete
Schedule D, Part IV ... . ... ... ... i et e e e e e e 9 X
0 Dd the organtzation, directly or through a related orgamzahon hold assets n term permanent or quasr endowmenls" if
‘Yes,' complete Schedule D, Part V. ... ... . @ it eiit e e e e ae e e s 10 X
1 Is the orgamization’s answer to any of the following queslions 'Yes'? If so, complete Schedule D, Parts VI, VII Vill, IX, or
Xasapplicable ... . ... it e e e e e s An X
L g'dp"‘f, %rlganrzatron report an amount for land, buildings and equipment in Part X, ne 10? /f *Yes,' complele Schedule )
2= L2 T 1
® Did the orgamization report an amount for investmenis— other securities 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 . C e e e e e
® Dud the organization report an amount for invesiments— program related in Part X, line 13 that 15 5% or more of its total
assels reported in Part X, line 162 If 'Yes,’ complete Schedufe D, Part Vil ... . e e e "
® Did the orgamzatlon report an amount for other assets 1n Part X, ine 15 that 1S 5% or more of rts total assels reported in
Part X, line 162 If ‘Yes,’ complete Schedule D, Part IX ... .. .
® Did the organization report an amount for other liabtiies in Part X, lrne 257 If Yes complete Schedule D Parf D, G -
L=
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses o
the organizaiton's liability for uncertain tax positions under FIN 487 If ‘Yes,' complele Schedule D, Part X ...... . R C
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,’ complete
Schedule D, Parts XI, XH, and Xlll . ... ... ..o i iiee treiiit iener terevanrane o errene e veeieieiiiens 12 X
12AWas the organization included in consolidated, independent audited inancial statement for the tax Yes | No . ‘ °
year? {f ‘Yes,' completing Schedule D, Parts Xi, Xif, and Xilt isoptional . . . .... .. ... .... ...hz A X +
13 Is the organization a school described in section 170(b)(1){A)()? |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 orgamization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundraising,
business, and program service activities outside the Urited States? If *Yes,’ complete Schedule F, Part!..... ....... ... 14b X
15 Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enbity located outside the Umited States? If 'Yes,' complete Schedule F, Partll. ..... ... (i iiit @ iiiiien o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $6,000 of aggregate gran\s or assistance to
indwiduals located outside the United States? If ‘Yes,’ complete Schedule F, PartTlf . .. . ... ... ... ...l 16 X
17 Dud the organization report a lotal of more than $15,000 of ex| ,Benses for professional fundraising services on Part 1X,
column (A g lines 6 and 11e? if 'Yes,' complete Schedule G, Part | .. ... ..... ..cccociiiie tiiiiiint tiiiiin e 17 X
18 Did the organization report more than $15,000 tolal of fundraising event grOSs income and conlnbutrons on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll .. .... ....... .. . iiih ee . eiied iien aeaen ..p8 ] X
19 Did the organization report more than $15,000 of gross income from gamng aclivities on Part VIl, kne 9a? I 'Yes,'
complete Schedule G, Partlll . ... . i iyttt i i e eieaeesaiase aiiianieaeeeeas aseaeeaes ol 19 X
20 Did the organization operate one or more hospitals? /f 'Yes," complete Schedule H ........ ...l Ll .. 20 X
4B .gee
BAA TEEAC103 0211210 Form 990 (2009)




Form 930 (2009)  ASSOCIATION OF SOBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 4
{Part IV__[Checklist of Required Schedules (continued)
Yes |} No
21 Did the organization reg(ort 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 Land Il .. .. ..... ... ............. 2 X
22 Dud the arganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes, complete Schedule I, Parts 1and I ..............ccoouiereeeeee e anaeeanannn. 2 X
23 Did the arganization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes, ' complete
Schedule J .. .. e e e e e 23 X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the jast day of the year, and that was issued after Deceruber 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
completa Schedule K. If 'NO,'go o line 25 . ... .. ... . o it iiies ce teiiaie eee e ee e e e e 24a X
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ................. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . .. e e e el e e e e i e i e e 24c
d Dud the arganization act as an 'on behalf of issuer for bonds outstanding at any ime dunngthe year? ................... 24d
25a Section 501(c)3) and 50'1(6)(4) organizations. Did the organization engage in an.excess benefit {ransaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! ... ...... ........ ... s o258 —|-——ouw
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? /f 'Yes,’ complete
Schedule L, Part]... . ... oo ot ettt e e e e e e e e 25h
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disquahified person outstanding as of the end of the orgamization's {ax year? if ‘Yes, complete Schedule L, Partll ... .... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo ee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? #f 'Yes,’ complete
Schedule L, Partttl .. .. . .. .... ..... e e e e e e 27 X
28 Was the organization a parl?' to a business transation with one of the following parties (see Schedule L, Part IV o !
instructions for applicable filing thresholds, conditions, and exceptions): A
a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete
Schedule L, Parf IV ... .. .. o o i e it e eeeaeeaereeareaes iraairieaee e heeheiiieneneeieaiees 28b X
€ An enlity of which a current or former officer, director, trustee, or key employee of the crganization (or a family member)
was an officer, director, lrustee, or direct or indirect owner? /f ‘Yes,“complete Schedule L, Part IV . . AN 28¢ X
29 Did the orgamizalion receive more than $25,000 in non-cash contributions? f 'Yes,' complete Schedule M .. .... .. 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If Yes, complete SChedule M .. ... ..ot it © bt e e et ie e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
SchedUIe N, Part l . .. ..o it ie et et it eeieaenettiies e aaeeieeeiae teatie et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! . . . . e e R - < X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, lll, IV, and V, 34 X
B T . i i i e e eeiaeeetiee e e eae e e e e aaeas
35 Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? if 'Yes,' complete Schedule R,
PartV, line2 .... ....... e e e e e e e e e e e e e e e e 35 X
36 Section 501(:: organizations. Did the o;gamzatxon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line2 ...... ......... e iieee e e e e 36
37 Oid the organization conduct more than 5% of ils activities through an entity that is not a related orgamization and that is
trealed as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI ......... ....... . .. 37 X
ag Dud 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 lo complete Schedule O . . ....... e eereeen e eiies s e e eeees 38 | X
BAA Form 990 (2009)
04B 998
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4

