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- 1 I  FOITTI OMB No 1545-1150
Return of Organization Exempt From Income Tax

Form   Under section 50t(c), 527, or 4947(a)(1) ol the Itrgtegnal Revenue Code (except black lung benefit trust orpriva undation)
, Sponsoring organizations ot donor advised tunds and controlling organizations as dehned in section 512(bX13) must tile Form 990 All

Del-W1m2f1l0fU1e TIEHSUVY other organizations with gross receipts less than $500,000 a.nd total assets less than $1,250,000 at the end ofthe year may use this form 2*, *Open I0*Pl,lbIic jfxj
l""""al Revenue Sevtce D The organization may have to use a copy of this retum to satisfy state reporting requirements ,J-*jf,l"$Pe,0Il0llff. . --if
A For the 2009 calendar year, or tax year beginning and ending
3 Sggjgagle wwe C Name of organization D Employer identification number

use IRS
label orEigans

nn cr cc EDUCATIONAL FOUNDATION 3 3 - 0 4 8 5 0 5 6
lzlmggg gf? Number and street (or P.O. box, il mail is not delivered to street address) Room/suite E Telephone number
(Ir-l1fe*g,"*""  6212 FERRIS SQUARE 858-558-7444
Emegded irons City or town, state or country, and ZIP + 4 F Group ExemptionCllttlrrh" AN D11-:co , CA 9 2 1 2 1 number r

* Section 501(c)(3) organizations and 49-t7(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: M C359 LX1 ACCVUHI

Schedule A (Form 990 or 990-EZ). Other (speclfy) p
I Website: D HTTP I //WWW . CONSTRUCTIONFOUNDATION . ORG/ H Check P M if the organization is not
J Tax-exempt status (check only one) - LX1 501(c)( 3 ) 4 (insert no.) I-.I 4947(a)(1) or M 527 required to attach Schedule B (pmm 990,990.51 ,,,990.pF(
K Check P L-I it the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or ­

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts) if $500,000 or more, hte Form 990 instead ot Form 990-EZ p $ 7 1 , 3 5 1 .
lxpgiyt lt  Revenue, Expenses, and-Changes in Net Assets or Fund Baiances (See the instructions for Pan I.)

1 Contributions, gifts, grants, and similar amounts received 1 7 1 , 3 3 2 .
Program service revenue including government fees and contracts 2
Membership dues and assessments
lnvestrnent income

5a Gross amount from sale of assets other than inventory 5ab Less: cost or other basis and sales expenses 5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 5c

6 Special events and activities (complete applicable parts of Schedule G). It any amount is lrom gaming, check here PM 337:?-1.ruskfa Gross revenue (not including $ of contributionsreported on line 1) Sa
b Less" direct expenses other than xpenses m
c Net income or @3511) lomspteciat-events an tivities (Subtract line Bb from line 6a)

Sc

7a Gross sales"6l-inveht6r3y legswrtgtuifnmsfgnd-a nces 7a 55251111 lar U,/"/f -orb Less: xostotffggodssold 7b
c Gross profitxor (loss) from salesfofrihven ract line 7b from line 7a)i 01 . .1 tl 3 ui 1" -ai­Other reyenuf (describe P )Total revefue Add lines 1, 2,,3,.4,-5g,*5E"e7r:, and 8 , P 7 1 , 3 5 1 .

Grants and sir"i1ilar"@Tits""parid1(atta"cI11 gsahedule) STMT 3 6 2 , 1 5 5 .1 ittfrir iilyit -n --el
Benehts paid to or.for members

S3 Salaries, other compensation, and employee benefits
(1-(E Prolessional fees and other payments to independent contractors
C73 Occupancy, rent, utilities, and maintenance
*sm Printing, publications, postage, and shipping

Other expenses (describe P SEE STATEMENT 1 ) 3 5 O .Total expenses Add lines 10 through 16 62 , 50 5 .
Excess or (deficit) for the year (Subtract line 17 from line 9) 18 8 , 8 4 6 .
Net assets or fund balances at beginning of year (from line 27, column (A)) 272%
(must agree with end-of-year hgure reported on prior year"s return) 1 O , 7 3 5 .

