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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intema! Revenue Service

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

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

, 2010, and ending

, 20

C Name of organization D Employer identification number
B creoxtappicabie | BTL,DERS AND CONTRACTORS EXCHANGE, INC. 54-0154940
s Doing Business As
Name change Number and street (or P O box if mall 1s not delivered to street address) Room/suite E Telephone number
[ |imusiresn | 1118 AZALEA GARDEN ROAD (757) 858-0680
| Termnated City or town, state or country, and ZIP + 4
: Amended NORFOLK, VA 23502 G Gross receipts $ 648,533.
B :z:gf:;m" F Name and address of pancipal officer PHIL DAVENPORT H(a) ':fél'l‘a'fegogw‘-”’ retum for B Yes n No
1118 AZALEA GARDEN ROAD NORFOLK, VA 23502 H(b) Are all affiliates mcluded? Yes - No
I Tax-exempt status AL l 501(c)3) I X l 501(c) ( 6 ) 4 (nsertno) I | 4947(a)(1) or I L527 If "No," attach a list (see instructions)
J Website: p WWW.BCEVA.COM H(c) Group exemption number P
K Form of orgamzatlonix | Corporation l | Trustl l Association I I Other P> l L Year of formation 190 8| M State of legal domicile VA
Summary
1 Briefly describe the organization's mission or most significant actvittes _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
o|  IHE EXCHANGE PROVIDES THE BUILDING AND CONSTRUCTION INDUSTRY RELEVANT
£|  SERVICES AND INFORMATION TO MEMBERS THROUGH PERIODICALS, DIRECTORIES, __ _  ______
§| BULLETINS, AND WEB-BASED AND OTHER ELECTRONIC MEANS. _ ______ _ ____________________
é 2 Check this box P [:l If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, lme 1a) = . . .. ... ... 3 14
_‘ufa 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) . . . . . . . ... . 4 14.
E § Total number of individuals employed in calendar year 2010 (PartV, ne2a) 5 9.
3 6 Total number of volunteers (estimate if necessary) . . . . . L 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 65,522.
b Net unrelated business taxable income from Form 990-T,ne34 . . . . 7b -4,492.
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, bine by~~~ 700,264, 524,930.
E 9 Program serwice revenue (Part VIl hne 2g) . L, 138,510. 97,875,
g 10 Investment income (Part VIl, column (A), nes 3,4, and 7d). ... 27,500. 25,545.
11 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 330. 0.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12} . . . . . . . 866,604, 648, 350.
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 10,000. 10,000.
14 Benefits paid to or for members (Part IX, column (A), ine4) 0. 0.
|15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 505,348. 489,346.
g 16 a Professional fundraising fees (Part X, column (A}, ing ==y TR 0. 0.
2 b Total fundraising expenses (Part IX, column (1), ine 25) p> T=lYLLUlo, 2 9: _____
W147 Other expenses (Part IX, column (A), lines 11 Q1 1160240 T IO L L L L L 377,708. 370,156.
18 Total expenses Add lines 13-17 (must equal rilx B@@nZAQHr?OZﬁ) [ ______ 893,056. 869,502.
19 Revenue less expenses Subtracthne 18 frorhing 12, . . .. . o LAl L L L. -26,452. -221,152.
.6 § = g Beginning of Current Year End of Year
S [25[20 Total sssets Partx,wne 1) L__OGDEN, UT. | ... .. 1,466,283.] 1,245,131.
) 28121 Totalhabities (PartX. e 28) L 1,368. 1,368.
2 EE 22 Net assets or fund balances Sublractine21fromine20. . . . . . . . . . ... ..... 1,464,915, 1,243,763.
Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
.‘5‘% correct, and completeAclarauon o,p*eparer (other than officer) 1s based on all information of which preparer has any knowledge
2 sin [y IV herxdk 12/ vl 2011
% Here } Signature of officer Date *
=2 EXECOTWE DIKRECTOR
1'_3 } Type or print name and title
;;D Print/Type preparer's name Date Cr:feck if PTIN
@if::)arer - Bdw LB /X'/J'/ :fnployed > l_—l P00477269
Use Only Eumsname P MCPHILLIPS, ROBERTS DEANS, PLC Firm'sEIN p 54-1921942

Firm's address P> 150 BOUSH STREET, SUITE 1100 NORFOLK, VA 23510

Phone no

757 640-7190

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

]XIYes INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
OE1010 1 000

SD1339 2YVG 12/12/2011 1:10:28 PM V 10-8.2

81022

Form 990 (2010)
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Form 990 (2010) 54-0154940
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestoninthisPart IIF . . . . . . ... ... ... ......... I:I

1 Briefly describe the organization's mission
THE EXCHANGE PROVIDES THE BUILDING AND CONSTRUCTION INDUSTRY
RELEVANT

SERVICES AND INFORMATION TO MEMBERS THROUGH PERIODICALS, DIRECTORIES,
BULLETINS, AND WEB-BASED AND OTHER ELECTRONIC MEANS.