Eorm 990 (2009) ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 5
Part V 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 nol applicable ..... .....ov vuonreirenninerreinnnn oann 1a ol - .
b Enter the number of Forms W-2G included in ine 1a Enter -0- «f not applicable ... ... .| 1b o] .
¢ Did the organization comply with backup withholding rules for reponable payments lo vendors and reportable gaming . =
{gambling) winnings to Prize WINNEIS? ... ......... cooerr oeeen o e e e e e 1c
2.2 Enter the number of employees reported on Form W-3, Transmittaf of Wage and Tax Statements, filed for the "
calendar year ending with o within the year covered by this (etIN . ...........veurerireins ceneerennn 22 4 )
2b If at least one 15 reported on line 2a, did the orgamization file all required federal employment tax retuns? ............... 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see instructions) s
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
RIS TEIUM? .. . . i i ieet e et e e e e e e e e 3al X
blf "Yes' has it hied a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ........ ... .......... .. .l 3p X
4a At any ime 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, secunities account, or other financial account)? .. ... 4a X
bif “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 _t
Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? ... .............. .| S5a X
b Did any taxable party notify the orgaruzation that it was or is a party to a protubited tax shelter transaction? . ,........... 5b X
¢ lf 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt! Entity Regarding Profubited
TaX SPEHEE TEANSACUON? .. .e v ' soersrss aeranenenenen e et o eneeane eaaen eiirss aren barans ae aaes Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? . .. .. (.. . L i e 6a X
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
o L= o 0o {1 - 6b
7 Organizations that may receive deductible con‘lributwns under section 170(c). ’ o
8 Did the grganization receive a payment in excess of $75 made panly asa comnbutlon and parily for goods and services -
PrOVIAEY 10 TNE PAYOTT .. .. iiiir ittt ires vir eeereee e he o eee eeneaeae eeh e seeearaeeana saeas saee 7a X
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provuded" .......................... 7b
c Eld the oagamzahon sell, exchange, or otherwise dISDOSE of tangible personal property for which it was required to file 7 X
oI BB 7 . . it e e et e eieeai e eeaeeee eraeeaeeeeae aes eaas C
d If 'Yes,' indicate the number of Forms 8282 filed durmg theyear ...... .......eo eveenns I 7dl . |
e Did the organlzatlon during the year, receive any funds, directly or mdueclly. to pay premlums ona personal
o= T (o0 T - Vo 4 T 7e X
t Did the organization, during the year, pay premiums, directly or mdlreclly. ona personal benem conlracl" e 71 X
g For alt contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 7
h For conlributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . e Zh _
8 5P°"S°ring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the S , i
i)porimg organization, or a donor advised fund maintained by a sponsoring organlzahon have excess busmess -
holdings at any time during the year? ............ ..oivve cvn biene ceee 0w aen o e . 8 -
9 Sponsoring organizations maintaining donor advised funds. ~
a Did the arganization make any taxable distributions under section 49667 ........... ... ..ol e e 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? .. ........... ...ooeen Ll 9b i
10 Section 501(cX7) organizations. Enter: .
a Initiation fees and capital contributions included on Part Vill, tine 12 ... ................. .[10a .
b Gross Receipts, included on Form 990, Part Vili, ine 12, for public use of club facilities .. ... 10b G
11 Section 501(c)12) organizations. Enter: )
a Gross income from other members or shareholders .......... .... .. 11a
b Gross income from other sources (Do not nel amounts due or paud to other sources agamst
amounts due or received from them.) . e e e eeeeeeiieeee e e 11b, L
12a Section 4947(aX1) non-exempt chantahle trusts. s the organization filing Form 990 in lieu of Form 10412 ... . . .......1 122
b If 'Yes,’ enter the amount of tax-exempt inlerest received or accrued during the year ........ i 12b ’ |
BAA Form 990 (2009)
04B 003

TEEAQIO5 02/12/10




Form 990 (2009) ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES — CRICAGO 36-2653413 Page 6

Part Vi quemance. Management and Disclosure For each Yes' response lo fines 2 through 7b below, and for
No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govermingbody  ....... .. ... .... ....... 1a[16 i
b Enter the number of voting members that are independent .. .. . ..... .............. 1b[16 -
2 Did any officer, director, trustee, or key employee have a faml relatnonshl ora bus n !
officer, dlrector trustee or key employ&e p. .y Iy p I e.s S . re .a ’uonshlp w |lhanyother e 2 X
3 Dud the organization delegate conlrol over management duties customanly per!ormed by or under the direct superws:on
of officers, directors or trustees, or key employees o a management company or other person? , . .. .. 3 X
4 Dud the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? ...........ooiiiiie L i i i e e e
S Did the organization become aware during the year of a malenal diversion of the organization's assets? ... ............ 5 X
6 Ooes the organization have members or slockholders? ....... ...... e e e e e e e e e . 6 X
7a Does the. orgamzatlon have members, slockholders, or ather persons who may elect one or more members of the
GOVEINING DoAY ? ... . L T I T et ettt e errenas e o .4 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ..... ......... g
] %g 1‘t‘t;ltlaoorgr;‘glmzahon contemporaneously document the meetings held or written actions undertaken during the year by A IS
Wi ,
B THE QOVEIMING BOAY ? ... . ittt it ittt ittt e e e 8al X
b Each committee with authonty to act on behalf of lhe governing body? .. ... ... Lol aoel.... 8bl X
9 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's manlsrg; address? If 'Yes_prowde the names and addresses m Schedule O .. . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not requ:red by Ihe Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ........ ........ ..o oo Lol ol L 10a X
b If "Yes, does the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the orgamization? .......... .........oo0 0 vue ouss 10b
11 Has the organization provided a copy of this Form 990 to all members of its governung body before filing the form? .. ...[| 11 | X
11 ADescnibe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Does the organization have a writlen conflict of interest policy? If ‘No,"gotoline 13 .. ..., 12a X
b Are officers, directors or trustees and key employees required to disclose annually interests that could gwe rise
10 COMMNCIST ..\ ooorer v oneeeiis ettt e et e e oo. . 112 X
¢ Does the orgamization r ularly and consistently monitor and enforce comphance wnlh |he pollcy‘l if Yes describe in
Schedule Ohowthisisdone ... .... ...... . ... . ool e ae o h e ee e iieieeaaa 1 12ct X
13 Does the organization have a wutten whlslleblower policy? ..... . N J13 1 X
14 Does the organization have a written document retention and des(ructlon polucy" ................................... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent S PR R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - .
a The organization's CEO, Executive Director, or top management official ... . . .. ..... cee e eve ve.. | 158] X
b Other officers of key employees of the organization . .. ... ... ... s e .1 15b} X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ’ :
16a Did the organization |nvest in, contribute assets to, or participate tn a joint venture or similar arrangement with a taxable
entity dunng the YEAI? ... ... ciiiiil aiiiiiis it e eee e aeaareesaieere e teaiees seeess seane o 16_a - X i
b If 'Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its participation  |;° -
n 1oml venture arrangements under apphicable federal tax law, and laken sieps to safeguard the orgamzahon s exempt —ls
status wilh respect 10 such arrangements? . ......... . .....i.i . iloieei sees il oo o beesees eeei i s.ioo: 16b;

Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filed > _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ o ___ ..

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
D Own website El Another's website E Upon request

19 Describe in Schedule O whether (and iIf 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:

» BRIAN MADDOX 2200 E DEVON AVE DES PLAINES IL 60018 (847) 827-8336

BAA W< Erorfingd 009)
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-Form 990 (2009)  ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organizations’s tax year. Use Schedule J-2 if additiona! space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) if no compensatiorg was paid. 9 ). 169

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

® List the organization’s five current highest compensated empto¥ees (other than an officer, director, trustee, or key employee) who
:;celwgd repqrta'!:le compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
ated organizabions.

® 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 tn the following order: individual trustees or directors; mstitutional trustees, officers; key emplayees; highest compensated
employees; and former such persons.

D Check this box if the organization did hot"compensate-any current officer, director, of_trustee.

