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SCANNED JUN 9 § 201}

BEl 4

om 990

Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginnin 07/01/09 ,and endInL 06/30/10

B Checkdappicable | Please | € Name of organization D Employer identification number

", Address change :’::e:tsr The Builders Exchange, Inc.

:J Name change print or | Doing Bustness As 34-0121870

— type. Number and street (or P O box d mail is not delivered to street address) Room/sute E Telephone number

L tnoalsetum See | 9555 Rockside Road #300 216-393-6300

j Termnaton :‘mf‘i:c City or town, state or country, and ZIP + 4 G Gross receipts $ 3,854,867

D Amended retumn tions. Valley View OH 44125

D Applicaton pending F Name and address of principal officer H(a) Is this a group return for
Gregg Mazurek affiates? [] ves [XIno
9555 Rockside Road H(D) A anaiates ] ves E No
Valley View OH 44125 If *No,” attach a list. {see istructions)

| Tax-exempt status

X] 50190 (

6 ) d(nsertno) | | 4947a)1)or [ 1527

J Website' » Www.bxohio.com

H(c) Group exemption number P>

K Type of organization D—{] Corporation |—\ Trust !_1 Association [_| Other P>

| L Year of formation 1892

IM State of tegal domcle  OH

Part | Summary
1 Bnefly descnbe the organization's mission or most significant activities
® Business Trade Organization
[2]
% 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3113
% | 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 12
§' 5 Total number of employees (Part V, line 2a) 5 | 69
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 78,424
b _Net unrelated business taxable income from Form 990-T, line 34 7b -42
Prior Year Current Year
o | 8 Contrnbutions and grants (Part Vill, line 1h)
2| 9 Program service revenue (Part Vill, line 2g) 3,398,374 3,508,746
[
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 39,535 -2,853
® [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -320,927 348,974
12 Total revenue — add lines 8 through 11 (must-equat-Part3i-colummA) 2) 3,758,836 3,854,867
13 Grants and similar amounts paid (Part IX, cc‘)']umn (ARE@E&SVED O
14 Benefits paid to or for members (Part IX, col‘| mn (A}, iné 4) 0
g | 15 Salanes, other compensation, employee benéft (PanA cojuma (2)0 fes Q'1 0) 1,981,239 2,043,339
2 | 16aProfessional fundraising fees (Part IX, colu 4 N
§. b Total fundraising expenses (Part 1X, columr’:LD) g
W 47 Other expenses (Part IX, column (A), hines 1 a—11c©@@fEN UT 1,172,494 1,240,892
18 Total expenses Add lines 13-17 (must equgwm' 3,153,733 3,284,231
19 Revenue less expenses Subtract line 18 from hine 12 605,103 570,636
S § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 2,595,571 3,086,166
<2 29 Total habiltties (Part X, line 26) 193,747 113,710
25| 22 Net assets or fund balances Subtract ling,21 from line 20 2,401,824 2,972,456
Part |l Signature Block
Under penalties of penjury, | at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, corrgef, | eclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign } | vy 13 201/
Here 7 Date i
) Gl NMazotex
Type or pnnt name and title
Paid Preparer's } Date g:,:d( f ?sr:ep?r::;zcgz:gmg number
, | sgnature MARK P. CHAPMAN, CP, —03/24/11] smpoyes» [ ]| P00016250
ereepca)::;s Fim's name (or yours DONOVAN, . KLIMCZAK AND COMPANY EIN P 34-1695051
if self-employed), 484 S. Miller Road Phone
address, and ZIP + 4 Fairlawn, O 44333 o P 330-836-9331

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

l_l Yes ,X|

Sg;\ Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

\ /l/)Form 990 (20

x*\
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 2
Part il Statement of Program Service Accomplishments
1 Bnefly descnbe the organization's mission
Business Trade Organization

2 D the orgar'uzatlon undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? [ 1 Yes X| No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services”? ) D Yes @ No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the exempt purpose achievements for each of the organization'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
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The Organization sponsors & conducts various educational programs to
disseminate new ideas and advancements among the various construction
trades.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
The Organization provides a construction reporting service that assists
members. The Organization's plan room allows all contractors access to the
blueprints for various construction projects. In conjunction with this, the
Organization maintains a construction industry web site that provides the
above information to all contactors.

