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UUnder penalties of perjury, | declars that | have exap

“

o 390

Department of the Treasury
Intérnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements.

OMB No, 1545-0047

andending MAY 31, 2013

A For the 2012 calendar year, or tax year beginning JUN 1, 2012

. B ::;&%- Ilf, - C Name of organization D Employer identification number
s | CONSTRUCTION BUSINESS GROUP
Change Doing Business As 39-1703979
[ Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[Jreme- | 4702 S. Biltmore Ln. (608)240-4170
Dﬁt'md“ City, town, or post office, state, and ZIP code G _Groasreceipts $ 1384771.
[Jeeter- | Madison, WI 53718 H(a) Is this a group retum
pending F Name and address of principal officer: for affiliates? DY« [I] No
same as C above H(b) Are all affiliates included? |:|Yes No

| Taxexempt status: L 501(c)(3) LXJ501(c)( 5 )< (insertno) [ 4947(@)(1)or [_1527

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

J Website:p» N/A

Hi{c) Group exemption number B>

|L Year of formation: 1. 99 2] m State of legal domicile: WL

K _Form of organization: || Corporation | | Trust D_ﬂ Association || Other
|‘ Part I|

Summary

1R Briefly describe the organization's mission or most significant activites: INDUSTRY ADVANCEMENT
[
§ 2 Check this box P> L_Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the govemning body (PartVl,line1a) . . ... . ... ... ...... ... L8 8
2 4 Number of Independent voting members of the goveming body (Part VI, line 1b) T K. ) 8
$| 5 Total number of individuals employed in calendar year 2012 (Part V,line2a) .. . ... ...... .. ... ... |8 7
‘§ 6 Total number of volunteers (estimate if necessary) ... e e e e e s 6 0
E 7 a Total unrelated business revenue from Part VilI, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T, line 34 . .. oo |ID 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill line 1h) . .. 0. 0.
£| 9 Program service revenue (PartVIll, line2g) .. .. .. . ... .. 1388932. 1366804.
é 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) ______________________________ 13117. 17967.
11 Other revenue (Part VIl1, column (A), lines 5, 6d, 8¢, ¢, 10c,and 11e) . ... .. . 0. 0.
12_ Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . ...... 14020439. 1384771,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . ... 150238. 106060.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
:‘i’cg 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) _____ 594121. 655374.
PN} % 16a Professional fundraising fees (Part IX, colufnn (), VED x S 0. 0.
g b Total fundraising expenses (Part IX, colum@ (D), line P 0. ) *
en™ | 17 Other expenses (Part IX, column (A), lines {131 1d, 11f:24e) o 454238. 381382,
= | 18 Total expenses. Add lines 13-17 (must eq rt D Al @)ZQWS) ________________ 1198597. 1142816.
S 19 Revenue less expenses. Subtract line 18 flomline 12 . ................\..... J e 203452. 241955.
58 e NI & Beginning of Gurrent Year End of Year
%g 20 Total assets (Part X, ine 16) EREREML 1306561, 1551164,
AE 21 Total liabilities (Part X, line 26) . 22866. 25514.
F=F Net assets or fund balances. Subtract line 21 from Ilne 20 1283695. 1525650.
aaﬂ?art Il | Signature Bloc

iped ?Is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

m\rue, correct, and complete. D 3HoA than officer) Is based on all information of which preparer has any knowledge,

’ Im 1[G/
Sign .
Here Executive Direclor

ype or print name and title P

Print/Type preparer's name Date thek ]| PIIN
Pud  |COREY BILKEY CPA /2/.?///.7 ! emons P00499751
Preparer | Firm's name / [Frm's EIN 47-0900880
Use Only | Firm's address > 5 W, LAKE STR . 3 ITE 300

CHICAGO, IL 60661-141 Phoneno. 3126550037

May the IRS discuss this retum with the preparer shown above? (see instructions L LzTYes [ InNo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2012)
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Form 990 (2012) CONSTRUCTION BUSINESS GROUP ©39-1703979  page2
[Part II | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1l . .. e i e .. X1
1  Briefly describe the organization's mission:

INDUSTRY ADVANCEMENT

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

the prior Form 89007 990-622 .. ..ot e e o Eves Xno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? == . . [:]Yos [II No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 LABOR-MANAGEMENT ACTIVITES CONDUCTED BY AN AREA AND _
INDUSTRY-WIDE COMMITTEE DESIGNED TO IMPROVE LABOR-MANAGEMENT
RELATIONSHIPS, JOB SECURITY, COMPETITIVENESS, PRODUCTIVITY,
ORGANIZATIONAL EFFECTIVENESS, ECONOMIC DEVELOPMENT AND SPECIFICALLY TO
ENSURE THAT EMPLOYERS PAY THEIR EMPLOYEES THE APPLICABLE CERTIFIED WAGE _
BENEFIT RATES AND FOR SUCH OTHER PURPOSES AS MAY BE LAWFULLY SOUGHT AND
ACHIEVED BY THE PARTIES.

4b (Code: } (Expenses § Including grants of $ ) (Revenue$ )

4¢c  (Code ) (Expenses $ Including grants of § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ Including grants of § ) (Revenus $ )

4e_ Total program service expenses P>

232002
12-10-12
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Form 990 (2012 __CONSTRUCTION BUSINESS GROUP
[ EaFi IV Checkiist of Required Schedules

39-1703979  page3

10

11

12a

13
14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A .. eeeereee e+ s
Is the organization required to complete Schedule B, Schedule of Contnbutor " T
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part!
Section 501(c)3) organizations. Did the organization engage ln Iobbylng acttvltles. or have a sectlon 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Partll . .

Is the organization a section 501{c})(4), 501(c)(5), or 501 (c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part lll
Did the organization maintaln any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part I!
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll | .. ... . e e e e s e e e
Did the organization report an amount in Part X Ilne 21 tor escrow or custodlal account liability; serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule O, Partlv .