Q)] ® © (D) ® ®
Name and Title Average Posilion (check all that apply) Reportable Reporiable Estimated
De':mwl’:ek FHRBBEEE thﬂeﬂgmrm&w rﬁmﬁ?mﬂ m c;snm
ef| 2 g 2 1:."; b W 2590 MISO) (W-211099-MISC) from the
HHMHEHE agnton
R %’ '§ organizatons
§| 3 :
J 1
BRIAN MADDOX _ _ __ _______
EXECUTIVE DIRECTOR 40.00 X 110,000. 0. 0.
KAY ANAGNOS _ _ _ _________
PRESIDENT 2.00 X 0. 0. 0.
MIKE HANCOCK _ _ __ _______
VICE PRESIDENT 2.00 X 0. 0. 0.
KARSTEN PAWLIK _________
TREASURER 2.00 X 0. 0. 0.
RICH FLYNN _ _ __ ________
SECRETARY 2.00 X 0. 0. 0.
DENNIS BROWN _ _ ________._
DIRECTOR 2.00| X 0. 0. 0.
KAREN ELIN_JOBNSON _ _ _ ___
DIRECTOR 2.00| X 0. 0. i 0.
ROBERT_CLAYPOOL _ _______
DIRECTOR 2.00{ X 0. 0. 0.
JERRY HAGY _ _ __________
DIRECTOR 2.00] X Q. 0. 0.
PEGGY_HRINDAK ___ _______
DIRECTOR 2.00| X 0. 0. 0.
KEITH JANKOWSKI _ ___ ____
DIRECTOR 2.00} X 0. 0. 0.
MAUREEN LUCENTI _ _ _ _____
DIRECTOR 2.00| X 0. 0. 0.
MARGERY NEWMAN _ __ ______
DIRECTOR 2.00] X 0. 0. 0.
JIM NAYLOR _ _ _ _ ___ _____
DIRECTOR 2.00{ X 0. 0. 0.
AMBER ZUCHER __ __ ____ ___
DIRECTOR 2.00] X 0. 0. 0.
ROGER PAVEZA _ __ _ _______
DIRECTOR 2.00f{ X 0. 0. 0.
LARRY WENDT _ __ ________
DIRECTOR 2.00/ X 0. G4B.98B9 o.
BAA TEEAOI07 NN008 Form 990 (2009)




- Form 990 (2009) A-ssocm'rzo? OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 8
[ Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®) (©) (D) ® ®
Name and Title Arv;r:ge Postion (chech all that apoly) Reponahlam Repmzbla Eﬁu-r:fled
per weel{ R 2 2 x> amount of other
FHHHTHES R
R =" § ale organuzation
g 2 § and retated
52 organizations
2l g 2 g
£ ;—: g
g
___________________________ 4
___________________________ 1
L1 R 0 P T T D > 110,000. 0. Q.

2 Total number of individuals (including but not imited to those ||sled above) who recetved more than $100,000 in reportable compensation

from the organization - 3

Yes | No
3 Ddthe org)amzauon list any former officer, director or trustee, key employee or hnghesl compensated employee - ]
on line 1a? If 'Yes,’ complete Schedule J for such individval . .l 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensauon from t. ) -J
the orgamzation and related orgamzahons preater than $150 0007 It ‘Yes’ camplere Schedule J far such -
[T 7 T /7 4 X
5 Dud anwerson listed on line 1a receive or accrue compensation from any unrelated organization for services N
rendered to the orgamization? If 'Yes,' complete Schedule Jforsuchperson... . ..... ... . ....... oo .veiis ionino.. 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 organtzation.
(A) . (B ©)
Name and business address Description of Services Compensation
2 Total number of iIndependent contractors (including but not limited to those histed above) who received more than . )
$100,000 in compensation from the organization * 04R BRQ”
BAA TEEAO108 01/30/10 Form 990 (2009)
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990 (2009)

ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO

36-2653413

Page 9

Part VIll| Statement of Revenue

. .

(A)
Total revenue

®)
Related or
exempt
function
revenue

{C)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns ........ L 1a

b Membership dues . . 1b

¢ Fundraistng events ............ 1c

d Related organizations 1d

..... le

e Government grants (contributons)

f Al other contributions, gifts, grants, and
similar amounts ot mcluded above . 14

g Noncash contnbns included n Ins Ia-ll. ...

h Total. Add lines 1a-1f

512, 513, or 514

PROGRAM SERVICE REVENUE

611430

67,167.

67,167.

0.

611710

——365,-199.

—- 365,199.

541800

5,980.

0.

35,980,

_— e e e E S e e - = -

900099

461,303.

461, 303.

0.

—— T - ——

f All other program service revenue . ...

g Total. Add lines 2a-2f

> 929, 649.

OTHER REVENUE

3 Investment income (inciuding dw:dends. interest and

other similar amounts) .

4 Income from investment of tax- exempl bond proceeds

5 Royalties

14,318.

14,318.

{n) Personal

6a GrossRents ... ... ..

b Less' rental expenses

¢ Rental income or (loss) . ..

d Net rental income or (loss

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) ...

d Net gain or (loss) .

8a Gross income from fundraising events
(not including $

of contnbutions reported on tine 1¢).
See Part IV, line 18

b Less; direct expenses

¢ Net income or (loss) from fundraising events .. .. .

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1ta REBATES

9000099

663.

663.

9000099

6,881,

6,881.

d All other revenue .

e Total. Add lines 112-11d
12 Total revenue. See instructions

> 7,544.

. ~

> 951,511,

915,531,

35,980.

0.

BAA

TEEADIO9 0211210
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Form 990 (2009)  ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 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 (&) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reportsd on lines Totai éfge,.ses Progta(n?)service Managég)enl and F unég)lsing
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses

1 Grants and other assistance to governments - t
'and grgannzahons in the U.S. See Part IV, . - T
INE 2Y ... i e e . . s )

2 Grants and other assistance to mdwuduals in .,
the U.S. See Part IV, line 22 ... . : )

3 Grants and other assistance o governments, .
organizations, ang individuals outside the
.SeePartiV, lines15and16.... ......

4 Benefils paid to or for members ... . ..... . ) - '

§ Compensation of current officers, directors,
trustees, and key employees ... ...... 110,000,

6 Compensation not included above, to
disquafified persons (as defined under
1on 4958(H(1) and persons descrubed n
———————————_section 4958(c)(3)(B)_
7

Other salanes and wages ....... .......... 105,415%

8 Pension plan contributions (mc!ude section
401(k) and section 403(b) employer
contributions) . .. ...........0 L. el 5,832,

9 Other employee benefits ...... .......... 18,199.
10 Payrofitaxes...........coceve vevinnn cnunn. 17,452,
11 Fees for services (non-employees) ..........

aManagement. ..... ........ e ‘.
blegal.... ... i 8,000.
CAccounting ... .. ...t e 10,483.
diobbying . ......
e Prof fundraising svcs. See Pari W ln 17 ...... L ) . B -
f Investment management fees ...... .... .
gOther . .. .. . ..... .. 3,110.
12 Advertising and promotnon .......... C 19,790.
13 Officeexpenses .........ccco v cvvevnenr ot 7,171.
‘ 14 (information technology . ... ..... .. ... . 4,103.
15 Royallies .... .......cceevviiiee vennn .
16 OCCUPANEY «.ovnvvn ven teeiiann cer veeas 23,533.

|
1 17 Travel . e e eeeeee e e .
\

18 Payments of travel or entertamment
g nses for any federal, state, or local
hcofficals ... ... ... .. ...

Conferences, conventions, and meelings ..... 79,918.
Interest ...
Payments {o affiliates . .
Depreciation, deplehon, and amomzatmn ..... 6,271,
INSUMBNCE .. ..ivt cieiaees araneineannen 3,662. ' .
Other expenses ltermize expenses not ; .- - . o
covered above. (Expenses grouped together . . . - N S <L e

and labeled miscellaneous may not exceed : v R . - ces -

5% of total expenses shown on line 25 . .
belOW.) .o e e 2 . e e ;s S

i a DUES AND SUBSCRIPTIONS 2,325,

RBBﬁgs

b GOVERNMENT RELATIONS 38,723.