Annually the Organization publishes a buyers guide that helps disseminate
information to the construction & related industries of company listings by

\
\ 4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )
| trade along with other information.

|

4d Other program services (Descnbe in Schedule O )

(Expenses $ ncluding grants of $ ) (Revenue $ )
40 Total program service expenses P

Form 990 (2009)

DAA




BEI

Form 990 (2009) The Builders Exchange, Inc. 34-0121870

Page 3

PartlV Checklist of Required Schedules

10

"

Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Dud 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 |

Section 501{c)(3) organizations. Did the organization engage in lobbying activittes? If “Yes,” complete
Schedule C, Part I

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, Part Il|

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 in such funds or accounts? If “Yes,”
complete Schedule D, Part |

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, Part ||

Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,
VII, VIll, IX, or X as applicable

Did the orgarnization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part Vi

Did the organization 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, line 162 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If "Yes," complete Schedule D, Part VIiI

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X

o Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

12

12A

13

14a

15

16

17

18

19

20

the organization's lability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financiat statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xli, and Xiil

Yes

No

|

10

1

12

»

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

1f "Yes," completing Schedule D, Parts XI, XII, and X!l 1s optional I 12A X

Is the orgamization a school descnbed in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E

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 activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Part Il

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VII{, ines 1¢c and 8a? If "Yes," complete Schedule G, Part ||

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes," complete Schedule G, Part i

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

13

14a

14b

15

16

17

18

19

20

eI I R T R ]

DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 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 | and Il 21 X
22 Dud the orgamzation report more than $5,000 of grants and other assistance to individuals in the
United States on PartdX, column (A), ine 2? If "Yes,” complete Schedule |, Parts 1 and Ill 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 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 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 if “Yes,” answer lines

24b through 24d and complete Schedule K If “No," go to iine 25 24a X
; b Oud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
| ¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the orgamization act as an “on behalf of”’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and §01(c)(4) organizations. Did the organization engage in an excess benefit transaction

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

|

i with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a
|

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

990-EZ7 If "Yes," complete Schedule L, Part | 25b
26 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, Part Il 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
i If "Yes," complete Schedule L, Part I}l 27 X
| 28  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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X

¢ Anentity 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,

Part IV 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
| 30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
‘ 34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
| 0, v, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
orgamzation? If “Yes,” complete Schedule R, Part V, fine 2 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
w 38  Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
‘ 19? Note. All Form 990 filers are required to complete Schedule O 38 X

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 5§
PartV 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- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable | O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gan‘1bhng) winnings to pnze winners? 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 return 2a 69
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? 3a| X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3l 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P N
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank .
and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes,” to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng the year I 7d I
e Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 70
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b D the orgarization make a distnbution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a inmtiation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b__If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |

DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 6
Part VI 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. See instructions.
Section A. Governing Body and Management

Yes | No

1a  Enter the number of woting members of the goveming body 1a 13
b Enter the number of voting members that are independent ib | 12
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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?
4 D the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?
5 D the organization become aware dunng the year of a matenal diversion of the organization’s assets?
6  Does the organization have members or stockholders?
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning
the year by the following
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? if “Yes,” provide the names and addr in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

oo & |
et b b

b

E] by

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have wnitten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 1! X
11a  Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wntten confiict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14
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 management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If“Yes,” has the orgamization 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
the organization’s exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P> OH
18  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 ingpection Indicate how you make these available Check all that apply
D Own website @ Another’'s website @ Upon request
19  Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Gregg Mazurek

Lt

x|

216-393-6300

DAA Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 7
Part VI 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 listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s 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 organization's current key employees See instructions for definition of "key employee "

o List 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 organizations

o List all of the orgamzation'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

o List all of the organization’s former directors or trustees that received, in the capacity 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