Did the organization, directly or through a related organlzatlon hoId assets in temporartly restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Partv =

If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vl VII VIII IX or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,* complete Schedule D,
Part Vi

Did the orgamzatlon report an amount for Investments other securrtles in Part X Iine 12 that is 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 is 5% or more of its total
assets reported in Part X, line 1687 If "Yes," complete Schedule D, Partvit = ==

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f *Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xiand XII e e
Was the organization included in consolidated, Independent audlted ﬁnanclal statements for the tax year‘?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV L
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or asslstance to any orgamzatlon

or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts lll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part! = .
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? /f "Yes," complete Schedule G, Partll e
Did the organization report more than $15,000 of gross Inoome trom gamlng actlvmes on Part VIII Ilne 9a? If "Yes, "
complete Schedule G, Part Il

Did the organization operate one or more hospital facilities? /f "Yes, complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? i s s

232003

12-10-12

14381227 712177 CBG

3

Yes | No
...................... 1 X
X
................................. 3 X
4
................................... 5 1 X
6 X
............ 7 x
8 X
9 X
10
....................................... 1af X
11b X
11¢ X
11d X
.............. 11e X
........... 1| X
12a| X
12b X
....................................... 13 X
14a X
14b X
..................................... 15 X
16 X
17 X
18 X
1 X
20a X
20b
Form 990 (2012)
CBG 1
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Form 990 (2012 CONSTRUCTION BUSINESS GROUP 39-1703979 paged
| Eart IVT Checkiist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts land Il =~ . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to mdlwduals in the Unrted States on Part lX.
column (A), line 22 If "Yes," complete Schedule |, Parts landill =~ = = = 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4,0r 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule d | | . e e e e e 23 X

24a Did the organization have a tax exempt bond issue wrth an outstandlng pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. if ‘No", goto line25 . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? T ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defeese
any tax-exemptbonds? | . L L L e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the yeal’? i 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? /f "Yes," complete Schedule L, Part! ... | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
ScheduleL, Pert! . . .
26 Was aloan to or by a cument or fonner officer, dlrector trustee. key employee, hlghest compensated employee or dlsquallfled
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part#! == | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes, " complete Schedule L, Partill == L 27
28 Was the organization a party to a business transaction with one of the followlng partles (see Schedule L Part IV &
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employese? /f "Yes," complete Schedule L, PartlV = .
A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV .
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV T
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M o
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes, " complete Schedule M
31 Did the organization liquidate, terminate, or drssolve and cease operatlons?
If “Yes," complete Schedule N, Part | et e e e e e e+ e e e e e e+ e
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Fart II e e e e e s e e e e e e e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ... . =
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete SChedule R Part i, ill, or IV, and
PartViine 1 . o
35a Did the organlzatlon have a controlled entrty wrthln the meaning of sectlon 51 2(b)(1 3)?
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV,line2 ... . .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organization?
If "Yes," complete Schedule R, Part V, line 2 _ e e
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197

Note. All Form 980 filers are required to complete Schedule O

>

o

g (sl (B[

«
--

Wi M [ M M NIN NlN'

X
Form 990 (2012)
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Form 990 2012 CONSTRUCTION BUSINESS GROUP 39-1703979 Page 5
tements s Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponseto any questioninthisPatVv =~ . ... . oo ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .= .. ... ... . | 1a 1 3% J,, Py
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ... 1b 0 : 1 r' '. ‘ A
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming N B * :
(gambling) Winnings t0 Prize WINNOIS? ... ... ... ... ocooviiciiies et oo e ceereeeeeeeeen eee « oeeee e & ererse sereasenes 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, . 1. _‘:-.’
filed for the calendar year ending with or within the year covered by thisretum ... .. . ... 2a 7 iy ;‘;;‘.1 ;
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... .. ... |L2b X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) R 4 if.‘ :
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . ... ... ........... . | 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O T i)
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over. a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? .. . .. ... [ 4a& X
b If "Yes," enter the name of the foreign country: P> K A K
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. N ;‘- N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... .. .. ... ... | .ba X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . T ] X
.c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzauon sollcrt
any contributions that were not tax deductible as charitable contributions? . . ... e, 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
were not tax deductible? _ .. VTR I - -3 D
7 Organizations that may receive deductlble contrlbutlonl under sectlon 170(c) L # 3:::'4 .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... . . ... )
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ....... .... .. RO FOYUURP RO I { -
d If “Yes," indicate the number of Forms 8282 flled dunng the YOAr l 7d I .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 76
t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ................... 7
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting U Y
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. . '
a Did the organization make any taxable distributions under section4966? = .. .. . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ___________________________________________ b
10 Section 501(c){7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vili, line 12 | i 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facllltles T I () B
11 Section 501(c)(12) organizations. Enter: ’ .
a Gross income from members or shareholders . ... | 11a ); ] ‘
b Gross income from other sources (Do not net amounts due or pald to other sources agamst e
amounts due or received fromthem.) .. . . 11b N
12a Section 4847(a){ 1) non-exempt chariteble trusts Is the orgenrzatron f‘ Ilng Form 990 in lleu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... .......... 12b I ‘ Sy
13 Section 501(c){29) qualified nonprofit health insurance issuers. N R
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . . . R I < -
¢ Entertheamountofreservesonhand .. . ... ... . ... ... e P I - S
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? . P I . © X
b_lf “Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O L 14b
Form 990 (2012)
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Form 990 (2012) CONSTRUCTION BUSINESS GROUP 39-1703979 Page6
overnance, 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.
Check if Schedule O contains a response to any question in this Part VI .. .

Section A. Governing Body and Management.

