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. Fom 990 Return of Organization Exempt From Income Tax OMB No. 15450047
* Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2009

- benefit trust or private foundation) -
Department of the Treasury Open to Public \
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable Please |C Name of organzaton SYRACUSE BUILDERS EXCHANGE, INC. D Emgloyer idenfification no.
[] Address change et | Domg Busimess As 15-0464360
D Name change print or Number and street {(or P O box if mail is not defivered to street address) Room/surte E Telephone number
[ et returm "= | 6563 RIDINGS ROAD (315) 437-9936
D Termunated m City or town, state or country, and ZIP + 4 G Gross receipts
(] Amended retum Gons. SYRACUSE, NY 13206 s 665,656
,:] Application pending F Name and address of pnnapal officer EARL R HALL

8208 DAMPIER CIRCLE, LIVERPOOL, NY 13090 Hia) 1< thus a group retum for [Jves (XINo

VT prstaws | X]5010)( 6 ) Qnsetno) | |4s4raynyor | ]s27 H®) A all affiates mduded”nsbg Yes | |No
J_ Websie: P SYRABEX.COM HiQ) Broup exampaon nomper B

K  Form of organization 'i‘ Corporation D Trust D Association D Other P

L Yearof formaton 1872

] M State of legal domvale

[Parti| Summary
1 Bnefly descnbe the organization's mission ormost significant activities. TO FURTHER THE BEST INTEREST OF THE BUILDING
AND CONSTRUCTION INDUSTRY IN CENTRAL NEW YORK
¢
t o
1 v
;’ f 2 Check this box PD If the orgarnization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voling members of the govemning body (PartVl,line 1a)  « « « « = « v v v v v e v v v v v P ) 21
'e : 4 Number of Independent voting members of the governing body (Part VI, line1b) - « - - - e e e s e 4 20
$ ¢ | 5§ Total number of employees (PartV,line2a) - - - - - - L I R IR ] 0
& ¢ 6 Total number of volunteers (estmate if necessary) - - - - « - I T I A I IR AR P .| 6 20
7a Total gross unrelated business revenue from Part VIII, column (C),in@ 12+ « « v« o ¢ ¢ o v v e v e 0 0 o v @ 7a 6,100
o b Net unrelated business taxable income from Form 990-T,line 34 - - - - - L I I R R A Y 7b 5,789
> Prior Year Current Year
o eR 8 - Contnbutions and grants (Part VI, ine 1h) - - - .. 326,415 357,151
L) : 9 Program service revenue (Part Vlil, line2g) - « « § « - « RECEIVED R EELRLE 0
€ ; 10 Investment income (Part VI, column (A), lines 3, 44and|7d) « « = « « « =+ - o ] o - - 39,405 5,717
a o |11 Otherrevenue (Part VIil, column (A), ines 5, 6d, 8¢ g 10(N@Q/112) 2 ZDL 49]. ... 38,575 48,454
o 12 Total revenue - add lines 8 through 11 (must equal {P&aTt VIil, column (A), line 1 9 1 404,395 411,322
13 Grants and similar amounts paid (Part IX, column (4), lines<=3)amcnamrmsre=cgeand PETSE 38,89~§ (1]
8 E 14 Benefits paid to or for members (Part IX, column (A}, line QG-DEN UT’ EECEEE 19,855
£ x |15 Salanes, other compensation, employee benefits ( s e e 219,698 248,428
< g 16a Professional fundraising fees (Part IX, column (A), ||ne11e) I I I T SR AR R 0
6 : b Total fundraising expenses (Part IX, column (D), ine 25) » 0 !
D e |17 Other expenses (Part IX, column (A), Ines 11a-11d, 11-24f)  « « ¢ « ¢« o v ¢ o o 0 0 o o & 111,867 86,999
S 148 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ine25) =« - + - - - < . . . 370,453 355,282
19 Revenue less expenses Subtractiine 18fromine 12 - « « « ¢ ¢ s ¢ ¢ ¢ 6 6 o v 0 o v s o @ 33,942 56,040
Net Begirwing of Current Year End of Year
:rms 20 Totalassets (Part X,In@16) = « « ¢ o « o s ¢ e e o o v v o 0 0o s s L 1,803,823 1,856,870
E:_ld 21 Total habihites (Part X, lne26) - - - « =« =« = « . - .. D R I R P ) 645,269 542,276
ances | 22 Net assets or fund balances Subtractline 21 fromlne20 « - - « « « « . B I IR IR 1,158,554 1,314,594
Partll | Signature Block
Under penatties of per ve examined this retum, induding accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, and completd Dedaration of preparer (other than officer) is based on afl infoormation of which preparer has any knowledge
Sign | l"‘/:'tO/o
Here Signature of officer. Date
gARL R. HalL execunve OikecroR
Type or pnnt name and ttle
Preparer's } Date Cheduf Preparer's identfying number
Paid signature employed »D_(] (see instructions)
J BRADFORD MANN 11-10-2010
Preparer's
Use Only Firm's name (or yours J Bradford Mann CPA EIN [ g
if seli-employed), 7030 E Genesee Street
address, and ZIP + 4 }Fayettevzlle, NY 13066-1126 Phoneno P> 315-446-5745

May the IRS discuss this retumn with the preparer shown above? (see instructions)

«v.....X]Yes [ |No

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

EEA

Form 980 (2009)

b



Fom 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 2

e A AR

1

-Partidilsl Statement of Program Service Accomplishments

Bnefly descnbe the organization's mission
TO FURTHER THE BEST INTEREST OF THE BUILDING AND CONSTRUCTION INDUSTRY IN CENTRAL NEW YORK

2 D the organization undertake any significant program services dunng the year which were not hsted on
the pnor Fom 980 0F 990-EZ2 « = = = - = o« e e it i i e e e e e it [TJYes [X]No
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? + « « s e o s e e 2 s e e s oa s 6 e e e e s aa “ o e s o e s s s e s s s e s e e e s s e “ s s s e s = oan DYes @No
If "Yes,"” descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the orgamzatien's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
altocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 355,282 including grants of $ ) (Revenue $ )
THE ORGANIZATION PROVIDED INFORMATION, UPHELD WHOLESOME RELATIONS WITHIN THE BUILDING
CONSTRUCTION INDUSTRY AND THE PUBLIC THEY SERVED, FOSTERED AND ENCOURAGED JUST AND EQUITABLE
PRINCIPLES FOR THE CONDUCT OF BUSINESS. THE ORGANIZATION SERVED APPROXIMATELY 1000 MEMBERS.
SERVICES PROVIDED: EDUCATIORAL PROGRAMS, SAFETY PROGRAMS, SOCIAL PROGRAMS,PROJECTS FOR BID
INFORMATION AND INFORMATIONAL PUBLICATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 355,282

EEA Form 990 (2009)




Forrh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

Page 3

' Part IV | Checklist of Required Schedules

1

10

11

12

12A

13

14a

15

16

17

18

19

20

‘Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

Is the organizahon descnbed in sechon 501(c)(3) or 4947(a)(1) {other than a private foundation)? If "Yes,”

complete Schedule A « « « « -+ .« . . s s e s a e s aaae t e s e e aasa “ s s s s s oaaae e ¢ s s a s oaa
Is the orgamzation required to complete Schedule B, Schedule of Contnbutors? .« - « - -« . . . . e e en e ..
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! - - « + ¢« » ¢ ¢ 0 v e e v v 000t v i v e s e
Section 501(c)(3) organizations. Did the organization engage in lobbying activiies? If “Yes," compiete