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [ Jves

If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? [ves [X]no

If "Yes," describe these changes on Schedule O

4 Describe 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 $ 502, 680. tncluding grants of $ 10,000. ) (Revenue $ )
MEMBER SERVICES

4b (Code ) (Expenses $ inctuding grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 502, 680.

JSA
0E1020 1 000

SD1339 2YVG 12/12/2011 1:10:28 PM V 10-8.2
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Form 990 (2010) 54-0154940 Page 3
) Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete SChedUIB A . . .« o v o e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . .. 2 X
3 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]. . . . . . . .« . .« i v i i it e o s 3 X
4 Section 501(c)(3) organizations. Did the orgamzation engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll. . . . . . . . .. . . .. ... ... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C
T 1 5 X
6 Did the organizatton maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete SChedule D, Part 1. . . . . v v it e i e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partll . . . . . . . . .. 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . v o v e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ne 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete SChedule D, PartIV . . . . v v i e e e et e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or
quast-endowments? If “Yes," complete Schedule D, Part V.. . . . . . . . . . . .. . ... 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, . 5
VIi, VIIL, IX, or X as applicable s ~j
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI . . . . L. e e e 11a| X
b Did the orgamization report an amount for investments—other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part VIl , . . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil . . . . .. . . . . ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ . i i i 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes,"” complete Schedule D, Part X |11e X
f Did the orgamization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,” complete Schedule D, Part X |, , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"
complete Schedule D, Parts XI, XIl, and XIll . . . .« o v i i i e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XiI, XIl, and Xlllisoptional . . . . . . . . . . .. 12b X
13 Is the organization a schoot described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . . . . . .. . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. ... 14a X
b 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, Parts and IV- - |14b X
15 Did the orgamization 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, Partslland IV . . . . . .. 15 X
16 Did the organization report on Part |X, 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, Partsllland IV . . . . . . .. ... 16 X
17 Dd the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢c and 8a? If "Yes,”" complete Schedule G, Partil . . . . . . . . . . . . . i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i v i e e e e e e e e 19 X
20a Did the orgamization operate one or more hospitals? /f "Yes,” complete ScheduleH . . . . . . .. ... ... ... 20a X
b If “Yes" to ine 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . - . . - 20b
JSA Form 990 (2010)
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Form 990 (2010) 54-0154940 Page 4
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), line 1? If "Yes," complete Schedule |, Partsland . . . . .. ... ...
22 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 |, Parts land lll . . . . . . . . . .. ... .u..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, hne 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 . . . . . . . .. ... e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If ‘No,”gotohne 25, . . . . . . . . . . . i, 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .. L L. L e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . .. ... ... .... 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If Yes,"complete Schedule L, Part 1. . . . . . . . . . i i i i e e e e e e e e e e e 25b
26 Was aloan 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 Did 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?
If "Yes," complete Schedule L, Part lll . . . . . . . . . . e e 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, PartIV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . o i i e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV . . . . .. ... 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. ... .. e e 30 X

31 Dd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . e e e e e e e e e e e e e e 31 X

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . . . e e e e e 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 I, lil,
Voand Voine 1 o . e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. . . . . .. 35 X

a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R,

PartV,ne 2 . . . .. . [ 1ves No

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R Part V. line 2., . . . . . . . . . . . . i, 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R

Part VI . e e e e e e e e e e ... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . . . .. .. ... .. ... ... ...... 38 X

Form 990 (2010)
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Form 990 (2010) 54-0154940
m Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response to any question inthisPartV. . . . ... ................

2a

3a

4a

5a

6a

(¢}

JTQ ™™o Qa

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter-O-if notapplicable, . . . . ... .. 1a 0 s

Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable, , . . .. ... 1b 0

Did the orgamzation comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners?, |, | . . ... L.