¢ BRANDING 1,373.

d CREDIT CARD CHARGES 9,255.

e SPECIAL EVENTS 394,211.

f Allother expenses ........... o coveecnenns 66,834,
25 Total functional expenses. Add lines 1 through 241 ... 935,666,

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 Form 990 (2009)

| ©4B . 008
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Fom:: 990 (2009) ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 11
[Part X | Balance Sheet

()] ®)
Beginning of year End of year
1 Cash —non-nterest-bearing ... . ......... ....... iciiiioiiiiiiis i .. 101,812.} 1 29,191.
2 Savings and temporary cash investments .. .. ..............oiiiiiiiis vieen oL 420,869.| 2 440,175,
3 Pledges and grants receivable, Net..............cooovies cven vet aen aeieennn 3
4 Accountsreceivable, MBL ....... . ........iit o ale e, 12,945.] 4 40,045,
S Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part 1l of Schedule L ............. 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)) o " |
A and persons described i section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
g 7 Notes and loans recesvable, nel... ... ... ... ... L. i 7
$ 8 Inventories for Sale OF USE ... ... ....ooit viiiiieiiies creei e, 8
s 9 Prepaid expenses and deferred Charges ......... ... «vv v cr eeiieniiiieeianas 8,605.] 9 1,741.
10a Land, buildings, and equipment: cost or other basis. .| 10a 98,277. S, ; . . -
Complete Part.Vl.of.Schedule D B ¢ . .
b Less: accumulated depreciation. .................... 10b 90780Y7|———12,541.j10c}.___ 7,476.
11 Investments — publicly-traded secunties .. ...... ...vvier ciiiiiiiia e n
12 Investments — other secunties. SeePart IV, hne 11 . ... ... . ... . . ... .. 12
13 Investments — program-related. See Part IV, line 11 .............. ... .. 13
T4 Intangible aSSels ... .. .. ciiiiiii ciiies eeiieieeeaiee e 14
15 Other assets. See Part IV, fine 11 ... .. ..ov civeriiieiins cee ae rreiiiaininas 2,985.]15 7,370.
16 Total assets. Add lines | through 15 (must equal line 34) ... .. . . . ... ... 559,757.]16 525, 998.
17 Accounts payable and accrued expenses .. .. ... e e e e 41,717.117 8,228.
T8 Grants payable .......coiii i i e e e e s 18
T9 DefRrred revenUe ... ..ottt i e e aeeeeaas 111, 650.] 19 95,535.
'.' 20 Tax-exemplbond habiflities ... ...........cc.iiiie ch e iiiih eiiaien o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule (> I ‘ 2_! _
!l 22 Payables to current and former officers, direclors, trustees, key employees, ’ CLo R . B N
} highest compensated employees, and disqualified persons. Complete Part 1l L LA 3 RN e NER
é Of SchedUle L ..t it i e e teieeee aieieees aas 22
s | 23 Secured mortgages and notes payable lo unrelated thrd parties ....... .......... 23
24 Unsecured notes and loans payable to unrelated third parties .. .. . 24
25 Other liabihties. Complete Part X of ScheduleD.  ..... . ..., ..coieal 25
26 Total liabilities. Add lines 17 through 25 .. ......... <eeeoiinieniie o oove ... 153', 36‘7 .| 26 _ }03L7 63.
g Organizations that follow SFAS 117, check here » E and complele lines "o . T ‘ Coretl T
27 through 29 and lines 33 and 34. DA - - e
2127 Unrestricled net assets . ...... U e e e, 406,390.| 27 422,235.
g 28 Temporarily restricted netassets .............c.cciviiiiiiiniiiiii ciie ool 2B
29 Permanently restricted net assets ... ... ... : N 29 i —
8 Organizations that do not follow SFAS 117, check here » Dand complete ___ . PRt h 1. der T
{ines 30 through 34. : PRI LY S L
E 30 Caputal stock or trust principal, or current funds ... ........ ..o Lol e 30
8 | 31 Paid-in or capital surplus, or land, building, and equipment fund .. .. 31
g 32 Retained earnings, endowment, accumulated income, or other funds ...... ...... 32
33 Total net assels or fund balances. e e e e e 406,390.] 33 422,235.
§ 34 Total liabiliies and net asselsfund balances. .... ... .. ... ii. el col. 559,757.] 34 525,998.
Form 990 (2009)
BAA
- 048 .9GY
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-Form 990 (2009) ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413

Page 12

(Part XI_[ Financial Statements and Reporting

Yes | No

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

It the organization changed its method of accounting from a prior year or checked *Other,’ explain
in Schedute O.

A

2a Were the orgamzation’s financial statements compiled or reviewed by an independent accountant? ............... ....

23] X

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

2b X

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 tts financial statements and selection of an independent accountant? . ...... ........ .

If tge or alngtnon changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dif "Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separale Dasis, Or BOth: .. ... ... ...iiit @ it it i ettt aaaas

E Separate basis D Consolidated basis E] Both consolidated and separate basis

2¢| X

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 CireUlar A-1332 .  ciiiiitiiiiie f e e e aieee e

bIf ‘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 laken to undergo such audits: ———————.. ey e

3a X

3b

BAA

Form 930 (2009)
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OMB No. 1545-0047

'(%E,';'“Eggou}'%g_m Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

2009

rtment of the T
?entfcahal 5eveme Service” » Attach to Form 930 or Form 990-EZ. > See separate Instructions.

_ Open to Public '
Inspection ".

If the organization answered 'Yes, to Form 930, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Sectlion 501(c)(3) organzations: complete Parts (-A and 8 Do not complete Part I-C.
* Seclion 501(c) (other than section 501(c)(3)) arganizations. complete Parts {-A and C below. Do not complete Part I-8.
® Sechion 527 organizations: complete Part I-A only.

I the organization answered 'Yes,” to Form 980, Part IV, line 4, or Form 930-EZ, Part V], line 47 (Lobhying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I}-A. Do not comptete Part II-B.
L4 geﬁliﬁnASOI (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complele Part II-B. Do not complete
art 1-A.