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... . 1a 8

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 8 ‘," - . f o
2 Did any officer, director, trustee, or key employee have a family relationship or a business reletlonshlp with any other . I A " ’
officer, director, trustee, or key employee? . . ... ... e |2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect superv:slon
of officers, directors, or trustees, or key employees to a management company or otherperson? . . ... ... ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? __ . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? S 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the gOveming body? ... . ... . oo ..o e e e e ot e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? . .. .. ... .. ... e e .. 1B X
8 Did the organization contemporaneously document the meetlnqs held or written actlons undertaken durlng the year by the lollowmg I
a Thegoveming body? | . ... .. . ... i e e e e e e e e e e e s 8a | X
b Each committee with authority to act on behall' of the govemlng body? 8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. . oo 1 9 X
Section B. Policies (This Section B requests Information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? |, . . ... v 102 X
b If "Yes," did the organization have written policies and procedures govemlng the actwmes of such chapters, aff' llatee
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi Ilng the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. . .
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 e | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conlllcts? . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done . e e e e e e e e e e e 12| X
13  Did the organization have a written whlstleblowerpohcv? v v e e e i 8L X
14 Did the organization have a written document retention and destructlon pollcy? e A i L ) X
15 Did the process for determining compensation of the following persons include a review and epproval by mdependent I
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? ! .
a The organization's CEO, Executive Director, or top management official .. . . . ... . . ... . ... | 15a X
b Other officers or key employees of the organization . . . . e e e e e e e 150 ) X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? = e [ ] X
b If "Yes," did the organization follow a wrltten pohcy or procedure requnrlng the orgamzatlon to evaluate |ts pammpatlon C
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? " i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P None

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

for public inspection. Indicate how you made these available. Check all that apply.
Own website l:l Another's website III Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
Robb Kahl - 608-240-4170
4702 S. Biltmore Lane, MADISON, WI_ 53718

Tz Form 980 (2012)
6
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Form 990 (2012)
mpensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl

Section A. _Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organizatlon's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated emplayees (ather than an afficer, director, trustee, or key employes) wha received raportable
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.

III Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) )
Name and Title Average (donat d‘igfﬁ"g:‘m one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .‘g the organizations compensation
hoursfor |s e organization (W-2/1099-MISC) from the
related | 3 | & g (W-2/1099-MISC) organization
organizations| & 3 : g and related
below |2 é = | 2 2_% 5 organizations
line) E|E|E|5[FE[ S
(1) BUGLASS, WILLIAM 3.00
Trustee X 0 - 0 . 0 .
(2) KAHL, WILLIAM 3.00
Treasurer X 0. 0. 0.
(3) LUEDTKE, MURRAY 3.00
Trustee X 0. 0. 0.
(4) SCHOLZ, BARRY 3.00
Trustee X 0. 0. 0.
(5) MCGOWAN, TERRANCE 3.00
Chairman X 0. 0. 0.
(6) OEHLHOF, RYAN 3.00
Trustee X 0. 0. 0.
(7) BESSETT, RODNEY 3.00
Trustee X 0 . 0 . 0 .
(8) BUFFALO, STEVE 3.00
TRUSTEE X 0. 0. 0.
(9) WARNER, CHARLES 3.00
FRMR TRUSTEE X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012)

CONSTRUCTION BUSINESS GROUP

39-1703979 Page8

art Section A. Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) D) (E) (F)
Name and title Average (donot cf&smmn one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week | officer and a directorfrustes) from from related other
(list any -§ the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related |z |32 8 (W-2/1099-MISC) organization
organizations| 2 % g g and related
below 2le]|.|2|ud = organizations
i) |58 | 8|z |56 5
1b Sub-tetal .. . . .. ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA | . N 2 0. 0. 0.
d_Total (add lines 1b and 1c) . e e e > . 0. 0.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . = = . La X
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensatlon from the organlzatlon . .
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual = . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|vldual for services ’
rendered to the organization? If "Yes, " complete Schedule Jfor SUChA PErsOn . . .. ... ... ... ... .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (8) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2012)

232008

12-10-12

8

14381227 712177 CBG 2012.05000 CONSTRUCTION BUSINESS GROUP CBG___ 1




’ S

CONSTRUCTION BUSINESS GROUP

39-1703979 Page9

Form 990 (2012 0!
_ Ea_r:t !lh | Statement of Revenue

L

Check if Schedule 0 contalns a response to any question in this Part VIl ... ... .

s f, T ', L T e Total (rczlenue Rela‘tse,d or UE}I"I"G‘1 R?}’&?‘“ﬁf’{lﬂﬁg?d
T TRy L et exempt function business sections 512,
. revenue revenue 513,0r 514
gg 1 a Federated campaigns 1a IO
g 3 b Membership dues 1b
4&| ¢ Fundraisingevents . .. . 1c
?.,5 d Related organizations 1id
g"E e Govemment grants (contrlbutlons) 1e
.g‘g t All other contributions, gifts, grants, and
,Eg similar amounts not included above 1t
g-u @ Noncash contributions included In fines 1a-1f. $
O8| h TotaLAddlinestatf ... oo P
BusinessCode| - . © ‘- |7, .t
8 | 2a EMPLOYER CONTRIB.-GENE | 900099 1366804.] 1366804.
i
E H
5 .
e t All other program service revenue . .
_ | g Total.Addlines2a2f . . ... ... . _p | 1366804, ;" _ s N
3 Investment income (including dIvIdends, Interest and
other similar amounts).. ... .. ... ... . ... > 7206. 7206
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... ... ... i . »
() Real (i) Personal | .-+ =, SrAe o
6 a Gross rents L - ER &3
b Less: rental expenses * s '\j’ -
¢ Rental income or (loss) R 2 P
d Net rental income or (loss) ............ N
7 a Gross amount from sales of | (i) Secuntles (i) Other o Wt EN
assets other than inventory 10761.] - - - . 3 .
b Less: cost or other basis oae ’ ol
and sales expenses 0. ;‘ s e i Biao- .: "
¢ Gainor(loss) .. ... 10761.| ‘. AN
d Netgainor(loss) ......... . .coeeoe e . > 10761.
2 8 a Gross income from fundraising events (not . & ) . . ' N “ o,
g including $ of LS K A oo
E contributions reported on line 1c). See - A Ll ; .
5 Part IV, line 18 o . a ;
g b Less:directexpenses . b . )
¢ Netincome or (loss) from fundralsmg events .......... »
9 a Gross income from gaming activities. See i
PartIV,line19 . . . . ... a & s ot S
b Less: direct expenses b ’ ) . "
¢ Net income or (loss) from gamlng actlvrtles ......... | 2
10 a Gross sales of inventory, less retums . AN . .
andallowances .. .. .. ........ @ RN R B
b Less: cost ofgoods sod ... ...... b L Lt r -
c_Net income or (loss) from sales ofinventory . ... ... B>
Miscellaneous Revenue Business Code .
11 a *
b
c
d Alictherrevenue . ... . .......
e Total.Addlines 11a11d . . . ... ... > - |
12 Total revenue. See instructions. » 1384771.] 1366804. 0. 17967.
12-10-12 Form 990 (2012)
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Form 990 (2012
art i