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per FE I3 EE R compensation compensation amount of
week agla| 2|2 |3&|8 from from related other
32l 218 | EH 3 the organizations compensation
5181 |2 §§ S organization (W-2/1098-MISC) from the
St B 2 g (W-2/1099-MISC) organization
S 5 e ° and related
gl 2 2 organizations
® 3
Gregg Mazurek
Exec. Director 60.00 | X X 213,112 0 0
Ben Ali, Jr.
Board Member 0.50 | X 0 0 0
Greg, Freeh
Board Member 0.50 [X 0 0 0
Dale Griffis
Board President 0.50 [X 0 0 0
Wesley Hansen
Board Vice-President 0.50 (X 0 0 0
Kyp Ross
Board Member 0.50 | X 0 0 0
R. Russell O'Rounke
Board Member 0.50 |X 0 0 0
Kurtis Knapp
Board Member 0.50 |{X 0 0 0
Todd LePage
Board Treasurer 0.50 |X 0 0 0
Frank Mastroianni
Board Member 0.50 | X 0 0 0
Randy Spencer
Board Member 0.50 |X 0 0 0
John Vetrovsky
Board Member 0.50 |X 0 0 0
Virgel Zanick
Board Member 0.50 [X 0 0 0
Laurel Screptock
Operations Manager 50.00 X 127,855 0 0
Robert Hurley
Ex - Board Treasurer X 0 0 0
Robert Jordan
Ex - Board Member X 0 0 0
DAA

Form 990 (2009)




BEI *

Form 990 2009) The Builders Exchange, Inc. 34-0121870 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 slol =xlez = compensation compensation amount of
week 22l alz|2l35] ¢ from from related other
38| €]8 | e 27 g the organizations compensation
ac sl |13 [88 ° organization (W-2/1099-MISC) from the
Szl 2 21°8 (W-2/1099-MISC) organization
H I 2 g and related
g o g organizations
. - 2
o o
]
Q
1b_ Total > 340,967

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P> 2

Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual histed on hine 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person 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 organization
(A) (B) )
Name and business address Descnption of services Compensation

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

0

DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc.

34-0121870

Page 9

Part VHI

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

ifts, grants
iFar amgounts

S,
m

1

-]

- 0 O 0 O

T @

Federated campargns 1a

Membership dues 1ib

Fundrasing events 1c

Related organizations 1d

Government grants (contnbutions) 1e

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

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

>

: Contribution
Program Service Revenue and other si

2a

IR -« o0 T

Membership Dues and Assess
Const Ind Web Information
Blue Praint Reproductions
Education Programs
Const Project Listing
All other program service revenue
Total. Add knes 2a-2f

Busn. Code

2,233,595

2,233,595

1,088,491

1,088,491

151,443

151,443

23,416

23,416

8,792

8,792

3,009

3,009

3,508,746

Other Revenue

10a

(4]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

-2,853

-2,853

(1) Real

(n) Personal

Gross Rents 30,667

Less rental exps

30,667

Rental in¢ or (loss)

Net rental income or (loss)

30,667

30,667

Gross amount from (1) Secunties

(n) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or {loss)

Net gain or (loss)

Gross income from fundraising events
(notincluding $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events >

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

e a o U

12

Construction Buyers Guade
Sponsorship Program
Clambake / Special Event

All other revenue

Total. Add lines 11a-11d

Total Revenue. See Instructions

541800

157,174

78,750

78,424

151,171

151,171

9,962

9,962

318,307

3,854,867

3,587,496

78,424

188,947

DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 10
Part I1X Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must comp!lete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
N . (A) B Cc D
Do not include amounts reported on lines 6b, Total expenses Prograf'n Lervwe Managém)ent and Fungra)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1

Grants and other assistance to govemments and
organizations ihthe U S See Part 1V, tine 21

