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- Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) ofthe Internal Revenue Code (except black lung benefit trust or 2 0 0 9F011" private foundation)

, Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
Depanment 0( me Tfeasmy other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this fonn Opgn (U Puhiig
""e"*f" R"e""e SE""*e P The organization may have to use a cogy of this retum to satisfy state reporting requirements K 10509211011
A For the
B Check ii

applicable

ljlaiiaa
13951..
ljlizitak
lj Termin­Bled

QAmendretum
Ii tion

1:1(/fgmpiio

2009 calendar year, or tax year beginning AUG 1 , 2 O O 9 and ending JUL 3 1 , 2 O 1 O
masse C Name of organization D Employer Identification number
"Sims I ZONA CHAPTER AGC APPRENTICESHIPpn-nor RUST FUND 86-6299582

struc Ci P 4
label or I
gif Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone numberff"**"fl825 W. ADAMS 602-252-3926
irons ty or town, state or country, and Zl + F Group ExemptionHOENIX, AZ 85007-2603 Number)

ed

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method 1-1 C350 Qi ACCVUHI
Schedule A (Form 990 or 990-EZ). Omg, (Enemy) p

I Website

J Tax-exemptstalus (check only one) - LXJ 501(g)-( 3 ) 4 (insert no) 1-I 4947(a)(1) or M 527

: P N/A H Check P M if the organization is not
required to attach Schedule B (Form seo, eeoaor seem­

l( Check P 1-I if 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 tile a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, hle Form 990 instead of Form 990-EZ P $ 1 1 6 , 1 1 5 .
l.ean.i 1 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i.)

SCANNEaQ..Q5.C 0 6 zoiii

b

h

C

t9@

ve me income
5a Gross amount from sale of assets other than inventory , 5a I j 1b Less cost or other basis and sales expenses B 5
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 51:

5 Special events and activities (complete applicable parts of Schedule G) lf any amount is from gaming, check here P M
a Gross revenue (not including $ of contributions

Totalrevenue.Add lines 1,2,3,4, Sc 6c,7c, and 8 . , P

1 Contributions, gifts, grants, and similar amounts received , L 1 7 , 1 6 9 .
2 Program sen/ice revenue including government fees and contracts L 9 8 , 9 4 6 .
3 Membership dues and assessments
4 ln st nt

bt#

reported on line 1) Ba
Less direct expenses other than fundraising expenses M E

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) Bc
7a Gross sales of inventory less returns and allowances 7a i 5P H jjj 111.1 2

)

116, 115 .

coco#

Less cost of goods sold

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P

.a-A.a.a-AAGAIN)-*G

Expenses

15

-A-A
N131

250.

-A-A-c-A-c-A-4-aSIGTUIAQINI-*D

Grants and similar amounts paid (a ach scheqqgc Ei(/ED " STMT 3
Benehts paid to or for members ..,

Salaries, other compensation, and fe Wits
Professional fees and other payme tsutgi ji n enlc&tra%Qw

Occupancy, rent, utilities, and main enan U
Pnnting, publications, postage, an shippin@GDENl UT0therexpenses(descnbeP SEE STATEMENT 1 )
Total expenses. Add lines 10 through 16 . P

I 11.1 .
fs

27,378.
650 .
557 .

73,834.
102,669.

RS"-Cx

Net Assets

-A -AID G

20

21

Excess or (dehcit) for the year (Subtract line 17 from line 9) , FW- 1 3 , 4 4 6 .
Net assets or fund balances at beginning of year (from line 27, column (A)) ,
(must agree with end-of-year figure reported on pnor years retum) 2 4 , 6 3 5 .
Other changes in net assets or fund balances (attach explanation)

Net assets or fund balances at end of year Combine lines 18 through 20

-A
Q

V

ISIN)-1-*QLD

38,081.

7-EI

art ll 1 Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

22

23

24

25

26

27 Net
sez

Cash, savings, and investmentsLand and buildings , , ,, ,
Otherassets (descnbeP SEE STATEMENT 2 )Total assets , , , , ,
Total iiaiiiinies (describe P ACOUNTS PAYABLE )

(See the instructions for Part Il) (A) Beginning niyea,
2 4 , 2 3 7

(B) End ofyear

38 , 081 .- 22
23

- 24
. 25

6 , 529
30 , 766

6 , 131 . 26
assets orfund balances (line 27 of column @)must agree with line 21) 24 , 6 35 . 27 38 , 08 1 . g

0.
38,081.