ScheduleC, Partil - « -« - « « - . - “ s s e s e aaoa e s s a s e s e e s e a s s e s e e e e st a e s e e e

Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C,Partlll « « « « « & ¢ ¢ o ¢ o o v o a0t v a o™ .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts 1n such funds or accounts? If "Yes,"
comp]ete Schedule D, Partl + « ¢ « ¢« =« ¢ 2 o . & « e v v s « v e e e e « v v s 8 o e s s o s « v s s e s
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partll - - « « - - - - ...
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"
comp|eteSchedu|eD'Pan|“ ........ v e s v e e 4 4 b s s e s 2 s s e s n s e e s s m e s e s e
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D, PartIlV - « + « « =« « . . . « s e s e e e “ s e s a s e e ne s s e s e e s s aaae.
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quas-endowments? If "Yes,” complete Schedule D, PatV. - « ¢« . . . .. I I c e e
Is the orgamization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
V||,V|||'|X,0rXasapp||cab|e ....... « s s e oe s « s s e @ moa s v oxoem o e v s % s s e 2 s s e e s
Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"” complete
Schedule D, Part Vi.

Did the orgamization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl

of Its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of s total assets

reported In Part X, line 167 If "Yes," complete Schedule D, Part IX,

Did the organization report an amount for other habilites in Part X, line 257 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 hiability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIL XIl,and XHl = = = « « « « « « - « [P e e e e

Yes

10

1"

12

]

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes,” completing Schedule D, Parts XI, XiI, and Xlll 1s optional « « « « « « « . . . I RPN ... UZA

Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE - - « « « -« ¢ ¢ - . ¢ oo ..

Did the organization maintain an office, employees, or agents outside of the United States? + « « « « « =« . . ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service achvities outside the United States? If "Yes,” complete Schedule F, Part] - - - - . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Partll - . . . . - . .. ceae e

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to iIndividuals located outside the United States? If "Yes," complete Schedule F, Partlll - « « « -« ¢« ¢ « o o o o oo ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| . - . . - L N A
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « - - « ¢ v o o o o oot it it n il s e

Did the organization report more than $15,000 of gross income from gaming achwvities on Part Vi, line 9a?
|f"Yes,"comp|eteSchedu|eG,Part|||....... ----- RS e s e s s e e e e e s s e
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H = - « « « « = ¢ o ¢ ¢ ¢ a0 v v o™

13

14a

14b

15

16

17

Ea TN o - T - o

18

19

X

20

X

EEA

Form 990 (2009)




Forrh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

Page 4

FRaVE

21

22

23

24a

25a

26

27

28

29
30

3

32

33

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), ine 17 If "Yes,"” complete Schedule |, Parts land Il = « » « « =« ¢ o o0 a0 u ..
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsiandll « - « « « « ¢ c o 0 v o0 a0 ...
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees') |f"Yes'“comp|ete Schedule J e e 2 s e s e e s e LI
Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer lines

24b through 24d and complete Schedule K. If "NO,"gotolne 25  « = « ¢ ¢ ¢ ¢ o o v 4 o vttt v st e v o o oo oo oo
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L A RN R
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
(odefeaseanytax_exemp(bonds') @ e o s e 8 e o s 4 s s a4 s s s 8 e s e e s s e s s s s s e w e s e e e e oas. . o
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . - « « ¢ ¢ ¢ v o o o . &
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl <« - - « « « v o o v 0 0 I I IR
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

pnor year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or

990-EZ7 If "Yes," comple[e Schedule L, Part | I, o # ¢ 5 s s 5 s e v s e e s s a e s s e s e e e « s e s e .
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll - - « - - . .
Did the organization prowvide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnbutor, or a grant selection committee member, or to a person refated to such an individual?
|f“Yes'“c0mp|etes°hedu|e|__ PartlH « ¢ « « v ¢ ¢ e ¢ o ¢ ¢ ¢ ¢« o » ¢ 0 o s a 2 s s ¢ a s a a aa s »
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV. - « « - -« ¢ . - o o o o .
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L,PartlV « « = ¢ ¢ o o 4 0 o e o v 0 o o o o o o e o v s s o s aa s aoonsaensaa “ a s s s e e

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L,

PartIV « « ¢ « ¢ ¢ o o o o 2 o s s awe- e e e e e e e aaee C e e m s e e e e s s et e
Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete ScheduleM - - « - . « . . . . .
Did the organmization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes,” complete ScheduleM < - « « « ¢ o o 0o oL I I I I I A S R
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part!] « « =« « « « « © o o s s s s % a s B e e e s s a e s 8 s s s a s e s 8 s a s a s 4 aa e e s e s e s e e e s s a0 e s e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « « ¢« v o o o o o 0 0 o o o o ot o o i o v e o o o v o o o o o o s oot awoesmasosacssessaeose
Did the organization own 100% of an entty disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part] - « -« « . . . .. L R I R A I I
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,

HLIV,andV,IIn@ 1 « ¢ & o o ¢ o o o e e s e e o v e o o o o o o o o o s o os o aoeseans s e b s s e s s s e b e e s e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedu|eR_Par(V.||ne2 ............................ @ 6 o 8 8 8 8 4 % 0 e 8 v e e u s a0 e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If "Yes," complete Schedule R, PartV,lne2 « - - « « =« . . . .. L I A R R A R AP
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PArtVl o = = « o = @ o o o o o o o o o o8 o6 o o o o o o o o o s o o s o s o s e s s a e a e aae e
Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

192 Note. All Form 990 filers are required to complete Schedule O I R I R I IR R L I

21

Yes

22

23

24a

24b

24d

25a

25b

28c

29

30

31

32

o TR T - T - R - -

35

36

37

38

X

EEA

Form 990 (2009)