CONSTRUCTION BUSINESS GRQUP

39-1703979 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,

Total expenses

Program service

)

Management and

Funéraislng

7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses expenses
1 Grants and other assistance 1o governments and T
organizations in the United States. See Part IV, line 21 106060. i . T
2 Grants and other assistance to individuals in ) . o »: e
the United States. See Part IV, line 22 ) L v
3 Grants and other assistance to governments, . o v
organizations, and individuals outside the ’ I E .
United States. See Part |V, lines 15 and 16 ‘ .
4 Benefits paid to or for members . . :
5 Compensation of current officers, dlrectors,
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . .
7 Othersalariesandwages . _ . . 385306.
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 139721.
9 Other employee benefits = . 98424.
10 Payrolitaxes 31923,
11 Fees for services (non employees)
a Management === .
b Legal . . VO 18398.
¢ Accounting . ... .. .. 15250. .
d Lobbying .. ...
o Professional fundralsmg servlces See Part IV llne 17 - !
f Investment managementfees . .
g Other. (If ine 11g amount exceeds 10% otlme 25
column (A) ameunt, list line 11g expenses on Sch 0.) 14443.
12 Advertising and promotion 9239.
13  Office expenses 71614.
14 Information technology
15 Royalties . ... ... ... .. :
16 OCCUPANGY . ..o+ oo e . 45029.
17 Travel . ... .. s e 34092.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferencss, conventions, and meetings 28114.
20 Interest ¢t eev———
21 Payments to afflhates N
22 Depreciation, depletlon and amortlzatlon o 30506.
23  Insurance e 19698.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . N
a REIMB SALARIES AND TAXE 94999.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24s 1142816.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here H following SOP 98-2 (ASC 958-720
232010 12-10-12 Form 990 (2012)
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Fomn 990 (2012 CONSTRUCTION BUSINESS GROUP
Part X | Balance Sheet

Check if Schedule O contains a response to any question INthisS Part X ........ ...\ oo it oeiee eee e eeee e eree earnrnnsn ||
(A) (B)
Beginning of year End of year
1 Cash-noniinterest-bearing e e o 1
2 Savings and temporary cash investments e 1066640.| 2 1294030.
3 Pledges and grants receivable,net . ... ... .. ... . ... 3
4 Accounts receivable, net e e 158680.] 4 1 5 £492.
85 Loans and other receivables from current and former officers, directors, o Pl e *.v"‘- ot B x LAl
trustees, key employees, and highest compensated employees. Complete n s~ 1 S ; s "~ R ;«; '
Partllof ScheduleL . . . ... .. . . e s 5
6 Loans and other receivables from other dlsquallfled persons (as deﬂned under s v : ‘ DL .." .".'z .
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |’ i ) = ; ,':, :"‘. ':"
employers and sponsoring organizations of section 501(c)(9) voluntary . ’ .
employees’ beneficiary organizations (see instr). Complete Part i of SchL . ]
"2 7 Notes and loans receivable,net | | = ... ... ... ... . 7
3 8 Inventoriesforsaleoruse .. . . ... . ... . . .. .. 8
9  Propaid expensesand deferred charges 21483.] o 11276.
10a Land, buildings, and equipment: cost or other LN . . i .
basis. Complete Part VI of Schedule D 10a 285637, - .+ " .. s
b Less: accumulated depreciation |, ... ... 10b 204271. 59758.] 10¢ 81366.
11 Investments - publicly traded securities . . . ... .. .. .. .. 11
12  Investments - other securities. See Part IV, line 11 e 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Otherassets.SeePartiV,line 11 . . .. . ... ... 15
___1 16 _ Total assets. Add lines 1 through 15 (must egual line 34) 1306561.| 16 1551164.
17 Accounts payable and accrued expenses . ... . . ... .. . ... 22866.| 17 25514.
18 Grantspayable ... 18
19 Deferred revenue e e s .o 19
20 Tax-exempt bond llabllltles i 20
@ [21 Escrow or custodlal account liability. Completa Part IV of Schedule D ......... 21
‘_E 22 Loans and other payables to current and former officers, directors, trustees, w3 e . -, 0
ﬁ key employees, highest compensated employees, and disqualified persons. * L. - e e
- Complete Part Il of ScheduleL o 22
23 Secured mortgages and notes payable to unrelated thlrd partles ,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedulB D | e e e e e, 25
126 Totalliabilities. Add lines 17through25 ... . . .. .. 22866.] 26 25514,
Organizations that follow SFAS 117 (ASC 958). check here D [2] and . )
] complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets _ e e e e e 1283695.) 27 1525650.
g 28 Temporarily restricted net assets ... 28
g 29 Permanently restricted net assets | 20
= Organizations that do not follow SFAS 1 17 (Asc 958), check hero b [:l ’
] and complete lines 30 through 34. RN
% 30 Capital stock or trust principal, or current funds . L 30
g 31  Paid-in or capital surplus, or land, building, or equlpment fund e —— 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . .. 1283695.] aa 1525650.
___134 Totalliabilitles and net assets/fund balances 1306561.[ 34 1551164.
Form 990 (2012)
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Form 990 (2012) CONSTRUCTION BUSINESS GROUP 39-1703979 _Page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X .