20 Other changes in net assets or fund balances (attach explanation)
21

-MCDISJ

-bb)

19.

Revenue

t

etAssetsUl L V
....................IDGNIODUI-ACDINJ-AQ(D@

a

31...ff :Q
L9(?gE@,Cj,g,

Y

H35 li* GIZZ$i"$IZE@@#-A
UI

N

Net assets or fund balances at end of year. Combine lines 18 through 20 D 1 9 , 5 8 1 .
Pitt-IIQ Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions fer Part IU (A) Beginning or year (B) End or yearCash, savings, and investments 9 , 7 35 . 22 9 57 .Land and buildings 23
Other assets (describe) SEE STATEMENT 2 ) 1 , 0 OO . 24 18 , 6 24

Sdl9lUf9ION7IUINSIUICH-RCJN3

Total liabilities (describe) ) O - 26 0 .
Net assets or tund balances (line 27 of column (B) must agree with line 21) 1 0 , 7 3 5 . 27 1 9 , 5 8 1 .

1111-11o LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
1
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Form 990-Ez (2009) AGC EDUCATIONAL FOUNDATION 3 3 - 0 4 8 5 O 5 6 Page 2
I Part HL) Statement of Program Service Accomplishments (See me instructions for Pan ill.) Expenses
What is the organizations primary exempt purpose? SEE STATEMENT 5 lR*q""**d fo* SMU" 501lCX3)

and 501(c)(4) organizations and
Descnbe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner, descnbe semen 4941(a)(1)uus:5, optional
the services provided, the number of persons benefited, and other relevant information for each program trtle for others)
28 PROVIDE TOOLS , AWARDS AND TRAINING IN THE CONSTRUCTION

INDUSTRY TO DI SADVANTAGED YOUTHS AND MINORITIES PREPARING
TO ENTER THE LOCAL CONSTRUCTION TRADES .
(Grants $ 6 2 1 1 5 5 - ) If this amount includes foreign grants, check here P LJ 283 6 2 1 5 0 5 ­

29

(Grants $ ) lf this amount includes foreign grants, check here P LI 29a
30

(Grants $ ) lf this amount includes foreign grants, check here P I.-1 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P CI 31a
P32 Total rogram service expenses (add lines 28a through 31 a) 32 6 2 , 5 0 5 .

i Paft   Of offlcers, DlfeCtOr$, Tfustees, and Key Employees- List each one even if not compensated (See the instructions for Part IV)

(MTN d h ( )C t (d)Contributions ( )Ei ean average ours c ompensa ion to employee e xpense
(a) Name and address per week devoted to (ll not paid, enter benefit plans & account andposition -0-.) deferred other allowances

compensation

JOHN DALEY, 6212 EERRIS SQUARE, SAN EMEDIATE PAST PRESIDENTDIEGO, CA 92121 5.00 0. 0. 0.
SCOTT ERRECA, 6212 FERRIS SQUARE, ENGINEERING CUNCIL CHAIRSAN DIEGO, CA 92121 5.00 0. 0. 0.
DON ADAIR, 6212 FERRIS SQUARE, SAN GENERAL BUILDENG COUNCL CHAIDIEGO, CA 92121 5.00 0. 0. 0.
MARK FILANC, 6212 EERRIS SQUARE, SAN RGC VICE PRESIDENTDIEGO, CA 92121 5.00 0. 0. 0.

02-os-io F0rm 990-EZ (2009)2
14290616 133148 612642 2009.03060 AGC EDUCATIONAL FOUNDATION 612642-1
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. Form 990-Ez (2009) AGC EDUCATI ONAL FOUNDATION 3 3 - 0 4 8 5 0 5 6 Page 3
I Part V I Other ll1f0fm3tiOn (Note the statement requirements in the instructions for Part V)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ot each activity

34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes

35 It the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not " " it
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. x-in *Q-H

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35h NZ E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts of Sch. N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I Z I f . 2 *

aa X34 X

as X
0 . 5. * " "l

b Did the organization file Form 1120 POL for this year? x3Y77b MM* #XM
38a Did the organization borrow from, or make any loans to, any ofticer, director, trustee, or key employee orwere any such loans made ,M4

in a prior year and still outstanding at the end of the period covered by this return? 38a X
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b N/A I .1 " r