Forrh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ’
U S. Information Retums Enter -0-ifnotapphicable - « - -« « - « « =« e ¢ 0 v 00t v 0o « | 1a 7
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable  « - « « « « =« ¢ & 1b 0 }
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable o 1
gaming (gambling) WiINNINGS tO PNZEWINNEIS? = = = = + « o & o s ¢ s ¢ o s s s s s s s s o s o a5 oo e oo oesan « | 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ‘
Statements, filed for the calendar year ending with or within the year covered by this retum « - - - « - Iﬁ l 0 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? « - < « ¢« « =« ¢ o« «| 2b | ¥
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this retum (see .
instructions) !
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by ~ -
THISTELUIM™ &« « ¢ ¢ ¢ o o ¢ a o o o o e o s o o o o 5 » o o a5 a s s s 5 s 0o 5000 s e o s o s s 4 s s a8 s e s s s s 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O - « - « = - - = - - . + el 3b| X
4a At any time dunng 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
acCOUNt)? « « « ¢ o vt ot et bttt e et e e e s s s e 8 s e e s e s e s e e s “ e e b e e s s e s e oaa 4a X
b If "Yes," enter the name of the 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 I
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? - - « - « « . . . | X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? « + « « « « ¢« o o o & 5b X
¢ If"Yes," to kne 5a or 5b, did the organization filte Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? e e 5 a4 e s s e s e a s s s a s e 8 & a 8 s a4 e s 8w s s e e s e e e e e s s e s oae 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soliait any contnbutions that were not tax deductibte?  « « « « « o o o o v oo s e e e s el Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottaxdeductible? « « « « « « v o vt bt il i i ot e s s e e s e s s s s e esensseessess] Bb
7  Organizations that may receive deductible contributions under section 170(c). i,
a Did the orgamzation receive a payment in excess of $75 made partly as a contnbution and partly for goods e | |
and services provided to the payor? « « « « . . I A N “ 4 s e s s s s e v e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? < =« « « + ¢« ¢ ¢ o ¢ e ¢ v 0 o a o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 « « = = « o & &+ 4 o o it ot t o o st o st s mas e e sae e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 filed dunngtheyear » « « « + « o v o c v s v e v v o . o| Td | |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal R R
benefit contract? « - « « « « @ ¢ & ¢ a & 2 a 8 s s a & o 8 e e 8 s @ e a e e a0 s = @ 4 e 8 4 4 s s e e s s s e e e s e Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? « - « « « » « « « . . & i
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? « « + « « ¢« « « ¢ ¢ = . . . 79
h  For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
required? « « « o ¢ e e e et h e s e e e e s e e s e e e s e e se e e e e e e s e saaas e © o v e e e a e e 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring ] o
organization, have excess business holdings at any tme dunngtheyear? =« « « « « « ¢« ¢« ¢ o o & L IR ... 8
9  Sponsoring organizations maintaining donor advised funds. i o
a Did the organization make any taxable distnbutons under section 4966? - « « - « « « o . . . R I I I R P - «f 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? - - - .« . I I I R 9
10  Section 501(c)(7) organizations. Enter
a Imbation fees and capital contnbutions included on Part VIll, ine 12« » « « =« ¢ v 2 o e e .| 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilites  + - - - - « « « 10b '
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members orshareholders - - « « ¢« ¢ ¢ o o ¢ 0 ot v et i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against J
amoumsdueorrecewedfromthem.) “ o 8 s 6 8 8 8 s s s s s 6 e e s s e e n e a e s sase e 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 890 in ieu of Form 104172 R I I T 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear « + « « « ¢« « « & I 12b |

EEA

Form 990 (2009)




Formh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 6
| Part VI I Governance, Management, and Disclosure For each "Yes" response to hnes 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In
Schedule O See Instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body = - + « - -« - = = . - .. te e se e e « .| 12 21 i
b Enter the number of voting members that are independent - - = = « = « « « .+ . ceee e «ss..- 1b 20 i
2 Dud any officer, director, trustee, or key employee have a family relattonship or a business relationship with - |
any other officer, director, trustee, or key employee? - - - - . . .. ... L B L I 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?  + « « « « « + « . . 3 X
4  Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed? =« - - « . 4 X
5  Did the organization become aware during the year of a matenal diversion of the organization's assets? « « + « « = « « « . . . 5 X
6 Does the organization have members or stockholders? - - - « - « « < o . . R R L I X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body‘? ...... ® ¢ = ¢ o o s s e o s s e s 2 e s e e s s s e s s a e s s e s e s e e s se e se e e 7a X
b Are any decisions of the govermning body subject to approval by members, stockholders, or other persons? + + « « « « « + . « .| 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following
a Thegoverningbody? « « =« « ¢ = o o o o . D I T R R N « e et s s e s e “ e s e s e e . .| 8a X
b Each committee with authonty to act on behalf of the goveming body? « « « ¢ « ¢« ¢+ ¢ ¢ o v . crees e B Y
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O+ - « - . . IO I | X
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affilates? « + - « « + « . . L I IR R I IR + -| 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actvities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? - - - « . « .« < . . .. « e[ 10b| -
11 Has the orgamization provided a copy of this Form 990 to all members of its governing body before filing the
form? « ¢ ¢ @ ¢ o ¢ o a s o W s o o o 5 o 4 8 s a4 s o s o o 8 a s e a e “ e e o o s na e s s « o s o s a4 s e s s o 11 X
11a Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If "No,"goto lne 13~ « « « « « - < . . . L A RN ++--|12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confiicts? - -+ « - . . e s o s e s s e e s a s e s s “ o o s s a4 a8 s e e s s s = s oaass s “ s s a e e .....12bx
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this 1s done “ e a s a s e s “« e o s e s m e s s e « o s e s s s a e aa “ s s a s & v oo« a]l12c X
13 Does the organization have a wntten whistleblower policy? < - - « « . . . L I IR ce s e e e a s e s e s e e 13 ] X
14 Does the organization have a wntten document retention and destruction policy? - « « « « « « < < . . cere el 14} X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top managementofficial =+ « + « « « + ¢ ¢ ¢ o 0« o« L I I 15a| X
b Other officers or key employees of the organization R A I ) LI IR I I I R 15b X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions ) ]
16a Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement L 7_j
with a taxable entity dunng the year? « » « « « « « « + o o o o .. et e e e s e e e s e e e e e .. .| 16a X
b If "Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard el
the organization's exempt status with respect to such arrangements? .« - « « . . . Pe e s e e L I I PP . | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P

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

available for public inspection Indicate how you make these available Check all that apply.

[ ] Ownwebsite [] Anothers website [X] Upon request
Descnibe in Schedule O whether (and if so, how), the organization makes its govermning documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization P> PEGGY THOMAS (315)437-9936

6563 RIDINGS ROAD SYRACUSE, NY 13206

EEA

Form 990 (2009)



Forrh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 7
ParVilY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
. Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if addittonal space is needed.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the orgamization's current key employees. See instructions for definition of "key employee."
o UList the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related orgamzations.
o 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 orgamization’s former directors or trustees that received, in the capaaty 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
D Check this box if the organization did not compensate any current officer, director, or frustee.
A ®) ©) o) (2] ®
Name and Title Average Paositton (check all that apply) Reportable Reportable Estimated
hours per I1tdl1t] O| K |Hcel F compensation compensation amount of
week nrijnr|f |e 1 om o from from related other
:1 g L 's g ,f y ﬂ g",’ :n the organizations compensation
I\l L :: ; g g :1 : :a‘ ;1 ? organization (W-2/1099-MISC) from the
deolud r Plise (W-2/1099-MISC) organzzation
u |t | ae and related
f "_J L 3 te organizations
sl (e
I
EARL R HALL
EXECUTIVE DIR 7 ] 25.00 X X 43,561 26,137 9,738
EDWARD GRABOWSKI T o7
PRESIDENT X
MICHAEL COWDEN
PRESIDENT 1.00 X
SAMUEL CONLEY
1ST VICE PRES 1.00 X
LINDA FISHER
2ND VICE PRESIDENT 1.00 X
ROBERT HENDERSON
TREASURER 1.00 X
KARL ENGELBRECHT
DIRECTOR X
MATTHEW IRISH
DIRECTOR X
RICHARD LAW
DIRECTOR X
MICHAEL MASELLI
DIRECTOR X
RICHARD RAULLI
DIRECTOR X
DAVID REBHAHN
DIRECTOR X
JAMES RESIG
DIRECTOR X
JOHN SCHALK
DIRECTOR X
PAUL SCHNEID
SECRETARY 1.00 X
JAMES D TAYLOR III
DIRECTPR X

