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Checkdlst of Required Schedules (continued)
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Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United Statas on Part IX, column (A), ine 1? i “Yes,” complete Scheduls I, Parts | and I,

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 ¥ “Yes,” complete Schedule I, Parts I and ill

Did the organization answer “Yes” to Part VI, Section A, lins 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was ssued after December 31, 2002? i “Yes,” answer lines
24b through 24d and complete Schedute K. if “No,” go to line 25 .

Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'?

Did the orgaruzation maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the orgaruzation act as an “on behatf of" lssuer for bonds outstandlng at any hme dumg the yean
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person dunng the year? f “Yas,” compilste Schedule L, Part |

ts the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a
pror year, and that the transaction has not been reported on any of the organizabon's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | .

Was a loan to or by a currant or former officer, director, trustee, key employee hlghly oompensated emptoyee or
disqualfied person outstanding as of the end of the organization's tax ysar? If “Yes,” complete Schedule L, Part Il

Dld the organrzation provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contnibutor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedule L, Part lil .

Was the organization a party to a businsss transaction with one of the followmg 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, Part IV .
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV

An entity of which a cumrent or former ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L,
Part Iv .
Did the organzation receive more than $25 000 in non-cash contrlbutnons? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization llquldate terminate, or dissolve and cease opera'aons? If “Yes, comp!ele Schedule N
Parti .

Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of its net assets?# “Yes,* complefe
Schedule N, Part it .

Did the erganization own 100% of an entity dlsregerded as separate fvom the organlzatlon under Regulanons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Parts II
fit, IV, and V, hne 1

is any related orgamzatlon a controlled entlty wnthln the meamng of section 512(b)(13)? it “Yes complete
Sohoduile R, Port Vi, hne 2

Section 501(c)(3) organizations. Dld the orgamzatlon make any translers to an exempt non-charitable related
organization? i “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that ls not a related organlzatlon
and tnat is weatad as a pannersnlp for taderal income tax purposes? It “Yes,” complete Schedule R,
Part VI

Did the orgamzatlon oomplete Schedule O and pravlde explanatlons In Schedule O tor Part Vl l'mes 11 and
19? Nate. All Form 980 filers are required to complete Schedule O. . ..

Yes | No
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Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and

for a “No™ response 'to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. Ses instructions.

Section A. Governing Body and Management

1a

w

~Noeoobd

b
9

Enter the number of voting members of the governing body S I I 10}
Enter the number of voting members that are independent . ib 10

Did any officer, director, trustee, or key employee have a family ralationshlp ora busm&ss relationship with
any other dfficer, director, trustes, or key employee?

Did the organizaton delegate control over management duties customanly pexformed by or undar the drect
supervislon of officers, directars or trustees, or key empiayees to a management company or other parson? .
Oid the organization make any significant changes to its arganizational documents since the pnor Form 990 was fled?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
Does the organization have members or stockhotders? .

Does the organization have membars, stockholders, or other persons who may elect one or more members
of the govemning body?

Are any decisions of the governing body sub]ect to approval by membefs stockholders or other persons'7

Did tho organization contemporaneously document the meetings held or wrtten actions undertaken dunng 13
the year by the following:

The govemnmng body? . .

Fach committee with authority to act on behalf of the goverrung body? ..

Is there any officer, director, trustee, or key empioyee listed in Part ViI, Section A, who cannat be reached
al the organization’s mailing address? #f “Yes, " provide the names and addresses n Schedule O . v

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a
b

1"

1A
12a

13
14
15

t6a

Yes | No
Does the organization have local chapters, branches, or affihates? . . . 10a v
if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure thelr operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 980 to all members of its goveming body before filing 1he v
form? . LA I W
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 BN
Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . 12a v
Are officers, directors or trustees. and key employess required to disclose annually interests that could give
rise to conflicts? .. {120

Does the organization regularly and consistentty monitor and enforce compluance with the pohcy? it “Yes,”
descnibe in Schedule O how this is done .

Does the organization have a written whlstleblowef pollcw

Does the organization have a written document retention and dwructlon pohcy‘7 . . -
Did the process for determining compensation of the following persons include a review and approval by :m
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization

It “Yes” to Iine 15a or 15b, describe the process in Schedule O (See lnstructlons)
Did the organization Invest in, contribute assets to, or participate in a joint venture or similar an-angemem
with a taxable entity during the year? .

it “Yes, has the orgamzauon adopted a writben poH\:y oI p-u,cdum requinng the orgnnlzmlon to evaluoto
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the arganization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed » _VJIRGINVA. ..
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)3)s only)
avallable for public inspection. Indicate how you make these available. Check ali that apply.

[0 Own website [ Another's website [V Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governmg documents, confiict of interast
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
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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 fisted. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space [s 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), (B), and (F} if no compensation was paid.

® Lst all of the organization’s current key employess. See instructions for definition of *key employses.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Fornm 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the arganization, mare than $10,000 of reportable compensation from the organization and any related orgaruzations

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E’Check this box if the organization did not compensate any cument officer, director, or trustee.

(3] ®) ©) o ® [}
Name and Title Average | Position (check all that apply} Reporteble Repartable Estimated
hours per FE S 3 T o compaensaten amount of
wook 12213 21835 %‘ tom trom ratated otner
g g g %13 oi orgonizaion | (W-2/1089-MISC) trom the
5|2 g g (W-2/1099-MISC) l;?:ﬂzzmﬂ
§ E ) organuatons
g B
8
JAMES UY-14832 CARONADR R PPt 0 0 0
_ SILVER SPRINE,I!II_) 20995 _ v
JESSE DE LEON - 9502 BRIAN LANE 2 o 0 0
GREATFALLS, VA 2206 Y
MANNY GASKELL- 8601 CORAL GABLE LN | o o 0
VIENNA, VA 22182 v
MEGASBAL VILLEGAS-3005 MEDWAY ST __ | 0 0 0
SILVER SPRING, MD 20902 v
MIKE AQUINO- 2328 DECKMAN LANE | 20 4 0 o) o
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;c;:%%i? 990-£2) Supplemental Information to Form 990 or 990-EZ | ovo o rass 0087
Complete to provide information for' responses to specific questions on 2© 1 o
Deoartment of the Treasury Form 980 or 890-EZ or to provide any additional information. Open to Public
Intemal Ravanue Service » Attach to Form 9890 or 890-E2. Inspection
Name of the organization ] Employer identfication mumber
BLD Washington Inc 20-1171191

’ B For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-E2) (2010)