O.

171
02-08-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)&5



ARIZONA CHAPTER, AGC APPRENTICESHIPFmmwoummm TRUST FUND 86­6299582 %w2
I Part iii 1 Statement of Program Service Accomplishments (Seeihe instructions for Part iii) Expenses

What isthe organizations pnmary exempt purpose? SEE STATEMENT 5
Descnbe what was achieved in carrying out the organiZation"s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited. and other relevant information for each program title.

(Required lor section 501(c)(3)
and 501 (c)(4) organizations and
section 4947(a)(1) trusts, optional
for others )

N EDUCATIONAL TRAINING PROGRAM FOR 46 APPRENTICES

rl.J zw 64,554.-(Grants $ ) If this amount includes foreign grants, check here
29

r LJ 29a-(Grants $ ) If this amount includes foreign grants, check here
30

(Grants $ ) If this amount includes foreign grants, check here v LJ 30a

31 Other program services (attach schedule)
(Grants $ ) lf this amount includes foreign grants, check here r EH

32 Total rogram service expenses (add lines 28a through 31a)

31a

64,554., , 32
I    of Officefs, Difectors, Trustees, and Key Employees- List each one even ilnot compensated (See theinstructions for Part N)

(d) Contnbutions
(h) Title and average hours (iz) Compensation to employee (e) Expense

(a) Name and address per week devoted to (Il not paid, enter benem plans & account and
position -0-.) deterred other allowances

compensation

SCOTT STEEHLER
1825 W. ADAMS ST., PHOENIX, AZ 85007

TRUSTEE
1.00 0. 0. O.

DAVID MUEHLBAUER TRUSTEE
1825 W. ADAMS ST., PHOENIX, AZ 85007( 1.oo 0. 0. 0.
TOM SULLIVAN TRUSTEE
1825 W. ADAMS ST., PHOENIX, AZ 85007 1.00 0. 0. 0.
DAVID MARTIN TRUSTEE
1825 w. ADAMS 1.00ST., PHOENIX, Az 85007 O. O. 0.
CHUCK GILLICK TRUSTEE
1825 w. ADAMS 1.00ST., PHOENIX, AZ 85007 0. O. 0.

@7172
oz-osfio Form 990-EZ (2009)



i* a Initiation fees and capital contributions included on line 9 M N/A

I 40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
l

I a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,

I d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the

1 . ARI ZONA CHAPTER , AGC APPRENTICESH IPForm 990-Ez (2009) TRUST FUND 8 6 -6 2 9 9 5 8 2 Page a
I Part V I other lI1f0rma1iiOl1 (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? lf "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthe changes 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not I f

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T " 5 I

and proxy tax requirements? , , 35a
N

X

h if "Yes," has it filed a tax retum on Form 990-T forthis year? 35h /K
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf "Yes,"complete applicable parts of Sch N . wg-ti* X
37a Enter amount of political expenditures, direct or indirect, as described in the instmctions P I 37a I 0 - 5

b Did the organization tile Form 1120-POL for this year? 37h X...............T...,..
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made I

in a prior year and still outstanding at the end of the period covered by this return? , 383 X
h lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38h N/A 139 Section 501(c)(7) organizations Enter 5
b Gross receipts, included on line 9, for public use of club facilities m N/A

section 4911 P 0 - ,section 4912 P 0 . ,section 4955 P 0 ­
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

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 organization"s prior Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I , 40h,,,,-,lx
i: Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers " *

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 - - ­organization P 0 - ,
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter  3transaction? If "Yes," complete Form 8886-T 40e X

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

42a The organizations books are in care of P AZ AGC APPRENTICESH I P TRUST Telephone no P 6 0 2 -2 5 2 - 3 9 2 6
LocatedatP 1825 W. ADAMS ST., PHOENIX/ AZ ZlP+4 P85007

b At any time du nng the calendar year, did the organization have an interest in or a signature or other authority

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

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

c At any time dunng the calendar year, did the organization maintain an office outside of the U S ? X
if "Yes, enter the name ofthe foreign country P

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

N0
H- X

45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted instead of Fom1 990-EZ . 45 X
Form 990-EZ (2009)

44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm 990-EZ ,, , ,

932173
02-08-10
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1 ­
ARI ZONA CHAPTER , AGC APPRENTICESHIPF0fm 990-EZ (2009) TRUST FUND 86-62 995 82 Page 4

I Pad Vi) Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All seetieri 501(c)(3)
3 organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.