EEA Form 980 (2009)




Form 980 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 8
[ﬂn Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (B) ©) o) ®) F)
Name and Title Average Positon (check all that apply) Reportable Reportable Estimated
hoursper |1 t dl1 t] O| K |Hce| F compensation compensation amount of
week ::I‘L:' I‘S\L ; 3 [ g_lg‘ ? from from related other
1 se|t s| gpl m the org 1pensation
:I (e :: |l ‘e : em : : 3 :_a organization {W-2/1099-MISC) from the
deolue r {Plise (W-2/1099-MISC) orgamzation
u rt | ae and related
ae |0 3 L organizations
sl le]
1
JAMES M TAYLOR
DIRECTOR X
RICHARD VIAU
DIRECTOR X
KAREN BELLOWS
DIRECTOR X
EMMETT J BURNS
DIRECTOR X
CRAIG ZINSERLING
DIRECTOR X
ib Total et s e e et e e L N 43,561 26,137 9,738
2 Total number of individuals (induding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated o L
employee on ine 1a? If "Yes," complete Schedule J for such indindual - - « « - - I I IR R L I I I I 3
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such o o
ndvidual - « ¢ « ¢ ¢ s 2 o 0 a0 e s e © 4 s o o s s s e s s m e e e “ s e e e e e e e e s o s e w e ae e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 2 e '
services rendered to the organization? If "Yes," complete Schedule J forsuchperson - « « -« « < . . . .. s e e e e e . 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 orgamzation.
) ®) ©)
Name and business address Descniption of services Compensation

2 Total number of independent contractors (induding but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

EEA

Form 990 (2009)



Form 990 (2009)

SYRACUSE BUILDERS EXCHANGE,

INC.

15-0464360

Page 9

Iﬂrt VIl | Statement of Revenue

Total s

B)

F or
exempt
funchon
revenue

)
Unrelated
business
revenue

)
Revenue
excluded from tax
under sections
512,513, or 514

HEWE

1a

- 0o a0 T

-

Federated campaigns 1a

Membership dues 1b

333,414

Fundraisingevents - « + - < - . . . 1c

Related organizations 1d

Govermnment grants (contnbutions) - - 1e

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

23,737

Noncash contnbutions included in lines 1a-1f $
Total. Add iines 1a-1f

S »

357,151

1

2a

All other program service revenue - « « « « - «
Total. Add lines 2a-2f

=ox~Q

ecso<ORp

-4

7a

o

b

10a

Investment income (including dividends, interest,
other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties - « .

and
e e »

5,717

5,717

Gross Rents

Less rental expenses - - - - 75,253

Rental income or (loss) - - -

Net rental income or (loss) -

(15,253

(15,253

Gross amount from sales of (i) Secunties

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)
Gross income from fundraising
events (notincluding $

of contnbutions reported on line 1c)
See Part IV, line 18
Less direct expenses
Net income or (loss) from fundraising events -
Gross income from gaming actvities

See Part IV, line 19
Less direct expenses
Net income or (loss) from gaming activities - -

Gross sales of inventory, less
returns and allowances

Less cost of goods sold
Net income or (loss) from sales of inventory - -

P )

221,435

179,081

42,354

42,354

Miscellaneous Revenue

11a

o a o o

12

BUYERS GUIDE (NET)

511120

21,353

21,353

Allotherrevenue « « » « « ¢ « o &
Total. Add lines 11a-11d
Total revenue. See instructions

21,353

411,322

48,071

6,100

0

Form 980 (2009)



Forrh 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 10
LPart iX| Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Prugmr(nB :ennoe Manage(rgzem and Fundraising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations tn the U.S. See Part IV, line21 .« . . . .
2  Grants and other assistance to individuals in
theUS SeePartIV,line22 . « « « v ¢« o v o0 v v o
3  Grants and other assistance to govemments,
organizations, and individuals outside the
US. SeePartiV,linest5and16 - - - - - seee s
4  Benefits paid to or formembers - - . - . . .. LR 19,855 19,855
5 Compensation of current officers, directors,
trustees, and key employees « + - « « ¢ o - .. .. 43,561 43,561
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) + - - - - -
7 Othersalanesandwages =« = = = = « = = « « = + « & 136,583 136,583
8  Pension plan contnbutions (iIndude section 401(k)
and section 403(b) employer contributions) - - - - - - 26,053 26,053
9  Otheremployee benefits « - - - -« . o v oo oo 26,471 26,471
10 Payrolltaxes « « = ¢+ « =« « e v v 0 e ot e . 15,760 15,760
11 Fees for services (non-employees)
a Management - - <+ s s 0 -0 e e e 0. . e e e
b Legal« « « ¢ ¢ v vt e vt e s e o 1,313 1,313
C Accounting - « « ¢ ¢ v e o e o v o o oo . « e e s e 12,420 12,420
d Lobbying « « ¢ ¢ ¢« ¢ ¢ e 0t i aa s
e Professional fundraising services. See Part IV, line 17 - B -
f Investment managementfees « - «+ « « ¢« . .- .. ..
g Othere - « « o v vt e e e 0o “ e e e e
12 Adverising and promotion  « ¢ ¢ e ¢ ¢ 4 o oo . ..
13 Officeexpenses - » - - = = « o o e 00t 00 a0 19,933 19,933
14  Information technology « « « « « = = « . & “ e s e e 2,868 2,868
15 Royames a s & a 6 5 6 e 6 8 o e s e a e s s e e .
16 OCCUPANCY =« « « ¢ = = = = « o « = « e e a e e e 17,252 17,252
17 Travel « ¢ ¢ « « ¢ ¢ e ¢ e s o o o e a o a aa o . e 172 172
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - - - -
19  Conferences, conventions, and meetings - - « - « - . 1,615 1,615
20 interest - - - - - - e e e e e st e e e e 4,081 4,081
21 Paymentsto affiiates - - - « « - -« ... .. LEEER
22 Deprecation, depletion, and amortizaton + « - - . . . 19,746 19,746
23 Insurance » « « « « » c e s s s e s e s ae e 4,117 4,117
24  Ofther expenses. ltemize expenses not |
covered above (Expenses grouped together |
and labeled miscellaneous may not exceed I
5% of total expenses shown on line 25 below.) I
a DUES 1,766 1,766
b MISCELLANEOUS 1,716 1,716
c
d
e
f Allotherexpenses - - + « « « ¢ o v e 0t v v o i
25 Total functional expenses. Add lines 1 through 24f . - 355,282 355,282 0 0
26  Joint Costs. Check here B[ |if following

SOP 98-2. Complete this line only if the

organization reported in column (B) joint costs

from a combined educational campaign and

fundraising solictaton - - - - . . . I

Form 990 (2009)