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 9

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b _
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Ces
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? , . . . ... ... 3a X

If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O , . . . . . .. ... .. 3b X

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

BCCOUM? | L L ittt e e e e e 4a X
If “Yes,” enter the name of the foreign country » __ . ;*ﬁf
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts . B
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . ... .. 5a X
Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? | 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . . . . v v v o e i, S5c

Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not taxdeductible? , . . . . . .. . ... ... .. . ... ... 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible? | . . L L L e e 6b
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 contribution and partly for goods | ___ | _ _____J
and services provided to the payor? . . . . . . .. L e 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . . .. ... .. 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was

required to file Form 82827 . . . . . L L e e e e e e e e e e e e e e e e e e e e e 7c

If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d | R :__j
Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? . . | 7e

Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requed? . . , | 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting -l |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | ___|__ _ | _.:
organization, have excess business holdings atany time duringtheyear? . . . . . ... ... ... . .. ... ... 8

Sponsoring organizations maintaining donor advised funds. R _
Did the organization make any taxable distributions under section4966?, ., . . . . . . ... ... .. ... .... 9a

Did the organization make a distribution to a donor, donor adwisor, orrelated person? , . . . . . .. ... ... .. 9b

Section 501(c)(7) organizations. Enter |
Intiation fees and capital contributions included on Part VIl hne 12 . . . . . . . .. ... .. 10a !
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites , . ., . |[10b :
Section 501(c)(12) organizations. Enter i
Gross income from members or shareholders . . . . . . . ... ... .. ... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem ), . . . . . ... ... ... ... ..., 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 n lieu of Form 10417 |12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ . | 12b| [
Section 501(c)(29) qualified nonprofit health insurance issuers. E
Is the organization licensed to issue qualified health plans in more thanone state? , . . . . . . . ... .. ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization I1s licensed to issue qualified healthplans . . . . . . .. .. . ... .. .. 13b ,
Enterthe amountofreservesonhand, . . . . .. ... ... ... ... . ... . . ..... 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
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Form 990 (2010) 54-0154940 Page 6
m 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.

Check if Schedule O contains a response to any question inthisPartVI ................ [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - - . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 14
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . .. L. e e e e e 2 X
3 D the organization delegate control over management duties customarily 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 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . . . . .. .. .. . e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the gOvernINg body? . . . . . o v i i i e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. - . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... .. .. ... ... .... 8b
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . . . . . ... ... ... ... .. ....... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . . .. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
6 110 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . . . .. .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMIICES? . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule O how thiSISAONE . . . . . .« o i i i e e e et e e e e e e e e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . . . . . . . . . i . 13 X
14 Does the organization have a wntten document retention and destructionpolicy?. . . . . .. .. ... ... ... 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 . . . . . . .. ... .. ... ....... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . . . . . . @ i i e e 15b
If "Yes" to hne 15a or 15b, describe the process In Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . . . . . e e e e e e 16a X
b If"Yes," has the orgamzation adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, 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 »_ Y‘}L _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public iInspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements avaiable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »>THE_ORGANIZATION 1118 AZALEA GARDEN ROAD NORFOLK, VA 23502 ~__ ~ ______ ___

(757)858-0680
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Form 990 (2010)

54-0154940

m .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
: and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lsted Report compensation for the calendar year ending with or within the

organization's tax year

® 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

* List all of the orgamization's current key employees, If any See instructions for defintion of "key employee "