2 Grants and other assistance to individuals in
the US See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part iV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 402,726
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 1,282,825
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) 79,348
9 Other employee benefits 162,618
10 Payrolt taxes 115,822
11 Fees for services (non-employees)
a Management
b Legal 9,881
¢ Accounting 12,572
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 233,040
14  Information technology 154,454
15 Royalties
16 Occupancy 256,817
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 7,796
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 176,859
23 insurance 25,385
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Plans Procurement 129,952
b Readership Costs 89,429
¢ Delivery Expense 54,114
d Public Relations 19,434
e Clipping Service 14,709
f All other expenses 56,450
25 Total functional expenses. Add lines 1 through 24 3,284,231
26  Joint costs. Check here P L 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 solicitation
DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 100] 1 100
2 Savings and temporary cash investments 1,998,753| 2 2,617,880
3 Pledges and granis receivable, net 3
4 Accounts recevable, net 58,501| 4 69,973
5§ Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
@ Part Il of Schedule L 6
@ | 7 Notes and loans recewable, net 7
3 8 Inventones for sale or use 8
<, Prepaid expenses and deferred charges 9,891 o 6,395
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,538,094
b Less accumulated depreciation 10b 1,156,766 508,326 10c 381,328
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 20,000{ 15 10,490
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,595,571| 16 3,086,166
17 Accounts payable and accrued expenses 50,785| 17 11,004
18 Grants payable 18
19 Deferred revenue 142,962] 19 102,706
20 Tax-exempt bond hiabilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
¥ |22 Payables to current and former officers, directors, trustees, key
:2 employees, highest compensated employees, and disqualified
3 persons Complete Part |l of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 193,747 26 113,710
g Organizations that follow SFAS 117, check here I E{] and
g complete lines 27 through 29, and lines 33 and 34.
T‘: 27 Unrestricted net assets 2,401,824 27 2,972,456
Mm |28 Temporanly restncted net assets 28
2 |29 Permanently restncted net assets 29
E Organizations that do not follow SFAS 117, check here D
5 and complete lines 30 through 34.
[ 30 Capital stock or trust pnncipal, or current funds 30
3 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
2 32 Retained earmnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,401,824| 33 2,972,456
Z 134 Totat liabiliies and net assets/fund balances 2,595,571 34 3,086,166

DAA

Form 990 (2009)
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Form 990 (2009) The Builders Exchange, Inc. 34-0121870 Page 12
Part XI Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890 D Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d 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
D Separate basis D Consolidated basis D Both consolidated and separate basis

3a As aresult 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? 3a X

b If “Yes,” did the orgamzation 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 3b
Form 990 (2009)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 2009
Department of the Treasury PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

The Builders. Exchange, Inc. 34-0121870

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

5 Dud the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng impermissible prnvate benefit? ﬂ Yes m No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 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
D Protection of natural habitat D Preservation of certified histonic structure

D Preservation of open space

2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year P>

4 Number of states where property subject to conservation easement 1s located »  _ _ _ _  _
5 Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

8 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)(1)? D Yes D No
9 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 organization’s financial statements that descnbes

the organization’s accounting for conservation easements

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

b if the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of ar,

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 VilI, line 1 > 3
(i) Assets included in Form 990, Part X > 3

2 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

a Revenues included n Form 990, Part VI, line 1 > S_ _ . _ _ _ _
b Assets included in Form 990, Part X » $_ __ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9380. Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990)2009  The Builders Exchange, Inc. 34-0121870 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 T Pubhlic extubitton d 3 Loan or exchange programs
b | ! Scholarly research e D Other
¢ __| Preservation for future generations

4 Provide a de'scnptlon of the orgamization’s collections and explain how they further the organization’s exempt purpose in
Part XiV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ‘—' Yes ‘T_} No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 980, Part X? D Yes I:] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c
Additions dunng the year 1d
Distnbutions durnng the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes," explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as
a Board designated or quas-endowment®» _ %
b PermanentendowmentdP %

¢ Termendowment®» _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X1V the intended uses of the organization's endowment funds
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation

1a tand
b Buildings
¢ Leasehold improvements 78,903 40,524 38,379
d Equipment 1,459,191 1,116,242 342,949
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10(c) ) > 381,328

Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 The Builders Exchange, Inc. 34-0121870 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category ({b) Book value {c¢) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other _ _ _ _ _ —
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value {c) Method of vatuation
Cost or end-of-year market value
i Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13) »
| Part IX___ Other Assets. See Form 390, Part X, line 15.
(a) Description (b) Book value
1 Inv. in Nat'l Builders Exchange 10,490

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Descnption of hiability

(b) Amount

‘ Federal income taxes

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

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

| organzation's hability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 The Builders Exchange, Inc. 34-0121870 Page 4

Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment e€xpenses

Pnor penod adjustments

Other (Descnbe 1n Part XIV )

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine iines 3 and 9

O W O N B WN =

-

Wl |N|o [ & W=

10

Part Xll  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a

1

Donated services and use of facilities 2b

Recovenes of pnor year grants 2¢

Other (Descnbe in Part XIV ) 2d

o Qo0 T o

Add lines 2a through 2d

Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b 4a

w

2e

b Other (Descnibe in Part XIV) 4b

¢ Add lines 4a and 4b
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 )