Form 990 (2009) SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 11
[Part X| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng - « « « « ¢ ¢« v oo .. sae s e I 84 1 194
2  Sawings and temporary cash investments - - - - . - . LRI R 474,383 2 644,804
3  Pledges and grants receivable,net - - - - - - . . .. L IR . 3
4 Accountsreceivable,net « -+ - o e o0 et e ot “ee e s e 233,841 4 155,506
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of . N ) o i
Schedule L « ¢« =« « « « o s ¢ s ¢ ¢ o 5 ¢ 2 2 5 5 2 a5 000asasas “ e e s om . 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete e o e
s PartllofSchedule L « = ¢ & o & ¢ o 6 ¢ o o v o o a 2 2 e o a s aa s e s v e e 6
s 7  Notes and loans receivable, net - - - - - - . . ... . IO I R AR 7
te 8 Inventories forsaleoruse - - - ¢ o ¢ o ..o fae s et e 369 8 369
s 9 Prepaid expenses and defemed charges « « » = ¢« « ¢ o ¢ s b o0 a0 . ‘e e s 1,788 9 1,000
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of ScheduleD + « + « -] 10a 1,184,480 o o ; i o o
b Less accumulated depreciation - - « - « « < - . . . 10b 508,258 724,561 | 10c 676,222
11 Investments - publicly traded secunties - + - - - « . . fe e e s e s e e s e 11
12  Investments - other secuntes. See Part IV, line 11 . - - . . L IR IR 368,797 12 378,775
13  Investments - program-related. See Part IV, line 11 « - . . . . . R 13
14 Intangible assets « ¢ ¢ » ¢ s o o o e ot oot * e e s e o s s s as e . 14
15 Otherassets SeePart IV,line 11 « - « « ¢« o ¢ o e o0 v v u e R IR 15
16  Total assets. Add lines 1 through 15 (mustequallne 34) - « « « « - = . . . . .. 1,803,823 16 1,856,870
17  Accounts payable and accrued expenses « - s - « < . - . . R IR 64,536 17 57,810
18 Grantspayable « - « - ¢ ¢+ s e e v e el o s e s e s s s m e e . 18
!_ 19 Deferredrevenue « « « o o o « o = o o s o a o s o o © s s e e a s [ 371,900 19 307,307
'a 20 Tax-exempt bond habilittes « « ¢ « « « ¢« + + o & ® s e b v e e s e e s .. 0. 20
b 21 Escrow or custodial account habiity. Complete Part IV of ScheduleD - - « - - .+ « 21
: 22 Payables to current and former officers, directors, trustees, key
i employees, highest compensated employees, and disqualified B o ) _ L
t persons. Complete Part |l of Schedule L L I R IR s e e 22
le 23  Secured mortgages and notes payable to unrelated third partes f e s e e e 208,833 23 177,159
] 24  Unsecured notes and loans payable to unrelated third parties - « « - - . . . . . 24
25  Other habilites Complete Part X of Schedute D = « « ¢ ¢« ¢ v o ¢ o o o v e . 25
26 Total liabilities. Add lines 17 through25 - - - - . . . IR . 645,269 26 542,276
Organizations that follow SFAS 117, check here P [X]and
NF complete lines 27 through 29, and lines 33 and 34. o i
@ U | 27 Unrestnctednetassets « » « « « s ¢ o o o o o . L I I IR ... 1,158,554 27 i,314,594
t : 28 Temporanlyrestncted netassets = « « o + o ¢« o o o v vt o a it et a0 s s 28
A 29 Permanently restncted netassets - « - -+ - - . . . T .. 29
s 5‘ Organizations that do not follow SFAS 117, check here P [ ]
e | and complete lines 30 through 34. o b .
; : 30 Capital stock or trust principal, or currentfunds  « = = » « « = = + = o« o« c e 30
¢ | 31 Paid-in or capital surplus, or land, bullding, or equipment fund R IR 31
0 e | 32 Retaned eamings, endowment, accumulated income, or other funds - - - - « .« . 32
" S| 33 Totalnetassetsorfundbalances - - + « « « « + o s s v s v s e 1,158,554 | 33 1,314,594
34 Total liabilites and net assets/fund balances « » « « « - « « « I I A 1,803,823 34 1,856,870

Form 930 (2009)
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Forfn 990 (2009) SYRACUSE BUILDERS EXCHANGE,

INC.

15-0464360 Page 12

[Part XI|  Financial Statements and Reporting

1

2a

Ac‘countlng method used to prepare the Form 990 [:] Cash

[X] Accrual [ ] Other

If the organization changed its methods of accounting from a pnor year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ..

Were the organization's financial statements audited by an independent accountant?  « - « - . « . o . . .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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, explain in

Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

1ssued on a consolidated basis, separate basis, or both

X | Separate basis { ] Consolidated basis [ ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?  « + « « + « « « «

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes | No

¢ 2 s e m s s « o 2a X
e e e e sl 2b X

s s s e s s 2¢ X

« e s s s e o .| 3a X

e e s ee el 3b

EEA

Form 990 (2009)



OMB No 1545-0047

SCHEDULE C

Political Campaign and Lobbying Activities

Form 990 or 990-EZ
( . or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

b i of the Treasury P Complete if the organization is described below. Open to Public
Imtemal Revenue Service » Attach to Form 990 or Form 930-EZ. P> See separate instructions. Inspection
If the organization answered “Yes," to Form 990, Part [V, line 3, or Form 990-EZ, Part M, line 46 (Political Campaign Activities), then

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

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.

e Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part [V, line 4, or Form 990-EZ, Part M, line 47 (Lobbying Activities), then

o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lIl-A Do not complete Part [I-B

o Sectton 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part li-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Secton 501(c)(4), (5), or (6) organizations Complete Part Il|

Name of orgamzation Employer identification nusmber
SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a description of the arganization's direct and indirect poliical campaign activities in Part IV

2 Po||[|ca|expenditures ..... « o o s s s e s e oas e o s o 8 s s 0 s 0 e s s s s 6 s e e e w s e e s » $

3 VOIUNEEr ROUMS & & = = = « = = o o o o o o o o o a o « 2 o = s 2 5 5 e s s 8 o 2 5 s s a8 oo as o seenans=

(Part I-B | Complete if the organization is exempt under section 501(c)(3).
1

Enter the amount of any exaise tax incurred by the organization under section 4955 - - « - « . . . . . IR AR
2 Enter the amount of any excise tax incurred by organization managers under sechion 4955  « « « « + = ¢+ o .+ & > s
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? - « « « « ¢ o ¢ ¢ ¢ s 0 o 0 v 0 o 0 0 0 v s E]Yes I:]No
4a Wasacomectionmade? =« « « ¢« ¢ « « = ¢ « o & ¢ e v v e s s s s e e e e e e s e e s m e R .. DYeS DNO

If "Yes," descnbe in Part V.

b
Part I-C| __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

- activities = « = o ¢ o e o o e s o s 2 e o s e s e se s s e e e e e e s ¢ e e vTe e e e e BN ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities - - -« « . . . e o o 0 o s e a s ae s “ e s s e e s s e s o e a s aa » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,,
INET7D =« o « ¢ ¢ ¢ ¢ 0 o ¢ o o o o o« e ¢ o b 6 e s e a s aae e st o s 2 s a s s e “ v s s s e s s » 3
Did the filing organization file Form 1120-POL for this year? - . . - . R B I IR A e . DYes DNo

§  State the names, addresses and employer identification number (EIN) of all section 527 poliical organizations to which payments
were made For each organization listed, enter the amount paid from the organization's funds. Also enter the amount of political
contnbutions 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 IV