EEHHH
(D
U7lllll*

ac ac vc ac 5

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates tor public

office? If "Yes," complete Schedule C, Part I , ,
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll ,

48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf "Yes," was the related organization a section 527 organization? , , , ,
50 Complete this table for the organizations hve highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None"

U (d) Contributions
(b) Title and average hours (iz) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benem plans 3, aeeeiirit andthan $100,000 position deferred other allowancesNONE compensation

l 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

la) Name and address of each independent contractor paid more than $100,000 lb) Type of sen/ice Q) Compensation

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

Under penalties of pequry, l declare that I have slammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, complete. Declaration of other than officer) is based on all inlorrnatlon of which preparer has any knowledgeS19" 1 l 5 l Dii%,2k-Wh* ie, i

i p .DMHD Wt/ lwqil-TI/,-fra /*VJ
Type or print name and title

Use Only A- Ll/,-,,,,,.,,m,,,,,,,,,$ DENNIS , SCHMICH s co . , LTD . Ein p
iiseteieioieai, 38 39 N . 3RD STREET . SUITE 30 5 Phone)aw-w2iP+4 PHOENIX, Az 85012 H0- 602 265-5900

May the IRS discuss this retum with the preparer shown above? See instructions . P L-I Yes i-l No

Ilzilslarers PTSDBTIIIS   0 1   I3 Preparefs identifying number (See instr)

Form 990-Ez (2009)

932174
02-08-10



SCHEDULE A , D U 0MB No isasoo-11
(Fomlggo 0,990-EZ) Public Charity Status and Public SupportComplete if the organization is a section 501 (c)(3) organization or a section
Depamnen, of me Treasuw 4947(a)(1) nonexempt charitable trust. Opgn to Public
lnlemal ReVe""e Sefvlce P Attach to Form 990 or Form 990-EZ. P See separate instructions. 555960900
Name of the organization ARI ZONA C HAPTER , AGC APPRENT IC ESH I P Employer identification numberTRUST FUND 86-6299582
I Part I l RGBSOI1 fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is" (For lines 1 through 11, check only one box)

1 l-:I A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(D.
2 lj A school described in section 170(b)(1)(A)(iD. (Attach Schedule E.)

3 Q A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,
city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 Z A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lj An organization that normally recewes a substantial part of its support from a governmental unit or from the general public descnbed in

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

8 E A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 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 2 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 E 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 descnbed 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 Cl Type I b lj Type ll c lj Type Ill - Functionally integrated d lj Type lll - Other

e E 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 described in section 509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the lFlS that it is a Type I, Type ll, or Type lllsupporting organization, check this box lj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(D A person who directly or indirectly controls, either alone or together with persons descnbed in (ID and Gib below,
the governing body of the supported organization? m

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

h Provide the following infonnation about the supported organization(s).

(D
VI

Z
O

. . (iii)Type of - (th t gd ( th (vi) Isthe
*"N1"ggggjzgg,g$f""* "W"  ll"l0TiifiiZl2S".ZiLZT (l,1,$n.lZ.?oT.".l"i0.f Qfgan-mio" -fi C01- , (i) organized in the

(gTJiKI2bE?Ig%lLr3iIgn9 governing document? (i) of your support? U 5 7
(see instrui:tions)) Yes No Yes No Yes No

(vii) Amount of
support

1 i 3Total 2   1 t N
LHA 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 02-08-10



Schedule A Form 990 or 990-EZ) 2009 Page 2
I Part tl I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 (Q) 2005 (I3) 2006 (5) 2007 (Q) 2008 (e) 2009 (1) Total

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

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

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,column (f) I

6 PUbllC SUEPOI1- Subtract line 5 from line 4 I
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (Q) 2006 (5) 2007 (Q) 2008 (e) 2009 (f) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part IV.) Y Y
11 Total support.Add lines7through 10 H H I   -I  ,   , H ,­
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First tive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) U 14 %
15 Public support percentage from 2008 Schedule A, Pan ll, line 14 1 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 , , , , , P Cl
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 qualifies as a publicly supported organization P lj