1
2
3
4
5
6
7
8
9

10

Total revenue (must equal Part VIll, column (A), line12) = = = . .

1384771.

Total expenses (must equal Part [X, column (A), line25) . .. ... .. ... ..

1142816.

Revenue less expenses. Subtract line 2 from line 1

241955,

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

1283695.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

OO |N[R | [d WD [N |-

Other changes in net assets or fund balances (explaln in Schedule 0)

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

1525650.

2a

3a

b

or audits, explain why In Schedule O and describe any steps taken to undergo such audits

232012

Accounting method used to prepare the Form 990: |:| Cash II] Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis I:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis I__—l Consolidated basis l:] Both consolidated and separate basis
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 its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 || . | . L ol e et e e e e s
If "Yes," did the organization undergo the required audn or audnts? If the orgamzatlon d|d not undergo the required audit

3b

12-10-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990 or 990-£2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 2

Department of the Treasury | 4 Completa if the organization is described below. P> Attach to Form 980 or Form 980-EZ. Opon to Publle ~_
internal Revenus Ssrvice }> See separate instructions. Inapection: - "
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part i|-A. Do not complets Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part II-B. Do not complete Part [I-A,
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part |Il.

Name of organization \ Employer identification number

CONSTRUCTION BUSINESS GROUP 39-1703979
{Part I-Al Complete if the organization is exempt under section 501(c) or Is a section 527 organization,

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . .ol e e e . P8
3 Volunteerhours | .. . ... .. L.l i i e e e e e e e e e,

|T°5rt I-B] Complete if the  organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... . ... ... .. . ... &3
2 Enter the amount of any excise tax incurred by organization managers under section495s . P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ... .. e e [_ves [_INo
4a Wes acomectionmade? . . .. ... s e o e .. 1Yes [ INo

b If "Yes," describe in Part IV.

[Part I-CI Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites _ ... >s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . e >s
3 Total exempt function expenditures. Add Innes 1 and 2 Enter here and on Form 1120 POL,
ine17b . . ... . o e e i D8
4 Did the fi I|ng organization file Form 1120-POL for thls yeal’? .. o . .. L_Ives L_INo

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal orgamzations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0. |  promptly and directly

delivered to a separate
political organization.
If none, enter -0-,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
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Schedule C (Form 990 or 990-£2) 2012 CONSTRUCTION BUSINESS GROUP 39-1703979 page2
Complete |7I tiie organization Is exempt under section 501(c){3) and filed Form 5763

(election under section 501(h)).
A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P l:l if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)'llzﬂggn's b} Afﬁ:n:tt:g group

(The term "expenditures"” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .. .. . ... ... ..
Total lobbying expenditures to influence a legislative body (direct lobbying) . .......... .. ......... .
Total lobbying expenditures (add lines 1a and 1b)
Other exempt pumpose expenditures .

Total exempt purpose expenditures (add Imes 1c and 1d)
Lobbying nontaxable amount. Enter the amount from the follownng table In both columns
If the amount on line 1e, column (8) or (b) is: The lobbying nontaxable amount is: . .
Not over $500,000 20% of the amount on line 1e. K - B
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. . . . :
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. L . B - st
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ||. . L .
Over $17,000,000 $1,000,000. R C UL

- o QA 0O T o

Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line th or Ilne 1| dld the orgamzatlon ﬁle Form 4720

reporting section 4911 tax forthisyear? ... .. . ... . . ... . . ... .. ... ... ... ... ... .. L] ves CInNe

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

-_—- |

for ﬁscg]a;z’:‘;'eg:;mg ) (a) 2009 (b)2010 {c) 2011 (d) 2012 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(s))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures|

Schedule C (Form 990 or 990-EZ) 2012

232042
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Schedule C (Form 990 or 990-£7) 2012 CONSTRUCTION BUSINESS GROUP 39-1703979 pages
- Complete |'T| t?‘e organization Is exempt under section WW

{election under section 501(h}).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity.

Yeos No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or ’ L
local legislation, including any attempt to influence public opinion on a legislative matter o A . A
or referendum, through the use of:

Volunteers? i e e e e e s e o e e e e e o s .
Paid staff or management (lnclude compensatlon in expenses reported on lines 1c through 1i)? .
Medla advertisements? e e v o
Mallings to members, legislators, or the public? . . .

Publications, or published or broadcast statements?
Grants to other organlzatlons for lobbying purposes?

Other activities? . e e e e e e e e+
Total. Add lines 1cthrough 1 s o L
Did the activities in line 1 cause the organlzatlon to be not descnbed In sectlon 501(c)(3)? _________ I e 2.
If "Yes," enter the amount of any tax incurred under section4912 = = L b ’
If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 R R . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? .. . L
[Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501 ©B), or sectlon

501(c)(6).

-_—-Tn -0 0 0 o

a o0 T

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? = . .. ... ... . .. .. 1 X -
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? __ e e L2 X__
3 _Did the organization agree to carry over lobbying and political expenditures from the prior eal’? . 3 X
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lil-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . o 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of polltlcal .

expenses for which the section §27(f) tax was paid).
a Currentyear | . . .. . et e e e e e e e e e e e e e .. |28
b Ca"yoverfmmlastyear .......... OO UUR DO A - :)
€ Total | e e e e e e e et e e e s et e e . L2€
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e}dues . . ... . . .. 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carmryover to the reasonable estimate of nondeductible lobbying and political

expenditure nextyear? .. . .. U . |

Taxable amount of lobbying and polltlcal expenditures (see mstructlons) i e aeer. iiiisiisess ss s s sesic 5
IPart IV] Supplemental information

Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2;
and Part II-B, line 1. Also, complete this part for any additional information.