(a) Name (b) Address () EIN {d) Amounrt paid from (e) Amount of pofibcal
filmg orgaruzaton's contnbutions recerved and
funds. If none, enter -0-. promptly and directly

delivered to a separate

paliical organzation i
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2009



Schedule C (Form 990 or 990-EZ) 2009 SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 2
[ Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
. under section 501(h)).
A Check P D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "imited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) - - - - - L
b Total lobbying expenditures to influence a legislative body (direct lobbying) = = « « - « « « + « o o ..
C Total lobbying expenditures (add lnes taand1b) =« =« « = « « « 2 ¢ttt 0t c e e e e .
d Other exempt purpose expendnures e 5 o o s e e % e s e s e v s e v e e e v e e eseweese s
€ Total exempt purpose expenditures (add ines icand 1d) - - - - « « = « . o .. R N RN
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.
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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) - - - « « = < < . . .. L I
h Subtractline 1gfromline 1a Ifzeroorless,enter-0- =« « - = = ¢« « v e ¢ e v v v 0 v 0ot v o .. ...
i Subtractline 1ffrom line 1c. If zero or less, enter-0- - « - « -+ ¢ c o 0 0 ot a0 a .. B )
j Ifthere is an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthisyear? - « « « ¢ ¢ o o o 0 e 0 v v 0 v 0o o e s e s s s e s e n s oas e e e s e s DYes DNO

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

e _- - - _ - _Lobbying Expenditures During 4-Year Averaging Period ___

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008
beginning in)

(d) 2009

(e) Total

2a Lobbying non-taxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

EEA
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Schedule C (Form 990 or 990-E2) 2009 SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360 Page 3
[Partll-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local ‘
legislation, including any attempt to influence public opinion on a legislative matter or |
referendum, through the use of ) N 1
a Volunteers? . .. .. 4 s 6 e 8 8 8 a s o a s s a e % o e a 8 2 & 8 8 e e s aa ® e o e 8 8 8 a a & a “ s s a
b Pad staff or management (include compensation in expenses reported on lines 1c through 1i)?  « - « « . - . . } o
¢ Media advertisements? + « ¢« « ¢« ¢« « a ¢ 4 o« o s o e s 6 6 0 o s o s e e a s s e s & s 0 8 a s e * o e a s
d Mailings to members, legislators, or the public? - « « + o ¢ ¢ & ¢ ¢ o o c e e ee e s e e e .
e Publications, or published or broadcast statements? - - - « + - < o 2 .. et e s e e e e m e .
f Grants to other organizations for lobbying purposes? + « « « « =+ v = ¢« o . . I I R  ven
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body? - « « - « <+ - s e e
h Rallies, demonstratrons, seminars, conventions, speeches, lectures, or any othermeans? « « « « « + + « « + « &+
i Other actvities? If "Yes,"describe nPartlV « « « -« ¢« ¢« o o o o v o0 s o s ot e e e aa s e s e e s e e
j Total. Add hnes 1cthrough i - - - - - - « e s e v s e e e s s e e, N
2a Dud the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? « « « « + » « =+ .« - o
b If "Yes," enter the amount of any tax incurred under section 4912« - . - - . . c e e tae e che e s
¢ If "Yes," enter the amount of any tax incurred by organization managers under secton 4912 - » « - - - . - - . L
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? .« - « - . - . tee e |
[Part H-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? = « =+« o ¢ v 0 oo ot I .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? - - = = ¢ « « = = - - . I e 2 X
3 Did the organization agree to carryover lobbying and poliical expenditures from the pnor year? - - - - . I 3 X

Part llI-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers - « « « ¢+ « c - o . .. L IR IR . 1
2  Sechon 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). .
a Currentyear ...... " e e e s e a s aa “ 6t o o e e aa e s s s e s s a “ 6 e e s o a e “ 6 s e a a s o 2a
b Carryover fromlastyear =« + « « « « « ch e e s e c e e e e e C e e e e e s e e e .. 2b
¢ Total « « = = « ¢ ¢« o & & © o s e s e a e e 6 o ¢ e s o 0 o aa e e s s 0 s s a “ s e e e s e “ e e s s e e 2c
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 carryover to the reasonable estimate of nondeductible lobbying o
and political expenditure nextyear? - - « « « <« - o . o0 0000 L 4
§ Taxable amount of lobbying and poliical expenditures (see instructions) « « « - « « <« I RIS ISP . 5

[Part Iv] Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, line 5, and Part II-B, line 11

Also, complete this part for any additional information.

EEA
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) P Complete if the organization answered "Yes," to Form 930, 2009

N PartIv, line6,7,8,9, 10,11, or 12. '

Open to Public

ﬂ‘mv:n:f ;r:r:s;y P> Attach to Form 990. > See separate instructions. Inspection ‘
Narme of the arganizaion Emplayer identiication
SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

Partl| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

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

bW N =

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

Total number atendofyear « « « « « « « -« o

Aggregate contributions to (dunng year) - - - - -

Aggregate grants from (dunng year) ¢ + ¢ - - -«

Aggregate value atend ofyear - - « « « « « & . &

Did the organization inform all donors and donor adwvisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? - « « « « ¢ ¢« v ¢ v 0 0 00 00w o |:| Yes
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

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

purpose confemng impermissible pnvatebenefit? - « « « 0 v e h d et e i s e s i i s i e i et s e s s e E] Yes

[ No

| Part i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

a o o e

Purpose(s) of conservation easements held by the organization (check all that apply)

|:| Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[ ] Protection of natural habitat [] Preservation of a certified histonc structure

[:] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservationeasements « = « « « ¢+ ¢ ¢ s s ¢ v v v s e vttt e e n e 2a
Total acreage restncted by conservation easements « « « ¢« « ¢« ¢ ¢ ¢ ¢ ¢ « o 4 s o s v et o0t e 2b
Number of conservation easements on a certified histonc structure includedin(@) = « = « =« « =« « = . & 2c o
Number of conservation easements induded In (c) acquired after 8/17/06 « « « « « o « ¢ o v 0 v 0 o o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year P

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

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds?  « « « = ¢ ¢« ¢ ¢ e e v 0 0 v v v v vt ittt st e I:]Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

Amount of expenses incuired in monitonng, inspecting, and enforcing conservation easements dunng the year

| &3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)()? = + « = = = = = « = & o s o s s s s s s s s e e s taaa o ae e D Yes

In Part XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamization's finanaial statements that descnbes
the organization’s accounting for conservation easements.

[ No

LPart 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

a
b

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
prowvide, n Part X1V, the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal 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, Part Vlll, line 1 - - « « « = & « = o . L L I R R R R R R »s$

(ii) Assetsincluded INFOrm990,PartX « « ¢ v ¢ o o v ¢ e v o e e v v o v v s et ot e DRSS & ]

If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
Revenues included in Form 990, Part VHil, ine 1 - - « - « - . © 4 e s e e s s s e e s s e et as e e >3

Assets Included NForm 990, Part X « « « + o s o s o s ¢ e s o o o s s o o s s o aeass A & ]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Farm 990) 2009




Schedule D (Form 990) 2009 SYRACUSE BUILDERS EXCHANGE, INC.

