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SCANNED jy ¢ 1 2010

Short Form | omBNo 1545-1150
990_ Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @og
(except blac! Iung benefit trust or private foundation)
1zatt f do avi funds and troll ti fi t f
512(b)(13) most e nFonI'r? rg‘sét((); Al sp{t)tée:roo Iszgléﬁons n?tr?j r;osslpegogl anllésafh?hr?n %% Ongg A totsl Open to Public
assets less than at the end o year use this tom H
3?53&'";35::3222311”” » The organization may have to use a copy of this retum to sat:snf;agtate reporting requirements. In spe ction
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 ,20 09
B Check if applicable Please | C Name of organization D Employer identification number
[] Adaress change use RS |Omaha Builders Exchange 47 0258572
% Name change printor | Number and street (or P.O box, If mail 1s not delivered to strest address) | RoomVsuite E Telephone number
[ Termneted & |4255 South 94th Street 402-593-6908
] Amended retum Isz "‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
(] Application pending tions. | Omaha, NE 68127 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [J Cash [J Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »  Hybrid
H Check » [l if the organization Is not

| Website:» NA required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [¥] 501(c)( 6 ) <« (insertno) []4947(@)(1) or []527 990-E2Z, or 990-PF).

K Check » [ ifthe 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 retum 1s not required, but if the organization chooses to file a retum, be sure to file a complete retumn.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $500,000 or more, file Form 990 instead of Form 990-EZ W $ 38,371
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1
2 Program service revenue including government fees and contracts e e 2 1,011
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . .. 3
4 Investment income . e e e e 4 3,942
6a Gross amount from sale of assets other than mventory coe Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b fromiine5a) . . 5¢
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here> [___l
21 a Gross revenue (notincluding $ of contributions
& reportedonline 1) . . . . 6a 10,905
Less: direct expenses other than fundralsmg expenses - 6b 10,575
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c 330
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or {loss) from sales of lnventory (Subtract Ilne 7b from I|ne 79 . . . . . . . |7
8  Other revenue (describe® Master Builders Contract ) |8 22,513
9 Total revenue. Addlines 1,2, 3,4,5¢c,6¢c,7c,and8 . . _» 19 27,796
10 Grants and similar amounts paid (attach schedule) . . . . |10 5,125
11 Benefits paid to or for members .. REC E VED ol 1
# (12 Salaries, other compensation, and employee benef ts . e e e o 12 950
2113 Professional fees and other payments to independent contra M AY 1 4 Zg(g S) 13 1,221
§. 14  Qccupancy, rent, utilities, and maintenance e £ 14
15 Printing, publications, postage, and shipping . e . 15
16  Other expenses (describe P> See Attached @)ﬁ D EN UT 16 2,109
17__ Total expenses. Add lines 10 through 16 . . . . = . > {17 9,405
a|18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .. 18 18,391
2119 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 201,207
% |20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . [20 54,014
Z 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 273,612
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬂle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . 201,207(22 273,612
23 landandbuildings. . . . . . . . . . . o oo oo o e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e e e e e e e e 201,207|25 273,612
26 Total liabilities (descnbe > ) 26
27 Netassets or fund balances (line 27 of column (B) must agree with ine 21) . . 201,207|27 273,612

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009)




Form 890-EZ12009)

Page 2

[EXII Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization’s primary exempt purpose? Facilitation of a plan room

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Issue five (5) $1,000 scholarships per year to students interested In the building trades

(Grants $ 5,000) If this amount includes foreign grants, check here . » (0 |28a
29 Issue weekly construction updates in conjunction with Master Builders

(Grants $ 0) If this amount includes foreign grants, check here . » (] |29a
30 Issue a night time fax on a daily basis

(Grants $ 0) If this amount includes foreign grants, check here » ] |30a
31 Other program services (attach schedule) . . .o

(Grants $ 0) If this amount |ncludes forelqn grants check here . » ] [31a
32 Total program service expenses (add lines 28a through 31a) . » |32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(&) Name and acdress O o pa we | imoiema [amobyesbomupanss| Ackount ang