17a 10% -facts-and-circumstances test - 2009.If 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 lj

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-and-circumstances* test. The organization qualifies as a publicly supported organization , ,, , U P lj

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . P D
Schedule A (Form 990 or 990-EZ) 2009

982022
02-08-10



Section A. Public Support

" " ARIZONA CHAPTER, Acc APPRENTICESHIP
sdeweAFwnwom9wem2w9TRUST FUND 86-6299582 Pwes
Part til Support Schedule for Organizations Described in Section 509(a)(2) rgompiere only n you checked me box on img 9 of pan i )

Calendar year (or hscal year beginning in)P (Q) 2005 (Q) 2006 (9) 2007 (Q) 2008 (g) 2009
1

(1) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") 4,564. 1,533. 17,169. 23,266.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization*s tax-exempt purpose 130,147. 164,086. 178,159. 137,162. 98,946. 708,500.

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 benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge6 T01aI,AddIlne31fhr0Ugh5 731,766.

7a Amounts included on lines 1,2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received

from other than disqualilied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 lor the year 78,015. 105,050. 133,575. 83,638. 52,410 452,688.

cAddimeS7aand7b 78,015. 105,050. 133,575. 83,638. 52,410 452,688.
8 Public support (suimciiine 7c immune si 279,078.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (b) 2006 (5) 2007 (Q) 2008 (e) 2009 (f) Total

9 Amoumsffomimee 134,711. 164,086. 178,159. 138,695. 116,115 731, 766.
10a Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
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

activities not included in line 10b,
whether or not the business is
regularly camed on

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

13 Tgiaisuppgri(,,,,,,,,,esg,,0c,,,,,,,,,,,2, 134 , 711 . 164 , 086 . 178, 159 . 138, 695 . 116, 115 . 731 , 766 .
14 First five years. lf the Fomi 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box and stop here . . ..vIl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) 38.14 %
16 Public support percentage from 2008 Schedule A, Pan Ill, line 15 . 37.04 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 11 .00 %
18 lnvestment income percentage from 2008 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2009. lf 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 andstop here. The organization qualifies as a publicly supported organization , , U l P

b 33 1/3% support tests - 2008. lf 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 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization U , P 1:1

20 Private foundation. If the organization did not check a box on line 14. 19a, or 19b, check this box and see instructions ,.vlIl
Schedule A (Fomi 990 or 990-EZ) 2009

932023 02-08-10



ARIZONA CHAPTER, Acc APPRENTICESHIP TRUS 86-6299582

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION AMOUNT
PROGRAM SERVICE (TUITION, MATERIALS, ETC.) 64,554.BANK CHARGES 110.GENERAL INSURANCE 5,212.MEALS AND ENTERTAINMENT 251.MEETING EXPENSES 199.MILEAGE 1,915.ADVERTISING AND PROMOTION 1,423.BAD DEBT EXPENSE 170.
TOTAL TO FORM 990-EZ, LINE 16 73,834.

FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS RECEIVABLE 1,825. 0.PREPAID EXPENSES 4,704. 0.
TOTAL TO FORM 990-EZ, LINE 24 6,529. 0.

sTATEMENT(s) 1, 2



ARIZONA CHAPTER, AGC APPRENTICESHIP TRUS 86-6299582
i

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 3

GRANTEEIS
CLASS OF ACTIVITY/GRANTEEIS NAME AND ADDRESS RELATIONSHIP AMOUNT

2010 HEAVY EQUIPMENT CAMP NONE 250.
CENTRAL AZ COLLEGE
8470 N. OVERFIELD ROAD
COOLIDGE, AZ 85228

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 250.

sTATEMENT(s) 3



ARIZONA CHAPTER, AGC APPRENTICESHIP TRUSI A
FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

86-6299582

STATEMENT 4

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONALBENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . .

i B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

1 YES 1x1 No

1 YES 1x1 No

sTATEMENT(s) 4



ARIZONA CHAPTER, AGC APPRENTICESHIP TRUS

990-Ez.PG 2

86-6299582

STATEMENT 5

PROVIDE EDUCATIONAL TRAINING PROGRAM FOR APPRENTICES

STATEMENT(S) 5