232043 Schedule C (Form 990 or 990-EZ) 2012
01-07-13
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SCHEDULE D Supplemental Financial Statements BT T
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 2
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public- -
Departmeant of the Treasury . . "
Internal Revenus Service P> Attach to Form 990. P> See separate instructions. «. Inspection-... L
Name of the organization Employer identification number
CONSTRUCTION BUSINESS GROUP 39-1703979

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

1
2
3
4
5

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

Total numberat end ofyear ..
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year . ... .. ..
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? .. ... ... .. . . s I:l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? .. . o [____l Yes L Ine
I Part-lI- | Conservation Easements. Complete ifthe orgamzetlon answered "Yes* to Form 990 Part IV line 7.

1

aoon

Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ...~

Total acreage restricted by conservation eassments ... ... .. . . ... .

Number of conservation easements on a certified historic structure Included in (a) . .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listedin the National Register ... . .. . . ... ... ... .. ... .o 2d
Number of conservation easements modlﬂed transferred released extnngurshed or tennlnated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... L 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 during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)(4)}(B){)

and section 170MABIN? . . . . ool s e s e o Eves [lno
In Part Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of tha footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

LA

[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 (ASC 958), 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 XIli,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVill,line1 ... ... .. .. ... ........... ... . pS§s
{ii) Assets included in Form 990, Part X > s

If the organization received or held works of art, historical treasures, or other slm|lar assets for lrnancral gam provnde

2
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part Vill, line1 = . ... N &
b Assetsincludedin Form980, PartX .. ... ... > s
|2_3l:°A5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
12-10-12
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Schedule D (Form 990) 2012

CONSTRUCTION BUSINESS GROUP

39-1703979 page2

art

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its callection items

(check all that apply):
a [ Public exhibition
b [:l Scholarly research
c I:j Preservation for future generations

d D Loan or exchange programs
[ D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xili.
§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? = = . . D Yes D No
b If "Yes," explain the arrangement in Part XIII and complete the I‘ollowmg table
Amount
¢ Beginning balance . . .. ereiet e rmee e vreeee e s e e 4 e e e e e et e e+ s 1c
d Additionsduringtheyear . . . .. . .. ... id
e Distributions during theyear .. ... . = . 1e
t Endingbalance . .. ... .. ... .. e i e e et e o 1t
2a Did the organization mclude an amount on Form 990, Part X, Ilne 21? e e e e e . L Yes L_INo
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been rovnded in Part Xl L Cl
Part V., | Endowment Funds. Complete if the 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
b Contributions ., .. . ...
¢ Net Investment eamings, galns, and Iosses
d Grants or scholarships . ... .. .......
e Other expenditures for facilities
and programs | e e o eeee
f Administrative expenses . ... .
g Endofyearbalance . . .. . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 ||| | . ... .. e e e e e et e o 3a(i)
(i) related Organizations ... .. ... ..o e . s e siesens o e eeres & eoen e ot et e e e 3a(ii)
b If “Yes" to 3a(li), are the related organizations Ilsted asrequired on Schedule R? ... ... ... 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
] Part Vi | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreaciation
ta land | . Ll e
b Bwldlngs ..
¢ Leasehold 1mpr0vements ..................
d Equipment - 235733. 156042, 79691.
__e Other_ " 49904. 48229. 1675.
Total. Add lines 1a through e, (Column [d! must egual Form 990, Part X, column (B), line 10(c).) _ o 81366.
Schedule D (Form 990) 2012
0q2
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Schedule D (Form 990) 2012 CONSTRUCTION BUSINESS GROUP 39-1703979 page3
] Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
)
B
(%)
)]
(E)
(7]
@
H)
() ;
Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)p» - o Tt
[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

4]
2
3)
1G]
(5)
{6)
U]
(8)
©)
(10)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > S .
| Part.IX | Other Assets. See Form 990, Part X, fine 15.

(a) Description {b) Book value

1)
2
(©)]
4
(5)
6

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) lin@ 15 ..o . oo oo eiiiieiies o e cne sees cesesseses P
Part X- | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

(2

cJelSlelel e

(100 _
(11)
Total. (Column (b) must equal Forrn 990, Part X, col. (B)ine25.) .. ... .
2. FIN 48 (ASC 740) Footnote. In Part Xlil, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ... .
Schedule D (Form 990) 2012

>

232053
12-10-12
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39-1703979 page4d

Schedule D (Form 990) 2012 CONSTRUCTION BUSINESS GROUP
]Part XI IR

econciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenus, gains, and other support per audited financial statements = . 1 13847771,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: -

a Netunrealized gainsoninvestments . . .. ... ... . |2a

b Donated services and use of facilities e 2b

¢ Recoveries of prior yeargrants | .. e e e e e |20 i

d Other(DescribeinPartXll) . ... .. . . ... ... |2d -

e Addlines2athrough2d e e e e e e e e e 20 0.
3 Subtractine2efromlinet . . . .. . .. e ol 3 1384771,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: L.

a Investment expenses not included on Form 990, Part VIli, line7b ... .. ... .. 4a -

b Other(DescribeinPartXILY ... . ... .. . ... . .. ... 4D -

¢ Addlines4aand4b o ) 4c 0.

Total revenue. Add lines 3 and 4c is muste ual Form 990 Partl Ilne 12) 5 1384771.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1 1142816.
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 e e e e r————— v 2D <

C Otherlosses . . . . . ..o 2¢ -

d Other (Describe in Part Xill.) | 2d L

e Add lines 2a through 2d 2e 0.
3 Subtractine2efromlinet s e |8 1142816.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vlli, line7b = = . . | 4a )

b Other (Describe inPart XlIL) .. . . ... ..o o Lo

¢ Add lines 4a and 4b 4c 0.