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

Name of organzation Employsr ldentiflcation number
Asrsog TION OF SUBCONTRACTORS AND AFFILIATES - CHICAGQ 36-2653413
— | Partl-A |Complete if-the-organization.is.exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect potitical campaign activities in Part IV
2 PolIlcal @XPEndIIUIES ... ... ... ..t iie ettt e aarhieaaaaee e .>$

1 Enter the amount of any excise tax incurred by the organization under sechon4955. ... ... ....... ... ..., >$

2 Enfer the amount of any excise tax incurred by orgamzation managers under section4955 ........... . ...... »$

3 If the orgamization incurred a section 4955 tax, did it file Form 4720 forthisyear? ... ........... ..c.coev eeen
4aWas acomection Made? ...........cive vivriiiiianaiaae e .
bt 'Yes,' describe in Pant V.

{Part{-C [Complete if the organization is exempt under section 501(c) , except section 501(cX3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ......... >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
TUNCHON AChIVIHES . ... . i i i i e e e e e R

3 ;Tolal ;)f exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L4 I« S .

4 D the filing organization file Form 1120-POL for this year? ...

5 Enter the names, addresses and employer identification number (EI;? of all segtio‘q 527fpolélnc7\llorgantlza}ﬁms to wh;chf pa;lntner}ts were
ng organization's funds. Also enter the amount of pohitica

contributions received that were promptly and directly delivered to a separate political orgaruzation, such as a separate segregated fund

mede. For each organization histed, enter the amount paid from the

or a pohitical achion committee (PAC). If additional space is needed, provide information in Part IV.

wrane Oondass O | @genpee | Gl
f none, enter-9 . J.MP;.? a selgig{a
political orgamzation,
If none, enter -0-
L L L EE LA D E b
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule € (Form 990 or 990-EZ) 2009
B4B ©O%9
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- Scheduls € (Form 990 or 9%0-£7) 200 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36~2653413

|Part II-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h)).

Page 2

A Check »
B Check »

if the filing organization belongs to an affillated group.
if the filing organization checked box A and ‘limited controf’ provistons apply.

Limits on Lobbying Expenditures —

(The term ‘expenditures’ means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Atfilated
group tolats

12 Tota! lobbying expenditures to influence public opinion (grass roots lobbying)
b Totat lobbying expenditures to influence a legisiative body (direct lobbying)
< Total lobbying expenditures (add hines 1a and 1b)

d Other exempt purpose expenditures

e Tolal exemp!t purpose expenditures (add lines 1c

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

Not over $500,000

If the amount on line 1e, column (a) or (b) is.

lobbying nontaxable amount is-

20% of the amount on line te.

T | Over $500,000 but-not gver.$1,000000. ___

“ | $100,000 plus 15% of the excess over $300,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

: Over $17,000,000

$1,000,000.

F—— ~— o~ - B

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
‘ i Subtract ine f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 14, did the orgamzation file Form 4720 reporting
* section 4911 tax for tis year? ......... ..

(Some organizations that made a se.

4-Year Averaging Period Under Section 501(h)
ion 501(h) efection do not have to complete afl of the five

columns betow. See the instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
. year heginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) Total

22 Lobbying non-taxable
¢ amount .... .. ... .

b Lobbying ceiling
amount (150% of hine
2a, column(e)) .. ....

¢ Totat lobbying
expenditures ....... .

d Grassroots nontaxable
! amount ..

e Grassroots ceilin
amount (150% of Iine
2d, column (e)) . .....

, f Grassroots lobbying
: . expenditures ... ....

BAA

TEEA3202 020510
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B _|Complete if the organization is exempt under section 501(c)3) and has NOT flled Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount

1 During the year, did the filing organization atterr‘}gt to influence foreign, national, state or tocal et 8
Ilﬁgxslart‘ume lncludmg any attempt to influence public opimion on a legisiative matter or referendum, s X L I
roug: use of: ‘ ) N .

AVOIIMEEIS? ... .. ittt it e e e e e e o :
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? ...... .. - ”
¢ Media advertisements? .............. f e e et e e e ieeeeeee e ireeieeaeiers
d Mailings to members, legislators, or the pubhc" ..................................................
e Publications, or published or broadcast slatements? . ...... ... .vooiiiiiiie ciiie i it i
f Grants to other organzations for lobbying purposes? ...... .. e e e e
g Oirect contact with legistators, their statfs, government offlmals ora Iegnslauve body" ..................
" WRallies; demonstrations; seminars,-conventions, .speeches, _lectures, or any similar means? ....... ....
i Other activibes? If "Yes, describe inPart IV ..... ... ... oot cieiiiiiiiiiiiiaiiaarans T B A it
] Total. Addlines Tethrough 1i ........ ... . . ... . L o0 il e ceh e e e e
2a Did the activities in line 1 cause the orgamzahon lo be not descnbed n sectton 50MEMD? .iinnn AR
b if 'Yes,” enter the amount of any tax incurred under section 4912 ... ..... ... ...ooiiiiiiiiinans Bk
c If 'Yes,' enter the amount of any tax incurred by organization managers under section4912............. )
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..... S s tes aoad
{Part II-A | Complete if the organization is exempt under section 501(c)4), section 501(c)(5). or section 501(cX6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? .. ...... ... ..o oo 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 or less? .. . ...... ...l 2 X

3 Dud the organization agree to carryover lobbying and poliical expenditures from the prioryear? ..  ....... ........ ... 3 X

{Part Ill-B-] Complete if the organization is exempt under section 501(c 4), section 501(cX5), or section 501(cX6)
if BOTH Part Ill-A, questions 1 and 2 are answered 'No' OR if Part lI-A, line 3 is answered ‘Yes.'

1 Dues, assessments and similar amounts from members . ... ... ..ottt i peevie e e e aans 1 365,199,
2 Section 162(e) non-deductible Iobb;mg and polmcal expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B U BN YA oo ittt ittt ettt et iae et e aaaeaeia e s 2a 16,145,
bCarryover fromlastyear ............ooiiiiiir tl i e e e e e e 2b
C Ol .. e e e e e e e e e e eeaeee e e 2¢ 16,145.
3 Aggregate amount repor!ed in sechon 6033(0)(1)(/\) nohces oi nondeductible section 162(e) dues ........ .. 3 21,671.
4 If nolices were sent and the amount on line 2c exceeds the amount on line 3, what Portlon of the excess )
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NexXt YBAr? .. .. ... . L. i i ciiiiie he e e e e et ieiees e s 4
5 Taxable amount of lobbying and political expendilures (see mstruchons) T U 5 0.

(Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part1-C, line 5; and Part {I-B, line 1i.
Aiso, complete this part for any additional information.

- - e e — ———— = A WL - - - A - e - - ———— o —— e v = — A e — — =

- - e . — — ——— - = - s = ——————— . T e . e = e My - e == e — - -
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BAA Schedule C
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[Part IV_[Supplemental Information {continued)
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SCHEDULE D OMB No_1545.0047
(Form 990) Supplemental Financial Statements 2009

> Complete'i’l trhte“? ' anizgﬁ;nsags;voer;f 'Ye;»,z;‘to Form 990, 5 -
Depariment of the Treasury a ylines b, 7, 8,3, 10, 1], or . Op to Public:
Internal Revenue Service > Attach to Form 930. > See separate instructions ,In,s’epgcgo ubile
Name of the organization Employer tdentificat] b
ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413

(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 atend ofyear.................
2 Aggregate contributions to (during year) .....
3 Aggregate grants from (during year) .........
4 Aggregale value atend ofyear .. ..... .