39 Section 501(c)(7) organizations. Enter: 5 i f i, , .a Initiation fees and capital contributions included on line 9 N/A * , .1 I
b Gross receipts, included on line 9, for public use of club facilities M N/ A T ft 1 K

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: (V *3
section 4911) 0 . ,section 4912 D 0. gsection 4955 5 0. *  N P

Z1 J
11.- M­

.N 1
ti Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the H M nl M -I MH

year or is it 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 organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40b X
c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers , 5

or disqualified persons during the year under sections 4912, 4955, and 4958 D 0 .
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the ­organization D 0 . ­
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter - A u *V MMItransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. P CA

42a The organization"s books are in care of b JIM RYAN Telephone no P ( 8 5 8 ) 5 5 8 - 7 4 4 4
Located ai p 6212 FERRIS SQUARE , SAN DIEGO , CA ziP + 4 5 9 2 121

h At any time during the calendar year, did the organization have an interest in ora signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?  X
lf "Yes," enter the name ofthe foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. v-I
c At any time during the calendar year, did the organization maintain an office outside of the U.S ? X

lf "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P II
and enter the amount of tax-exempt interest received or accrued during the tax year P I 43 I N/ A

it

Form 990-EZ X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be --U -*Q*completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of H M WI

932173
02-08-10
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1 Here , ig  :-.­

x

, Form 990-Ez (2009) AGC EDUCATIONAL FOUNDATION 3 3 - 0 4 8 5 0 5 6 Page 4
IEGIT  I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 4649b and complete the tables for lines 50
and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes N0office? lf "Yes," complete Schedule C, Part I  X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll - X
48 ls the organization a school as described in section 170(b)(1)(A)(ii)*? if "Yes," complete Schedule E  X
49a Did the organization make any transfers to an exempt non-charitable related organization? M
b lf "Yes," was the related organization a section 527 organization?  X

50 Complete this table for the organizations five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. ll there is none, enter "None."

(d) Contributions
(b)Tille and average hours (c) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & account andthan $100000 position deferred other allowancesNONE compensation

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter "None"
NONE

(a) Name and address of each independent contractor paid more than $100,000 (b)Type of service (c)Compensation

d Total number of other independent contractors each receiving over $100,000 P
X

n er p a ties ofperjury, aeclare that ve examinedIhis retum, inclRing accompanying scEimes and statements, and to the best of my knowl"eHge and"EliE, it is true,
correct, and comple e Declaration of pr rer (other than ofhcer) is based on all infomation of which preparer has any knowledgeSi n9 .,//./ii. -1 /1/vw

a e

"lype or T" nama and"tTlla

Paid Preparer"s signatur - 1 Date Check if sell- Piepiiiei-5 iaeiiiiiyirig iiiiiiibei (see iiiiiii iPreparer"s d 0 employed , lj
use only Firm*s name (oiyours  S ADAM? LLP EIN ,

iisaiiaiiipiiiyeni, *966 5 G E RIDGE DRIVE , SUITE 600 Phone)address-MHZIP-4 SAN DIEGO, CA 92123 "0 858-627-1400
May the IRS discuss this return with the preparer shown above? See instructions P l.X.I Yes l-l No

Form 990-EZ (2009)

932174
02-08- 10, 4
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i

OMB N0 1545-0047

12.99.21­
I Open to Public f

t scHEoui.E A . . .
(Form 990 or 990-Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
Depanmenl of the neasury 4947(a)(1) nonexempt charitable trust.
*""""a* ReVe""e Se""*" P Attach to Form 990 or Form 990-EZ P See separate instructions. IUSPGCUOH * EName of the organization Employer identification number

AGC EDUCATIONAL FOUNDATION 33- 0485056
I-Part I-I RBBSOI1 fOr PUEEC Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is (For lines 1 through 11, check only one box.)