4c

Part Xill.  Reconciliation of Expenses per Audited Financial Statements With Expenses per R

eturn

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses 2¢

Other (Descnbe in Part XIV ) 2d

o a o T o

Add lines 2a through 2d

Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ne 25, but not on Iine 1:
Investment expenses not included on Form 890, Part VIII, ine 7b 4a

w

20

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 )

4c

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part X!Il, ines 2d and 4b Also complete
this part to provide any additional information

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990)2009  The Builders Exchange, Inc. 34-0121870 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE J Compensation information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. ) .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization
The Builders Exchange, Inc.

Employer identification number

34-0121870

Part | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a Complete Part lil to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a 1s checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part (Il to
explain

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
orgamization’s CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the fing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate n, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes” to ine 5a or 5b, descnbe 1n Part |It
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
a The organization?
b Any related organization?
If “Yes” to line 6a or 6b, descnbe in Part l|
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in hines 5 and 67 If “Yes,” descnbe n Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the inihial contract exception descnbed in Regs section 53 4958-4(a)(3)? If “Yes,” descnbe
in Part i
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed Iin
Regulations section 53 4958-6(c)?

Yes No

1b

4a
4b
4c

b

5a
5b

6a
6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule J (Form 990) 2009
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. :
Department of the Treasu Open to Public
lnfgr?\al Fsgvenue Service i P Attach to Form 990. Inspection
Name of the organization Employer identification number

The Builders Exchange, Inc. 34-0121870

Form 990, Part VI, Line 2 - Related Party Information Among Officers
Laurel Screptock Gregg Mazurek

Opns. Mgr. Exec. Dir.

Husband and Wife

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members on the Board of Trustees are elected by the membership.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
Any changes . to the organizations constitution are ratified by the

membership.

Form 990, Part VI, Line lla - Organization's Process to Review Form 990

A copy of the 990 is available for review prior to filing.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA




BEI

Special Events Schedule

Form 990 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number
The Builders Exchange, Inc. 34-0121870
R (A) (B) (C) Others Total
Gross receipts 49,898 0 0 0 49,898
Less contnbutions 0 0 0 0 0
Gross revenue 49,898 0 0 0 49,898
Less direct expenses 39,936 0 0 0 39,936
Net income (loss) 9,962 0 0 0 9,962
Descrption  (A) Clambake / Special Event
(B)
©

Others




$ 0 $ 0G¥ ‘9§

06% ‘9G $

8GS
o6L
¥zo'‘e
860 'L
Z99 'L
LEE'TT
oLg‘et
$ $ ISR A

846G

06L

¥zo'e

860°L

299 'L

LEE'TT

oLs‘et

T17 ‘%1 $

Buisiey |ejauan ERINER
pun4 . Q Juswabeuep welbold

sasuadx3g
[ejoL

Telol

SUOTSSTUMO) buTuueTd
sxadedsmanN
SNOJUBTTIIS TN

swexboxg uoreONPYH
butrsseaooag TToIA®g
suoT3dIIOsSgng pue sang
asuadxyg oany
butsTtaxsapy

sasuadx3 18430 IV - J¥C oul1 Xl Hed '066 Wiod

uondiss

sjuawaje}s |elopa

0102/0€/9 -3A4
0481210-v¢

‘ou| ‘abueyox3 sisping ay) |39




BEI The Builders Exchange, Inc.
34-0121870 Federal Statements
FYE: 6/30/2010

Special Events Direct Expenses

Description

Column A
Clambake / Special Event
Clambake Expenses

SubTotal

Total

Direct expenses other than fundraising expenses
reported on Form 990, page 1, line 9b.

Amount

39,936

39,936

39,936
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BEI The Builders Exchange, Inc.
34-0121870 Federal Statements
FYE: 6/30/2010

Form 990-T - Other Deductions Not Taken Elsewhere

" Description Amount
Auto Expense $ 263
Accounting 263
Dues and Subscriptions 237
Insurance 531
Office Expense 1,275
Payroll Taxes 2,421
Postage 39
Printing 191
Rent 4,297
Telephone 447

Total $ 9,964