15-0464360

Page 2

(Part 1l |
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [_] Public exhibition
b [_] Scholarly research

d D Loan or exchange programs
e [ ] Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

¢ [ | Preservation for future generations
4  Prowide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

Part IV | Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance =+ - - - s e e s e e e s e e s e J I T . 1
d Additionsdunngtheyear - « « « o s « o v ot bttt bt ittt e e et s e e e e 1d
e Distnbutonsdunngtheyear - - - « - - - < - s e e v v ittt ettt e e e e e 1e
f Endingbalance « - « - » - ¢« c 0 o000 . c e v e s e s e s e s e [ saa e e o #f

2a Did the organization indude an amount on Form 990, Part X, line 21?

[ INo

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

(Part V]

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10.

{a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of yearbalance - - - - - - ..
b Contnbutions « « « + ¢ o ¢ o 0o v . ..
¢ Netinvestment eamings, gains, and losses -«
d Grants or scholarships - « « - - -« - - P
e Other expenditures for facilities - -

and programs  « « + « s s s 4 s 0.0 .o
f Administrative expenses  + « + -+ 4 s - .. |
g Endofyearbalance «+ « + « + ¢ ¢ o v 00

2  Prowide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment P %
Permanent endowment P %
¢ Term endowment P %
3a Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations - - - - + <+ . . .. e s s o s e s s e v s s e s s s e s s s e e e e > e s a s as s 3a(i)
(if) relatedorganizations = = « = = = &« o 4t st bt e e e s et st e s s s e e e s « o n 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?  « « « + « ¢ o v ot vt v v i e v e nan ot 3b
4  Descnbe in Part XIV the intended uses of the organization's endowment funds
Part VI Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desanption of investment (a) Cost or other basis (b) Cost or other {c) Accumutated (d) Book value
(investment) basis (other) depreciation
1a Land ¢ « « c ¢ e o e e o 0 e a s oo . e e s e 24,578 24,578
b Buldings « » « + o o oo e v s v oo v os oo 1,012,832 368,484 644,348
¢ Leasehold improvements - - - - - « « e e e e
d EQUIPMENt = = « = = « e vt v o n e e n e . 147,070 139,774 7,296
@ Other« « « ¢« ¢ ¢« ¢ ¢ ¢ e o s ¢ o 06 s o 000 o0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢c).) - - - -« « - - - . . 676,222

EEA Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

SYRACUSE BUILDERS EXCHANGE, INC.

15-0464360 Page 3

[Part VIl | Investments - Other Securities. See Form 990, Part X, ine 12.

. (a) D pton of nty or gory (b) Book value (c) Method of vatuation
(including name of secunty) Cost or end-of-year market value
Financialdenvatives =« » o « = o ¢ o o o ¢ ¢ s s a o 2 & « .
Closely-held equity interests = « « = ¢ o« ¢« 0 a0 0 00 o™
Other
BEACON ASSOC.-HEDGED EQUITY 173,775 COST
SYRABEX INC 200,000 cosT
THE EXCHANGE AGENCY 5,000 COST
Total (Column (b) must equal Form 980, Part X, col (B) line 12) » 378,775

Part VIIl| __ Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnphon of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market vatue
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
Part IX Other Assets. See Form 990, Part X, ine 15
(a) Descrniption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) T I IC I TSR
[Part X| Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of liablity {b) Amount

Federal Income taxes

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

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

organization's liability for uncertain tax positions under FIN 48.

EEA
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Schedule D (Form 990) 2009 SYRACUSE BUILDERS EXCHANGE, INC.

15-0464360 Page 4

[:grt XI|  Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIi, column (A),line 12) = « = » » « =« C e s e e C e et e e
2  Total expenses (Form 990, Part IX, column (A),lIne25) - - = + + = - -« . - . c e e e s e e e e
3  Excess or (deficit) for the year Subtractline 2 fromlinet - « « » ¢ o = ¢ o o . & c et e e e c e e e
4  Netunrealized gains (losses) on investments  « « = « « =« ¢ o v v o 0 t e s e e ne o PR ..
5 Donated services and use of facilites « - « « v ee e e B N IR e e ne e e e s e e
6 Investment expenses « + + ¢ - .« o .. o e e e e o e s s s e o s e o s s s e s e e s e e oee .« o .
7 Pnor penod BAJUSIMENES  » « « = ¢ « ¢ @ s ¢ o v @ e s s s e s st bttt s et s s e a e
8 Other(DescribeinPartXiV) « v o v o v v o v v v v it ittt e e e
9  Total adjustments (net) Add lines 4 through8 =« « « ¢« « ¢« ¢ e o e v v v v v 0o v o s e e c oo

Exoess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

CloiIN|O| A WN|=-

=Y
o

Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financal statements < « « « « « v« v o v 0000 “ea 1
2 Amounts incdluded on hne 1 but not on Form 990, Part Viii, ine 12
a Netunrealized gainsoninvestments « = « « « = + ¢ s s ¢ s v v 0 o n “e .. 2a
b Donated services and use of facihities =+ « » « « = « « « R se e e e 2b
¢ Recovenes of pnor yeargrants - « « - - - P L v e 2c
d Other (DescnbeinPart XIV.) « - « « . N s e e e 2d
e Addhnes2athrough2d - - - -« - - - oo v ittt i e S IR ICIE IR 2e¢
3 Subtracthne 2e fromhne1 . « - « « . . e e e e e e s e e et e e s e [ T v e 3
4  Amounts induded on Form 990, Part VIII, line 12, but not on lne 1:
a Investment expenses not incduded on Form 990, Part Vil line7b - « -« « - - . . . 4a
b Other (Descnbe nPart XIV) « « ¢ ¢ - o« e e e e e e e e .. 4b
¢ Addlnes4aand4b - - - - - - ¢ ¢ ¢ o o o .. e s s e P t s e e s e e s e as e e e 4c
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,ine 12.) - « = = « « « ¢ o v v v v o o 0 ™ 5
Part Xill | _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements  « « « « « . . . L I I 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
- — -a “Donated services and use of facilitles ™ 7= » = s + 7o 075 LT e W ST LSO S0 2a - — - — _—
b Proryearadjustments - « + - - 4 e 0 ettt e e e el sae e s e s e ... 2b
¢ Otherlosses « « = « ¢ e o 2 a s ¢ o o o s a e e s s s 0 a o o s a s s a o e o 2c
d Other (DescribeinPart XIV.) « . . - « .« R I I 2d
e Addlines2athrough2d - - « « ¢ ¢ o s e 0 0 e b ottt v it o c e st s aa e e a e .« . 2e
3 Subtract line 2e fromline1 - - - « - « . . “ e e s e f e s e s e e e e e e s s s e s eae e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not induded on Form 990, Part VIll, ine7b - - = « « « . . . 4a
Other (Descnbe N Part XIV.) = « o s ¢ s o s a0 s s a et v v ot cataennan 4b
cAdd|ines4aand4b. ..... P I T T P o s v e s e . 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) - « « ¢« ¢ ¢ o e s v v c v 0 0 5

|:art XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, knes 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, ine 2, Part X|, ine 8, Part XI|, lines 2d and 4b, and Part XIll, lines 2d and 4b Also complete

this part to provide any additional information.