5 1142816.

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, in@ 18.) . ... .. . .\ oooveveree e s e e
| Part XIIII Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Part X, Line 2: AS OF MAY 31, 2013, THERE WERE NO UNCERTAIN POSITIONS

TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OF A

LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE PLAN

IS SUBJECT TO ROUTINE AUDITS BY THE TAXING JURISDICTIONS; HOWEVER THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIOD IN PROGRESS.

AT MAY 31,

2013

THE PLAN IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR

TO THE FISCAL YEAR ENDED MAY 31, 2010.

232054
12-10-12

19

Schedule D (Form 990) 2012

14381227 712177 CBG 2012.05000 CONSTRUCTION BUSINESS GROUP CBG_____1




zL-8L-zL
O N toLzee

(2102) (066 w104) | @Npayss ‘066 W04 10} SUONONASU| O] 80S ‘9oNON 1oV Uononpey uomiaded 104 VH
............. 8|qe) | aul| 8y} Ul pa)si| SUolIeZILeDIO JAYL0 JO JAquinU [B)0) JBJUT €
‘0 « o|qe;} | eul 8y w paysy suoneziveblo JuswwanoB pue (£)(0) LG uonoes Jo Jaquinu fejoy ey 2
NOOT J ‘0 "0000T 9 0 109 8L6290Z-TS PIEZL YA ' VINANVXITY
SE0L NO DAd¥ €Nnd ¥0d 9] 165 TAd 'IFIUIS LSEM HINOS LOT
ALT¥NDIS €0L ¥04 SNYOINIRY
005 'HITVEH NOOH ‘0 ‘000Ss¢Z ¥ 0109 ¥808£60-02 TOLES IM 'NOSIGVK
NO DITand OndE Sy¥d 6ILZ XO™ Od
FALIIAROD NISNODSIM YIALVIANO
S€Oof 40 INILIA ‘0 “000SV ¥ O 109 €T6SSLO-LZ 800€S IM 'QTAIINOONL
? IVYEEO WOd ONgF €n TLOZ X0€ Od
ROILITYOD ILSYIZ sdor
XVI HLTVEH °0 "000SZ ¥ O 109 6880%90-92 L6SES IM ‘HANVNOVM
S€0L NO ONaA €0d J0d DYQ 99 XO€ 0Od
IM YIONOMIS V¥V ONIATING
._am_amwm_wm sauegsisse
©6JUe]SISSE 10 @oue]sISse |sed-uou "400q) U oam\v__ﬁn\_, yseo-uou wesb yseo a|qeoydde y juawwenob 1o
wresb jo asodind (y) 30 uopduosaq (B) 10 pouie (1) jownowy (8) | jo junoury (p) uoioas DY (9) N3 (q) uoneziuebiio jo ssaippe pue awe (e) §

‘Pepasu si aoeds [euolippe yi pajedlidnp aq ued || Yed "000°S$ ULl 2J0W PaAladal yeyy juaidioal

Aue 1o} 1.2 aull ‘Al Wed ‘066 W04 0} ,SOA, PaIsmsSuE uoneziueBio ey} Ji 919jdWoD) *S93elS Pelur) 9u U SUOREZIUEBI() PUE SJUSWILISAOK) 0} SOURISISSY JOYL0 PUE Sjuer) _ Il ved _

oN[]

‘S9JelS PIUUN Y} Ul SpUNn) JueJD JO 85N 8y} DULIOJUOW 10} Seinpadoid s,uoneziuebio auy Al Med Ul 9quosag &
{oduejsisse Jo mucm._m 8} pJeme 0} pasn ela0

uoljoajes ay} pue ‘aduelsIsse Jo sjuell ey Joj AYliqiBiie sesjuesb ey ‘soue)sISsE 10 SIURID 9U] JO JUNOWE By} ajeUElSqNS O} SPI0JaI Ulejujew uopeziuebio ayl saog |

20UESISSY PUE SJUBJD UO UoewLIOj| [eJeuRD | | raP_

6L6EOLT-6E

Jequinu uopeosypuap] sehojdwg

dIO¥YdD SSENISNE NOIILOAWLSNOD

" uopdedsu) .
oljqnd o3 usdp

- ¢10¢

L¥00-5¥SL ON N0

uoneziueb.i0 Ay} JO sweN

066 Wiod 0] yorny 0SS BNUSARY [BUIRUY

TC 10 | 8ul| ‘Al Hed ‘066 Wiog 0} ,S9A, pesomsue uopeziuebio oy3 j1 9j9jdwos) Ainsuas) 83 jo Jusunsedeg
$9181S PONUN Y} Ul S[ENDIAPU] PUE ‘SJUSWILIGACD

‘suopezjuebiQ 0} aoURISISSY JOLYIO PUE STURD (066 w.o)

1 37INA3IHOS




(2102} {066 wuo4) | SINpayos

cL-8L-2L coLzee

SNOILVZINVOYO

SNOI¥VA HO¥d SLSIANDOTY NOILYNOG JIALLINRENS J40 MATIAIY NO4N AQOH ONINYHAOD HHL

X9 qIAOYddY HYV SNOILVNOQ

*¥VEX TFHL ONIVYNA SNOILUYNOd HONOYHI SNOILVYZINVOIO

SNOI¥VA OL HONVLSISSVY SHEATAONd NOILVZINVO¥O FHL :¢ 2urT ‘I 3Ied ‘I 9TNpPaUds

“UOIJELLLIOJU [BUOINPPE JeYI0 AU pUe ‘(q) Uunjod ‘||| Yed ‘¢ aulj '| Hed Ui peanbal uojjeulojul eyt epircid o} wed siy; e1ejdwio) “uopewoju| [eyjuswelddng _ Al Led _

eoue)sISSe Yseo-uou Jo uopduasaq (j)