T e T ——— e, -
5 Dud the organization mfom‘l 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? =+ - .-E].Yes

L) No
6 Did the organization inform all grantees, donors, and donor adwvisors m writing that grant funds may be

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

purpose confernng impermissible private benefit?? ... .. . .. ... ... Lo i L D Yes D No

[Part.H | Conservation Easements Complete if the organization answered 'Yes' to Form 930, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements ....... .... .. ...ceiivir ciieiaiaiiann B, 2a
b Total acreage restricted by conservationeasements ...... ... ... iiiiiiiiiie deains 2b
¢ Number of conservation easements on a certified historic structure sncluded in (a) . ... .. _2¢
d Number of conservation easements included 1n (¢) acquired after 8/17/06 .... .. . . .. ...| 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wrilten policy regardin? the periodic monitoring, mnspection, handhng of violations,
and enforcement of the conservation easementitbolds? ....... ...... .. .ol i Ll D Yes D No
6 Staft and volunteer hours devoled to monitoring, inspecting, and enforcing conservation easements
during the year *
7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements
during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170@)(@)B)D 218 170MD@IBYIN? --- -« «.veeevrnne wnaamenn cens mrn ae b raeaern e (0 Yes [ no

9 In Part XIV, describe how the organization reparts 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 slatements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report in ils 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 footnole to its financial statements that describes these items.

b If the orgamzation elected, as permitted under SFAS 116, to report in its revenue slatement and balance sheet works of art, hustorical
treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included In Form 990, Part VI, line 1 ... ....ooo vir tiiiiiriiins cene v ee e e -3
(i) Assets included iN FOrm 990, Part X ... ... teeruarriniis cer i aee i »$

2 If the organization received or hetd works of art, historical treasures, or other simular assels for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues mcluded in Form 990, Part VIIL BRE 1 . ..ouveuiiieer v ciiiraiine o e seaeee -$
b Assels InCluded INFOrm 390, Part X ..o vvviiiiiiiee ch e ireies ierraraeeee care eaeaees e ..»$
BAA For Privacy Act and Paperwork Reduction Act Nolice, see the Instructions for Form 930. schedBeld Fd3BRB) 2009
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- Schedule D (Form 990) 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 2

{Part I [Organizations Maintaining Collections of An, 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 Other
c Preservation for future generations

) gror;nde a description of the organization's collections and explain how they further the organization's exempt purpose in
a

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assels lo be sold to raise funds rather than to be maintained as part of the organization's coltection? .. ........... r[ Yes [_| No

PartIV |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.

1ais the organization an a enl lrustee custodian, or other mlermedlary for contributions or other assets not
includedon Form 990, Parl X? .............ooiiiiiiiiin 0 0L e e e i, D Yes D No
b If 'Yes,' explain the arrangemen& in Part XIV and complete the followmg table.
. Amount
¢Beginning balance.. ... ... ... o e e e e .. -{_1l¢e
d Additions during the year............. e e e .o vd T
e Distributions dunngtheyear.. ....... ..... .. ... Lo v . oo le
fEndingbalance ......... ..ol L i e e e e e e e 11
2a Did the orgamization include an amount on Form 990, Part X, ine 217 ... .......... .. s o e D Yes {_INo

b if 'Yes,’ explain the arrangement in Part XIV.
{Pait-V [Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {(¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . ..... R - L D .
b Contributions ................ - T R . -
¢ Net Investment earnings, gams S S ' EPELIES
andiosses ............ ’ o, T e -
d Grants or scholarships ... ... R i IR T o .

e Other expenditures for facilities T e I . . PR
and programs ....... ..... ... L A . - L.

f Administrative expenses ....... '

g End of year balance ... . T B .
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * 3

b Permanent endowment © ?

c 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
(@ unrelated organizations ............ c..iiiiiiiiies cien veens e e i e i e .. 13a0)
(1) related organiZations .. ... .......oiiiii Lii ciit e tieies ereaarae et caanas 3a(i)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? .............. .. oo L0 3b

4 Describe 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.

Descrniption of investment (a) Cost or other basis (bg Cost or other (c) Accumulated (d) Book Value
(investment) asis (other) Depreciation
Tabkand ...... . ... e e Do i

bBuldings ..... e e e .

¢ Leasehold improvements  .... .. ..... ...

dEquUipMEnt.......ooit ceeees e e s 98,277. 30,801. 7,476,

eOther ...... cooee ve vt caes ieeisae ..
Yotal, Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . ... _..... ...... > 7,476.
BAA Schedute D (Form 990) 2009
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. Schedule D (Form $90) 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 3
|Part Vil [Investments—Other Securities See Form 930, Part X, line 12.

(a) Description of secunity or category (b) Bock value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives .. ... .... . .......... ... .....
Closely-held equity interests .. ....... . ...... .........
Ower _ _ _ _ _
Total—(Column (b) must equal Form 990 Part %, col. (B) ine 12) » N
[Part VIii Ilnvestments—Prgg@ Related (See Form 990, Part' X line-13) _—
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
otal. (Column (b) must equal Form 990, Part X_Col (B) line 13 > - s e e e Te s ~1
Part IX .| Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value
SECURITY DEPOSIT 7,370.
Yotal. (Column (b) must equal Form 990, Part X. col.(B), line 15) ......... .. .. oooeovivrinee vineioeiiiiss: > 7,370.
[Part.X- :| Other Liabilities (See Form 990, Part X, line 25) _
(a) Description of Liability {b) Amount R UL S e :
Federal Income Taxes - e L . e T, e
; .. - v
£y . - ‘_4 .- ]
S . FR -
Total. (Column (b) must equal Form 990, Part X, col (B) line 25)  » LN e Tl -

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial slalemems that reports lhe r nﬁatxoW &aguty
for uncertain tax positions under FIN 48,