EEA
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SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

WImmmﬁa‘mFmsm Part IV, lines 17, 18, or 19, or if the
entered more than $15,000

Supplemental Information Regarding

Fundraising or Gaming Activities

P Attach to Form 990 or Form 990-E7.

Form 990-EZ, ine 6a.
See separate instruchons.

| OMB No 1545-0047

Name of the organizabon

SYRACUSE BUILDERS EXCHANGE,

INC.

15-0464360

Form 990-EZ

rs are not reqUIred to complete this part

Fu |-|d,-a|5"»|f_‘ﬂIJ Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a [ |Mail solicitations

b [ |Intemet and email soliatations
¢ [ ]Phone solicitations
d [ ]in-person sohcitations

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

e [ ] Solicitation of non-government grants
f [ ] Solictation of government grants
g [ Special fundraising events

[] Yes

b If "Yes," list the ten highest paid indmiduals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgaruzation

[] Ne

() Name of individual (@ Activity (@) Did fundraiser have () Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from achwity (or retained by) (or retained by)
contnbuttons? fundraiser histed in organization
col (i)
Yes No
Total « ¢ « = ¢« ¢ ¢ ¢ ¢ ¢ = 0 e« o s o a o . &

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedue G (Form 990 or 990-E7) 2009
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SYRACUSE BUILDERS EXCHANGE,

INC.

15-0464360

Page 2

LPart Il

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
GOLF OUTING CLAMBAKE Add vl (a) Brough
R (event type) (event type) (total number) col (o)
e
v
e | 1 Grossreceipts « « « « « « .. 34,735 184,500 2,200 221,435
3 2 Less Chantable
e contnbutions .« - - . .. o ...
3 Gross revenue (line 1
mnusline2) « - « ¢ - « o o4 34,735 184,500 2,200 221,435
4 Cashpnzes: « « -« « « « « =« o .
D
:, 5 Non-cashpnzes -« - .....
e
tc 6 Rentfaclitycosts - « « « » « « .
E | 7 Food and beverages - « - « -« -
X
p
e | 8 Entertanment: « + « ¢« + ¢ . ..
n
s
e | 9 Otherdirectexpenses « - « - « 31,455 141,729 5,897 179,081
s
10 Direct expense summary. Add hines 4 through9incolumn(d) - - « « « ¢ = = ¢« ¢ ¢ o . cre s e e e s > 179,081 )
11 Net income summary. Combine line 3, column (d), and lne 10 - - - - « . - R I I IR cee e P 42,354

LPart il |

than $15,000 on Form 990-EZ, hine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

o | S | comme | Qoo
n
g 1 Grossrevenue « » « « « « + +
P
g 2 Cashpnzes- - - - - [P
c
tE 3 Non-cashpnzes -« « « .« « .
X
g 4 Rentfacltycosts =« . .. ...
S
g 5 Other direct expenses - - - - «
[ ] Yes % | [ ] Yes %| [} Yes % ‘
6 Volunteerlabor « .+« .. ... [] No [N~ |[]MNo
7 Drrect expense summary. Add lines 2 through 5 incolumn(d) - - - - - T IR BRI & )
8 Net gaming income summary. Combine line 1, column (d), and line7 - - -« « « -« « - = . .. e P
Yes | No
9 Enter the state(s) in which the organization operates gaming activiies .
a Is the organization licensed to operate gaming activities In each of these states? - - - - - - . I LI v e.-..| 9
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? - « « = + « « . . . 10a |
b If "Yes," Explain
|
11 Does the organization operate gaming activites with nonmembers? . . . . . L s e e s e e e e "m| |
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chantable gaming?

L T B V4
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SCHEDULE O | omeNo 15450047

(Form 990). Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 980 or to provide any additional information.

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990.

Name of the organzation
SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

0l. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS HAVE THE RIGHT TO ELECT OFFICERS OF THE ORGANIZATION AND TO APPROVE SIGNIFICANT

DECISIONS OF THE GOVERNING BODY.

02. Member election for additional members (Part VI, line 7a)

ALL MEMBERS HAVE THE RIGHT TO VOTE IN THE ELECTION OF OFFICERS.

03. Governing body decisions (Part VI, line 7b)

ALL MEMBERS HAVE THE RIGHT TO REVIEW AND COMMENT ON THE GOVERNING BODY'S ACTIONS AND

DECISIONS AND HAVE THE RIGHT TO VOTE FOR OFFICERS.

04. Form 990 governing body review (Part VI, line 11)

THE RETURN PREPARER E-MAILS A COPY OF THE PRELIMINARY VERSION OF THE 990 TO THE EXECUTIVE

DIRECTOR WHO REVIEWS IT AND MAY SUGGEST CHANGES WHICH IF APPROPRIATE WILL BE INCLUDED IN

THE FINAL VERSION WHICH IS SENT TO ALL OFFICERS FOR THEIR REVIEW PRIOR TO FILING THE

RETURN.

05. Conflict of ainterest policy compliance (Part VI, line 1l2c¢)

ALL ACTUAL AND POTENTIAL CONFLICTS OF INTEREST SHALL BE DISCLOSED BY BOARD MEMBERS TO THE

SYRACUSE BUILDERS EXCHANGE EXECUTIVE COMMITTEE THROUGH THE ANNUAL DISCLOSURE FORM AND/OR

WHENEVER A CONFLICT ARISES. THE DISINTERESTED MEMBERS OF THE SYRACUSE BUILDERS EXCHANGE

EXECUTIVE COMMITTEE SHALL MARE A DETERMINATION AS TO WHETHER A CONFLICT EXISTS AND WHAT

SUBSEQUENT ACTION IS APPROPRIATE (IF ANY). THE EXECUTIVE COMMITTEE SHALL INFORM THE BOARD

OF SUCH DETERMINATION AND ACTION. THE BOARD SHALL RETAIN THE RIGHT TO MODIFY OR REVERSE

SUCH DETERMINATION AND ACTION, AND SHALL RETAIN THE ULTIMATE ENFORCEMENT AUTHORITY WITH

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedie O (Fonm 990) 2009
EEA



Sénedule O (Form 990) 2009 Page 2
Name of the organzation Emyployer identificafion rurmber
SYRACUSE BUILDERS EXCHANGE, INC. 15-0464360

RESPECT TO THE INTERPRETATION AND APPLICATION OF THIS POLICY.

06. CEO, executive director, top management comp (Part VI, line 15a) N

THE PROCESS INCLUDES REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS OR COMPENSATION

COMMITTEE ON AN ANNUAL BASIS, USING DATA AND OTHER INDUSTRY RELEVANT INFORMATION AS TO

COMPARABLE COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLUY COMPARABLE

POSITIONS AT SIMILAR ORGANIZATIONS. THERE IS CONTEMPORANEOUS DOCUMENTATION AND

RECORDKEEPING WITH RESPECT TO THE DELIBERATIONS AND DECISIONS REGARDING THE COMPENSATION

ARRANGEMENT .

THIS PROCESS I8 USED TO ESTABLISH THE COMPENSATION FOR THE EXECUTIVE DIRECTOR AND WAS LAST

UNDERTAKEN IN 2010.

07. Governing documents, etc, available to public (Part VI, line 19)

THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, OR

FINANCIAL STATEMENTS AVAILABLE TO THE GENERAL PUBLIC.

EEA Schedude O (Form 990) 2009
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