1 1:1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 lj A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 l--J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 2 A medical research organization operated in coniunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI"s name,

city, and state
5 E An organization operated for the beneit of a college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 1:1 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
7 E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part ll )

8 lj A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 lj An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill )

10 E An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a II Type I b CI Type Il c D Type III - Functionally integrated d III Type III - Other

e 1:1 By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type IIIsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (iD and (iiD below,
the goveming body of the supported organization? mm

(ii) A family member of a person descnbed in (D above? mm
(iii) A 35% controlled entity of a person descnbed in (D or (iD above? mm

h Provide the following information about the supported organization(s)

(D
in

Z
O

- -- IIIIITYPCOI I( irn n in Da nriyin Ivillslhe -­(i)Nameolsupported (ii)EIN IV) 5 ISUIQH IZBIU (V) I YOU UI 9 t I (vii)Amounlof
orgamzanon Ufgamzauon - in col. (i)listedinyour organization incol. ?ir)gg,rbIgi,lII"Z(Jer2jlmge" Support

(gig/rgbgflgglggiilgng governing document? (i)ol your support? U53
(See illStl"l.lCti0I1S)) Yes N0 Yes N0 Yes N0

Total

U-IA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-OB-10

5
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1

*Schedule A Form 990 or 990.52-2i009 AGC EDUQATIONAL FOUNDATION 3 3 - 0 4 8 5 0 5 6 Pa 9 2(Bart  I Support SEhe u e for Organizations Described"in Sections 170(5)(1)(A)(iv) and 170(5)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (C) 2007 (d) 2008 ie) 2009 (f) TOtaI

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 17 ,40 0. 123,390. 71,332 212,122.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
* furnished by a govemmental unit to

the organization without charge

4 Total. Add lines 1 through 3 17 ,40 0. 123,390. 71,332 212,122.
5 The portion of total contnbutions

by each person (other than a 2 Q X) 1: X (
govemmental unit or publicly , gf 1 Qwgx/I  Q Y
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,
column (f)

f 1­

5.1.5,: rf/if iv
C * ug 1"

, N
i

..f.

* rw?+

ri

T5, .

1.

*Z* fa* 9 "Zi"2 ..-f- ft,Q 1 9 if
5 ., sr.5.,/.4"1

(N *
v 89,790.

6 PUbliC SUEPOI1. Subtract line 5 from line 4 . . s 122,332.
Section B. Total Support
Calendar year (or fiscal year beginning irI)P (a) 2005 (b) 2006 (Q 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4 17 ,40 0. 123,390. 71,332 212,122.
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 5 - 1 ­ 16. 12. 19. 53.

9 Net income from unrelated business
activities, whether or not the

business is regularly camed on
10 Other income Do not include gain

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

11 Total support. Add lines 7 through 10 i 212,175.
12 Gross receipts from related activities, etc. (see instructions) 12I 3,102.
13 First five years. If the Form 990 is for the organization"s ffrst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and sto here P I3

Section C. Computation of"Pu5Ec Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 5 7 - 6 6 %

80.17 %15 Public support percentage from 2008 Schedule A, Part II, line 14 15

16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization D IE

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quali6es as a publicly supported organization P 1:1

17a 10% -facts-and-circumstances test - 2009.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-andcircumstances" test The organization qualifies as a publicly supported organization D E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1

932022
02-08-10I 6 Schedule A (Form 990 or 990-EZ) 2009

14290616 133148 612642 2009.03060 AGC EDUCATIONAL FOUNDATION 612642-1



1

e *Schedule A Form 990 or 990-I?-.2009 I I I Page 3I-Part UPP0rt Sshe U e fOr ofgamzatmns Described-in Sectmn  (Complete only if you checked the box on line 9 ot Part I.)
Section A. Public Support
Calendar year (Ol flSC8l year beginning Ill), (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activrty that is related to the
organizations tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s beneit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater o1$5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public SUEPUI1 LSubtractIine7cfmmlineQ-) 3: 0%" K 2* 5, M A PM 7 * "
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (c) 2007 (Q) 2008 (e) 2009 (0 Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activrties not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(/tau lines 9, ion, 11, and 12)

14 First tive years. If the Fomi 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,check this box and stop here P 1:1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided byline 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 - - 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P Q
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 rs not more than 33 1/3%, check this box andstop here. The organization qualrhes as a publicly supported organization P Ci
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P E

932023 02-08- 10
X Schedule A (Form 990 or 990-EZ) 2009

7
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f AGC EDUCATIONAL FOUNDATION 33-0485056
FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTSHUTTLE EXPENSE 100.OTHER 250.
TOTAL TO FORM 990-EZ, LINE 16 350.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
A/R - EDUCATION RECEIVABLES 1,000. 5,599.DUE FROM AGC 0. 13,000.OTHER ASSETS 0. 25.
TOTAL TO FORM 990-EZ, LINE 24 1,000. 18,624.