BAA TEEA3303 0202/10 Schedule D (Form 990) 2009




- Schedule D (Form 990) 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 4
Part XI_[Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vlli,column (A), ine 12) .......... et e et eerereeee e e
2 Total expenses (Form 930, Part IX, column (A), IINE 25) ... ... .. iiiitiiiiiit e et iaes aer s
3 Excess or (deficit) for the year. Subtract lne 2 from line 1 ... .. ... oo ittt i et ia s
4 Nel unrealized gains (0SSES) ON INVESIMENLS ... .. . ... o0 tiit it ittt tieiier ccraas v e e
S Donated services anduse of facililies .. . . .. ... ... . i e e e e il
L a1 1 T = Ty L
7 Prnorperiodadjustments ............ ciiiieieeia., e e e e eierhedeas e et
8 Other (Describe inPart XIV) . ... .. i e e e e e e e e e
9 Tota! adjustments (net). Add linesdthrough 8 ... ... ... ..ol (L L i e e e e
10 Excess or (deficit) for the year per audited financial statements. Combinehnes3and9 .... .............. .....
[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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12.
aNet unrealized gamns onnvestments ..... ......... o0 ciiiine eniiieaa., 2a
b Donated services and Use of facilities ——————- ............. e e 2b i
cRecoveries of prioryeargrants .............. ... ... .. cee e e oL oy 777~
d Other (Describe inPart XIV) .. ... . e e e ...l 2d
eAddiines 2athrough 2d ... ... ... . .. i e e i ieiereae e e e 2e
3 SublractlineZefromline 1 .. .. ... i i iiiiitt i ieeiees e i e, 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1. I
a Investments expenses not included on Form 990, Part Vi, ine 7b ... ......... 42
bOther Descnbe INPart XIV) .. ... .. (it i o it 4b :
cCAddhinesdaanddb . . ...l it ceeneenn NN .| 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, bne12) ... . . ... ....... ....1 5
[Part XlIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ........... L.o0 ool ceiis 1
2 Amounts included on fine 1 but not on Form 990, Part (X, line 25: N
a Donated services and use of facilities .................... . e e et e 2a ’
b Prior year adjustments .... ...........ooeeiee oL, e e e e 2b '
C O B 08S@S . ..ottt itieii e i e e aeae e 2¢ .
d Other (Describe INPart XIV) ........cociiviiiee ciniiien o e ...l 2d s
e Add lines 2athrough2d . ................. .. ... e e e o e e teaene e 2e
3 Subtractline 28 from NNE 1 ... . it ittt it iite tbitaras tes eeaeaia i e .13
4 Amounts included on Form 990, Part (X, iine 25, but not on fine 1: e
a Investments expenses not included on Form 990, Part Vill, line 7b .. ... .... 4a
b Other (Describe inPart XIV) . ......... cooiiii ciiinnnnn e ...._4b
CAdd IiNes Aa antd @b . ... ... i reeiieee teeee e e e e e e ..l 4c
5 Totat expenses. Add lines 3 and 4¢ (This must equal Form 990, Partl, ine 18)... ... .. e e e el 5
[Part XIV_[ Supplemental Information
e s T O I e hea o o 0 ard Pact X, fnas. 2 and 0. Ao complele G part 1 provids cay addiional
information.
U4B . DDSY
BAA TEEA3304 02/02/10 Schedule D (Form 980) 2009
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{Part XIV | Supplemental Information (continued)
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- ] . OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 20
(Form 930 or 930-£2) undraising or Gaming Activities 09
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, . -
Department of the Treasu or 19, or if the arganization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public, -
Intemal Revenue Servce > Attach to Form990 or Form 990-EZ. » See separate instructions. - Inspection.”

Name of the organaation Employsr (dentification number

ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.

Part l_{Form 990E2 filers are not required to complete this part.

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicdations
2a Dud the organization have written or oral agreement wath any indwidual (including officers, direclors, trustees or key
employees listed in Form 930, Part Vii) or entity in connection with professional fundraising services? ..... . . ........ D Yes D No

b If<Yes~list-the ten highest paid.individuals or entites (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

] (v) Amount paid to
() Name of individual @i} Activity (iii) Ond fundraiser @iv) Gross receipts (or retained by) (vi) Amount paid to
or enlity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
TOta) . .. L . i ik e iiedieeeneiiee eaae s > i
3 List all states in which the crganization is registered or licensed 10 soficit funds or has been nolified it 1s exempt from registration
or icensing,

o - = S e e s A = = —— e m e W— e e - A . —— — — o ——— — —
——— - A L e e = - ———— At m e = v o e e e Em o ————
e o e e e e - - = am - ——— A A e e e - A — e
— . = L s - e = e e e = o = e Ad e . v e
— e e e - - - P W - v . em - S = - —
e = e e = — - e - e = -

Schedule G(Tr‘é"'rm% or @6-“%‘2&)' 2009

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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* Schedule G (Form 990 or 990-E2) 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413

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

(2) Event #1 (b) Event #2 (c) Other Events (d) Total Events

a seE Arracnen screoy | constRucTIoNexeo | 1 (Add col, (2)‘)’“"“9“
£ {event type) (event type) (total number)
E 1 Grossreceipls .........oeevve ovuen.l. 234, 245. 123,140. 103,919. 461,304.
: 2 Less: Chantable contributions ...... ...

3 Gross income (line 1 minus kne 2). . . 234!245. 123,140. 103,919. 461,304.

4 Cashoprizes.. .......ocoevivin cunnne,
. 5 Noncashoprizes .. ...............ov...
é_ _6 Rentfacilily cosls .. .. .. ............ 96,975. 38,261. 9s,243. 230,479,
f 7 Food and beverages . . .... ... h‘—\_*“\*“—— — .
’;‘ 8 Entertainment..... ... .. .. .......
'g‘ 9 Other direct expenses . .... ... ... 109,105. 36,958. 19,049. 165,112,
: 10 Duect expense summary. Add lines 4- through9 incolumn(d) ...... ... e e s > 395,591.

11 Net income summary. Combine lines 3, column(dyandline 10 ...... ........ ... .. . .o.oiveiii.... > 65,713,

Part lll| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

a) Bingo (b) Pull tabs/instant (¢) Other gaming {d) Total gaming
E (2) Bing bmgolgrogressive (Add col. (a) through
4 ingo col. ()
N
tEJ
1 Grossrevenue .. ....... . . ..... ...
p §| 2 Cashprnzes..... ....................
i P
R E
€% 3 Noncashpnzes.......... ..
TE
S
4 Rentfacilitycosts .. .. . ....... .. ..
S Other direct expenses .... . .
|| Yes % Yes % | Yes ]
6 Volunteerlabor.. ....... ........ ... No No No
7 Direct expense summary. Add lines 2 throughSmcolumn(d) ... ......ooovn v o e Lt Lod
8 Net gaming mncome summary. Combine lines 1, column () andline 7 ... ................. c...... >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: L ]
a Is the organization licensed o operate gaming activities i each of these states? ... ... ............ ... .. ... 9a
b If ‘No,’ explain =~ :
10a VerE a_n; ;f l—he—c;(;lr;z;lror;s—g;;w:g-llc-e;s;s revok;d, suspended or terminated during the taxyear? . . ............ 10a
b lf ‘Yes, explamn: .
1 l‘);es— l?\e_o?g;nTz;ti;r;- o_pe—raTe-g;rr;n-g activities with nonmembers? ... ... .. ... it cv ciit ieiieeriiiaean R I ) | '
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ..... T e i 12
BAA TEEAI702 0205110 Schedule G (Form 990 o £2) 2009




Schedule G (Form 990 or 990-E7) 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 3

YES| NO

13 Indicate the percentage of gaming activity operated in:
aTheorgamzation's facility ............. . .ooot o ot i e 1 13a 3
b An outside facility . ........ .. e e e e e e e e e e . .13 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

L)

15a Does the organization have a contact with a third party from whom the organizalion receives gaming revenue? .... .... .| 15a

b If 'Yes,” enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party:

e e e e e e e e e . e T T T e e e e v A WP T o e em e e o o —

e e e - e 4 e P e o o S = = e T = A e e = e e e A e m e - e . Y e e - = e = -

Garming manager compensation * $

Description of services provided: > _ o e

D Director/officer [:l Employee D independent contractor

17 Mandatory distributions ] T

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state QaminNg ICENSEY? ... ... ittt ittt e eeee e e eeeeee e ieee et eaeiee aeens 1 17a

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the - ’
organization's own exeinpt activities during the tax year:- > $ :

BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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P . OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990
rom 2009
Complete to provide information for responses 1o specific questions on
Department of the Treas Form 930 or to provide any additional information. Open to Public
Iniérnal Reverue Serce > Attach to Form 990. " Inspection -
Name of (he organazation Employer identification number

36-2653413
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Department of the Treasury
Internal Revenue Ser’wca

99|

Depreciation and Amortization
(Including Information on Listed Property)

*> See separate instructions.