devoted to position enter -0-.) deferred compensation | other allowances
:;:V Nlr:m;rgégi:::; %Tn:h::?;t:; President - 1 hriweek ) .
f:ﬁ: :1?:: 1 zr;:rev:t" lg:z:;eﬂe 68110 Vice President - 1 hriweek ] .
075 Tand - O N Sy 303 SecretaryTreasurer-hriwk o 0
ﬁ:’é:ﬁff}f ;I\I:;Eg:::a NE 68105 Director - 1 hriweek . .
:.I;(:); mﬁn;:";z:th;:aﬁgo 22968127 Director - 1 hriweek ] .
e ey T Director - 1 hrweek ] 0
T St i Bt O A e | Director - 1 riwosk o o
?:1b ov:zﬁ::::::;r? 3:::: ll:lanmclor::ﬂ:: 68516 Director - 1 hriweek . ;
05 St oot e, O, NE GO0LT Director - 1 hrweek o o
?::; sTyss;:\ ::::t' zrr:::‘e: NE 68102 Director - 1 hriweek . .
e e —
m?:::n:ﬁz Drive, Omaha, NE 68114 Director - 1 hriweek ] .
508 s o, O SR Oiector -1 efweck ) 0

Form 990-EZ (2009)
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Page 3
IEEEX  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
Did the organization engage in any actuvuty not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
Were any changes made to the organizing or governing documents" If "Yes " attach a conformed copy of
the changes . 34
If the organization had income from busmess activities, such as those reported on llnes 2 6a and 7a (among others) but #
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? 353
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant drsposmon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0 J
Did the organization file Form 1120-POL for this year? . 37b Y
Did the organization borrow.from, or make any loans to, any offrcer dlrector trustee or key employee or were J
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonlineg9 . . . . . . . . . . |39
Gross receipts, included on line 9, for public use of club facilities . . . 3%b § b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 » R
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-EZ7 If “Yes,” complete Schedule L, Part1 . .. . 40b
Section 501(c)(8) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A &
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ]
reimbursed by the organization . . . A * h
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. R e e e e e e 40e v
List the states with which a copy of this retum is filed. > N/A
The organization's books are in care of » Tracy Mumford Telephone no. » 402-493-4800
Located at P 1044 N. 115th Street, Ste 300, Omaha, NE 2P+4» 68154
At any time during 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 Yes| No
account)? . .o . 42b v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ . 44 v
Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of sectlon 512(b)(1 3)? If |
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e e 45 v

Form 990-EZ (2009)




Form 980-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 5
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II e e 47
48 |s the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than oﬁ' icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Com|
{a) Name and address of each employee paid more (b)thgeysa&g av:;ﬁge @ pensation emg)oy(?:emblt:\ffli?gslatgs & ;&E:g?naﬁ%
than $100,000 devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

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

d Total number of other independent contractors each receiving over $100,000 . .b»

Under Fenaltles of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sian b AN | 5/11 /10
Here

Signature of o Date

Tracy Mumf , President //

Type or pnnt name and title
. Preparer's . Date Che_ck of Preparer's identifying number (See mnstructions)
S P Oenmbi Yoy BI10 | Foeves » O
Usipg:tys Fimrs name (O oo, | J0ley Jessen P.C., LLO. N> 470712652
ours If self- oyed),
gddress. and ZI% +y4 1125 South 103rd Street, Suite 800, Omaha, NE 68124 Phone no. » 402-390-9500
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes [] No

Form 990-EZ (2009)



ATTACHMENT TO FORM 990-EZ
OMAHA BUILDERS EXCHANGE
EIN 47-0258572

PART | LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

Scholarship $1,000.00
Andrew Koster

Scholarship $1,000.00
Ryan Goughnour

Scholarship $1,000.00
Travis Pigman

Scholarship $1,000.00
Amanda Zimmerman

Scholarship $1,000.00
Nicolas Turone

Southwest Community College $125.00
Total Grants $5,125.00

6351771



5351771

ADDENDUM TO FORM 990-EZ
OMAHA BUILDERS EXCHANGE

EIN 47-0258572

PART | LINE 16 — OTHER EXPENSES

Banking Charges

Greater Omaha Chamber of Commerce Dues
General Liability Insurance

Directors and Officers Iinsurance

Award

Engraving of Plaques

Expenses for Grill Out

Non-Profit Biennial Report

Total Other Expenses

$7.00
$300.00
$350.00
$800.00
$50.00
$19.00
$563.00

$20.00
$2,109.00



ATTACHMENT TO FORM 990-EZ
OMAHA BUILDERS EXCHANGE
EIN 47-0258572

PART | LINE 20 - OTHER CHANGES IN NET ASSETS OR FUND BALANCES

Unrealized gains and losses on investments carried at market value $54,014.00

535177 1



ATTACHMENT TO FORM 990-EZ
OMAHA BUILDERS EXCHANGE
EIN 47-0258572

PART lll LINE 31 - OTHER PROGRAM SERVICES

Sponsors annual safety seminars in Omaha, Nebraska.

5351771