10 STATEMENT(S) 1, 2
14290616 133148 612642 2009.03060 AGC EDUCATIONAL FOUNDATION 612642-1



* AGC EDUCATIONAL FOUNDATION 33-0485056

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

GRANTEE"S
CLASS OF ACTIVITY/GRANTEE"S NAME AND ADDRESS RELATIONSHIP AMOUNT

SCHOLARSHIPS NONE 62,155.
SDSU STUDENTS
5500 CAMPANILE DRIVE
SAN DIEGO, CA 921827425

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 62,155.

11 STATEMENT(S) 3
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Z: AGC EDUCATIONAL FOUNDATION 33-0485056

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES IXI NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES IX1 NO ,

12 STATEMENT(S) 4
14290616 133148 612642 2009.03060 AGC EDUCATIONAL FOUNDATION 612642 1



:f AGC EDUCATIONAL FOUNDATION 33-0485056

990-EZ PG 2 STATEMENT 5
TO PROVIDE EDUCATIONAL AND TRAINING SCHOLARSHIPS TO DISADVANTAGED YOUTHS AND
WOMEN AND TO PROVIDE CONSTRUCTION INDUSTRY TRAINING.

13 STATEMENT(S) 5
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* Form 8868 (Rev. 4-2009) Page 2
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box b IX)
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Fonn 8868.
0 If you are filrng for an Automatic 3-Month Extension, complete only Part I (on page 1)

I Part ll Additional (Not Automatic) 3-Month Extension of Time. only file the onginal (no copies needed)Name of Exempt Organization Employer identiication number
Type or

Wm* GC EDUCATIONAL FOUNDATION 33-0485056
:$2.326 Number, street, and room or suite no If a P O box, see instructions For IRS use only
gf* *ff* ff" 6 2 1 2 FERRI S SQUAREing e
retum See Crty, town or post office, state, and ZIP code. For a foreign address, see instructions
mwwws AN DIEGO, CA 92121
Check type of return to be iled (Flle a separate application for each return)­
E Form 990 @ Perm 990-Ez II Penn 990-T(eee. 4o1(a) er4oe(a) trust) III Ferm1o41-A III Form 5227 E Penn aero
III Form 990-Bi. III Perm e9oPF III Perm 990-T (truer etherthen above) E Form 4720 D Form 6069

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

JIM RYAN0 Thebogksareinthecareoff    *
TelephoneNoP (858)558-7444 FAXNo.P

0 lf the organization does not have an office or place of business In the United States, check this box P 1:1
0 If this is for a Group Retum, enter the organlzation "s four digit Group Exemption Number (GEN) If this is for the whole group, check this
box P lj If it is for part ofthe group, check this box P lj and attach a list with the names and ElNs of all members the extension is for.
4 I request an additional 3-month extension of time until NOVEMBER 1 5 , 2 0 1 0
5 For calendar year 2 0 0 9 , or other tax year beginning , and ending .

If this tax year is for less than 12 months, check reason: I-.I Initial return Ll Final retum U Change in accounting period
State in detail why you need the extension

NIU)

THE TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO OBTAIN THE
INFORMATION NECESSARY TO FILE AND COMPLETE AN ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less anynonrefundable credits See instmctions. 8a $
I b lf this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any pnor year overpayment allowed as a credit and any amount paid-previously with Form 8868. 8b $
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit

with I-"TD coupon or, if required, by using EFIPS (Electronic Federal Tax Payment System). See instructions. Bc $ N/ A
Signature and Verification

Under penalties ol perjury, I declare that I have examined this form, Including accompanying schedules and statements, and to the best ol my knowledge and belief,
it is true, correct and complete, and that I am authorized Io prSignature P  QV Daze b

Form 8868 (Rev. 4-2009)

923832
05-26-09
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