* Attach to your tax retum.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on retumn

ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO

Identifying number
36-2653413

Business or actvity to which Bus torm relates
Form 990 / Form 990E2

[Part1 - | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

v wN -

separately, see inslructions

Maximum amount See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of seclion 179 properly before reduction in hmitation (see instructions)
Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0-
Dollar limitation for tax year. Subtract line 4 from bine 1. If zero or less, enter -0-. If marned fnlmg

$250,000.

$800,000.

(@) Descriptian of property

7
8
9
10
1"
12
13

Listed property. Enter the amount from line 29 .
Total elected cost of section 179 property. Add amounts in coflumn (c), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from fine 13 of your 2008 Form 4562
Business income limitation Enter the smaller of business income (not less than zero) or ine 5 (see mslrs)
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11
Carryover of disallowed deduction to 2010. Add hnes 9 and 10, less line 12

N

12

eins > 13 ]

Note: Do not use Part Il or Part iil below for listed property. instead, use Part V.

{Part il

| Special Depreciation Allowance and QOther Depreciation (Do not include Iisted property.)

(See instructions.)

14 Special depreciation aliowance for qualified property (other than listed property) placed in service during the

tax year (see instructions)

15 Property subject to section 168(f)(1) election
16 Other depreciation (including ACRS)

14

15

16

2,033.

[Part i, | MACRS Depreciation (Do not include histed property.) (See instructions)

Section

A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 ..

18 If you are electing to group any assets placed in service durmg the tax year into one or more general
assel accounts, check here . R

-1

4,196.

- 4

Section B — Assets Placed in Service nunnlzoos Tax Year Usmg the General De reciation System

(@)
Classiticabon of property

(b) Month and
year placed
0 service

(C) Basis tor depreuauon

d

(business/

only — see mstrm:uons)

y perod

(e) n
Comedy

(Q) Depreciaton
deducbon

19a 3-year property
b 5-year property . . ..
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 2S-year property .. . . ..

1,212,

7.0 yrs

S/L

i3

48.

25

Yyrs

s/L

h Residential rental

27.5

yrs

S/L

property .

27.5

Yyrs

S/L

1 Nonresidential rea!

39 yrs

S/L

property ... . .. ..

(BIEER

S/L

Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20a Ciass life .
b 12-year

.

.

S/L

12 yrs

S/L

¢ 40-year

40 yrs

g

S/L

[Part IV | Summary (See instructions.)

21
22

Listed property. Enter amount from line 28 . e e
Total. Add amounts from Line 12, lines 14 through 17, knes 19 and 20 1n eolumn (g), and Ime 21. Enter here and on

the appropnate lines of your return. Partnerstups and'S corporations — see instructions

23

Far assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section 263A costs

21

2

6,277,

TN

Gag

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)
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- Form 4562 2009 ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 Page 2
- Listed ProPetty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainmen

recreation, or amusement.)
Note: For any vehicle for which you are usi

columns (a) through (c) of Section A, all ol’?ect:an B, and Section C if applicable.

the standard nifeage rate or deducling lease expense, complete only 24a, 24b,

- Section A — Depreclation and Other Information (Caution: See the nstructions for imits for passenger automabiles.)

24 a Do you have evidence to support the business/uvestment use claimed? ..... .... l_l Yes I_J No124b If Yes,' is the evidence wntten? . .. .. D Yes [_] No
Toon o ® st . '(b)lmd () (d) - (e) ® (@) ® ®
P edeesh gl | it | oS Caressrsinen, | S | comemen | b | wamim
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% 1n a qualified business use (see instructions) ... ....... ..... . .. ........ 25
26 Properly used more than 50% in a guahfied business use.
27 _l_’rgperty used 50% or less in a quaiified business use:
= ——————} ..,
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ..... ... ......... [ 28 o
29 Add amounts in column (i), line 26. Enter here and 0N hne 7, Page 1 .. ...ivuiies tiiuit it taeainenn oe .nn. I 29

Section B —

Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven

during the year (do not include
commuting mles)

31 Total commuting miles dnven during the year .
Total other personal (noncommutmg)

32
miles driven .

33

k]

during off-duty hours?

35

36

Total miles driven during the year. Add
lines 30 through 32

Was the vehicle avallable for personal use

Was the vehicle used pnmanly by a more
than 5% owner or related person? ..........

Is another vehicle available for
personal use?

@)
Vehicle 1

(b)
Vehicle 2

10

Vehicle 3

(d
Vehicle 4

(e)
Vehicle 5

0
Vehicle 6

Yes No

Yes | No Yes

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions lo determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see nstructions).

. . Yes N
37 Do you maintain a written policy statement that prohibits ali personal use of vehicles, including commuting, hd ad
DY YOUT @IMPIOYEES? .. .. ittt iii ittt it e hiieeeees emeeeecaeaaen een ehe el earentaies aeesieaiiedens
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ............... ..
39 Do you treat ail use of vehicles by employees as personal Use? ............coiiiiit teiiit thie tiiiiiiiiiiii i
40 Do you provide more than five vehicles to your employees. oblaln information from your employees about the use of the
vehicles, and retain the information received? . ..
41 Do you meet the requirements concerning qualmed automoblle demonstrahon use7 (See mstruchons ) ................ -
Note: f your answer to 37, 38, 39, 40, or 41 is ‘Yes,’ do not camplete Section 8 for the covered vehicles. . B |
[Part VI | Amortization
@ (b) (© O] (e o
n Amortzato
Descrpbon of costs Date muahon Nam"'nm;.vgf" mcwe Ar;\:’r't’;?:n for Uus yea‘:
percentage
42 Amortization of costs that beqgins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year ..... .......c oo ciis civiiiien cen e 43
44 Total. Add amounts in column (). See the instructions for wheretoreport ... ....... .. .. ........ ..... aa¥ H B.O9 9
FDIZO812 07/07/09 Form 4562 (2009)




ASSOCIATION OF SUBCONTRACTORS AND AFFILIATES - CHICAGO 36-2653413 1

Additional Information

SCHEDULE G - SPECIAL EVENTS

GROSS FACILITIES OTHER TOTAL
DESCRIPTION OF EVENT RECEIPTS EXPENSES EXPENSES EXPENSES
AWARDS DINNER 32,697 15,494 3,100 18,594
OLYMPIC EVENTS 31,670 21,805 12,6067 34,672
GOLF QUTTING 57,7170 23,792 15,915 39,1707
HOLIDAY PARTY, TROT/TOTS 26,911 22,995 12,815 35,810
BOC EVENTS 85,197 12,889 64,408 17,297
TOTAL 234,245 96,975 109,105 206,080

04B DOS