Gayio ‘resresdde ‘AN Hooq)
uonenfeA Jo pouyisiy (9)

aoue)sisse ysed
-uou Jo nowy (p)

weib yseo
J0 wnowry (2)

spuaidivas
jo JaquinN (q)

eoue)sisse Jo b jo adA] (e)

"22 OUll ‘Al Ued ‘066 WO O} ,SOA. POIOMSUE UOEZIUEBIO By} Ji 01{dUIOD *SeIelS Paliun Su Ul S[ENPIAIPU] 0} SOUELSISSY JOI0 Pue sluem | jij ued |

"popasu si aoeds [euoyippe J pajedlidnp aq Ues ||| Med

T obeg

6L6EOLT-6E

dNo¥d SSIANISAY NOILONYWLSNOD 2102) 1066 Wiod) I 8inpetos




y s

SCHEDULE O Supplemental Information to Form 990 or 990-EZ \°§“ﬁ‘fis“2"

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. .
:3.?52’:.'"5233&'.‘%3?:.“" P> Attach to Form 990 or 990-EZ. ag;:;:::b"c* )
Name of the organization Employer identification number
CONSTRUCTION BUSINESS GROUP 39-1703979

Form 990, Part III, Line 4d, Other Program Services:

TO PROVIDE JOINT LABOR-MANAGEMENT ACTIVITIES CONDUCTED BY AN AREA AND

INDUSTRY-WIDE COMMITTEE DESIGNED TO IMPROVE LABOR-MANAGEMENT

RELATIONSHIPS, JOB SECURITY, COMPETITIVENESS, PRODUCTIVITY,

ORGANIZATIONAL EFFECTIVENESS, ECONOMIC DEVELOPMENT AND SPECIFICALLY TO

ENSURE THAT EMPLOYERS PAY THEIR EMPLOYEES THE APPLICABLE CERTIFIED WAGE

BENEFIT RATES AND FOR SUCH OTHER PURPOSES AS MAY BE LAWFULLY SOUGHT AND

ACHIEVED BY THE PARTIES.

Form 990, Part VI, Section A, line 6: Line 6 explanation - THE

ASSOCIATION'S MEMBERS CONSIST OF PARTICIPANTS WHO BENEFIT FROM THE IMPROVED

COMMUNICATION BETWEEN LABOR AND MANAGEMENT, WHO MAKE DECISIONS THAT AFFECT

THETR WORKING LIVES.

Form 990, Part VI, Section B, line 11: THE TRUSTEES AUTHORIZE THE

EXECUTIVE DIRECTOR AND DESIGNATED TRUSTEE TO REVIEW THE FORM 990 BEFORE IT

IS FILED.

Form 990, Part VI, Section B, Line 12c: PER THE ORGANIZATION'S GOVERNING

DOCUMENT IN NO EVENT MAY THE DIRECTORS OR ANY FIDUCIARY OF CBG ENGAGE IN

"PROHIBITED TRANSACTIONS". ANY TRANSACTIONS THAT MAY BE POTENTIAL

CONFLICTS OF INTEREST OR POTENTIAL PROHIBITED TRANSACTIONS ARE REQUIRED TO

BE BROUGHT TO THE ATTENTION OF THE ENTIRE BOARD FOR REVIEW AND DISCUSSION

WITH THE ORGANIZATION LEGAL COUNSEL

Form 990, Part VI, Section B, Line 15: EACH EMPLOYEE COMPENSATION IS

LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) _ Page 2

Name of the organization Employer identification number

CONSTRUCTION BUSINESS GROUP 39-1703979

DETERMINED ANNUALLY AND AUTHORIZED BY THE EXECUTIVE DIRECTOR AND SIGNED BY

THE EMPLOYEE AND EXECUTIVE DIRECTOR. THE BOARD OF DIRECTORS ARE NOTIFIED

OF ANY INCREASES IN THEIR QUARTERLY MEETINGS AND APPROVE ALL INCREASES.

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS REVIEWED AND APPROVED

ANNUALLY BY THE BOARD OF DIRECTORS

Form 990, Part VI, Section C, Line 19: PARTICIPANTS ARE ABLE TO REQUEST

THE AUDITOR'S REPORT AND OTHER FINANCIAL INFORMATION FROM THE FUND OFFICE.

990, PART XII, LINE 2C EXPLANATION

NO CHANGE FROM PRIOR YEAR.

3’1’?.?4‘?13 Schedule O (Form 990 or 990-EZ) (2012)
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
ﬁ?&'&“;ﬁﬁﬁ:'sm" P> File a separate application for each return.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . = .. T X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thlS form)

Do not complete Part ll unfess YOu have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
| Part . | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . . . R ]

All other corporations (lncludlng 11 20-C filers), partnershlps, REMICs, and trusts must use Form 7004 to request an extenslon of time
to file iIncome tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Mym CONSTRUCTION BUSINESS GROUP 39-1703979
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyowr | 4702 S. Biltmore Ln.
Instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Madison, WI 53718

Enter the Retum code for the retumn that this application is for (file a separate application for each retumn)

Application Return ] Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Robb Kahl
® The books are in the care of P 4702 S. Biltmore Lane - MADISON, WI 53718
Telsphone No.p» 608-240-4170° FAX No. >

@ {f the organization does not have an office or place of business in the United States, checkthisbox _ . . . . i
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D f it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3:month (6 months for a corporation required to file Form 990-T) extension of time until
January 15, 2014 | 1o file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» calendar year or
»lII tax year beginning JUN 1, 2012 ,and ending MAY 31, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

Change in accounting period

3a It this application is 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, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 3c ] $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Fonm 8868, see Form 8453-EQ and Fonm 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
i 2k
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