® 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

e 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 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, nstitutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) ® (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 g § g S ‘3'% py compensation compensation amount of
week 2z1z3|3 - EXAE from from related other
(descnbe gg % 13|52 g the organizations compensation
h;l:;[sef;f S 5 3 g © § organization (W-2/1099-MISC) from the
organizatons| & 5 3 ° (W-2/1099-MISC) organization
n Schedule ®| & H and related
0) ® = organizations
[=5
__(1)ROBERT H ASHBURNER = ___
PRESIDENT 1.00[ X X 0. 0 0.
__(2)JRMES K SHEA ______
1ST VICE PRESIDENT 1.00] X X 0. 0 0.
__(3)THOMAS W BOZARD _________
DIRECTOR .50 X 0. 0 0.
__(4)JEFF W KNOWLES __________
SECRETARY 1.00[ X 0. 0 0.
__()WILLIAM E FRANCZEK
DIRECTOR .50 X 0. 0 0.
()R THOMAS HITT JR
~~ 'TREASURER  ~ 1.00] X 0 0 0.
__(7)GEORGE G PARKER ___
DIRECTOR .50 X 0. 0 0.
__(8)HARRY L DAVIS III _______
DIRECTOR .50 X 0. 0 0.
__(9)W _GORDON WILDER JR ______
DIRECTOR .50 X 0. 0 0.
_(1oMICHAEL F MEEHAN __
2ND VICE PRESIDENT 1.00[ X X 0. 0 0.
(11)RONALD K MCINTOSH
3RD VICE PRESIDENT 1.00] X X 0. 0 0.
_(12)J _RANDOLPH SUTTON _______
DIRECTOR .50 X 0. 0 0.
13)STEPHEN E_GOTTLIEB
DIRECTOR .50 X 0. 0 0.
_(14RICHARD B LOGSDON _______
DIRECTOR .50 X 0. 0 0.
(15)PHIL DAVENPORT
" EXECUTIVE DIRECTOR 40.00 XX 92, 668 0 26,649,
e
JSA Form 990 (2010)
OE1041 1 000
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Form 990 (201Q) 54-0154940 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B} () (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
housper |93 531 Q | F18Z| 5| compensation compensation amount of
week o2 (2215 T |23 from from related other
(descnbe | § & °s " |2 |3 2 = the organizations compensation
hourstr |2 - | B |2|°8 organization (W-2/1099-MISC) from the
related g 2 ° (W-2/1099-MISC) organization
organizations e 2 and related
n Schedute O) % organtzations
a
e _ ]
e8]
as ]
e ]
ey ]
@y ]
@ o __
ey o __
@8 e ___]
es
en
ey o ___
1b Sub-total > 92,668, 0, 26,649.
¢ Total from continuation sheets to Part VIi, SectionA _ , . . . . .. ... .. >
dTotal(addlines1band1¢) . . . . . . . . .. .. .. i, [ 92,668 0 26,649,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated — wl
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . ' ... 3 X
4 For any individual listed on hne 1a, is the sum of reportable compensation and other compensation from J
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such N
INAVIJUAL . . . . L e e e e e e e e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . ‘
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . ... ... ... ... 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

Name and business address

(A)

(8)

Description 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 p» 0

JSA
0E1050 1 000

SD1339 2YVG 12/12/2011 1:10:28 PM V 10-8.2
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Form 990 (2010) 54-0154940 Page 9
Statement of Revenue
i S R : (A) ®) ©) )
! . “ % Total revenue Related or Unrelated Revenue
I . e exempt business excluded from tax
1 . oA . %‘; . function revenue under sections
| - < revenue 512, 513, or 514
84| 1a Federated campaigns . . . . . . . . 1a e - }
£3| b Membershipdues ......... 1b 466,400. e : 2 l
) El ¢ Fundrasingevents .. ....... ic 58, 530. o ?; ] i
'5_a§ d Related organizations . . . . . . . . id v |
g g e Government grants (contributions) . . |_1e
s -q:; f All other contnbutions, gifts, grants, |
':g_, ° and similar amounts not included above . L 1f |
5% g Noncash contnbutions included in lines 1a-1f $ e . o e ‘. |
h Total. Addlnes 1a-1f . . . . . . . . v v v v v v v v > 524,930.
§ Business Code R [ I S A M
% 2a PHOTOCOPY 8,843. 8,843.
® | p cp-RoMs 230. 230.
§ ¢ MEANS PUBLICATIONS 88,802. 23,280. 65,522.
S| d
2 f All other program servicerevenue . . . . .
o | 0 Total AddhWnes2a-2f . . . . . . . . ... > 97,875. |
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . v .t v e et ... > 25,728. 25,728.
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties « » ¢ » s+ s e v st e e e e e e > 0.
(1) Real (n) Personal
6a GrossRents. . . . .. ..
b Less rental expenses . . .
¢ Rental income or (loss) - P P e - -
d Netrentalmcomeor (loss). . . . « . . v o o 0oL > 0.
(1) Securities (n) Other ‘
7a Gross amount from sales of
assets other than inventory 0.
b Less cost or other basis
and sales expenses . . . . 183. !
¢ Ganor(loss) . . . . ... -183. .
d Netganor(loss) . « = « v v v v v v e e e e e > -183. -183
g 8a Gross ncome from fundraising
S events (not including $ ,
q>, of contributions reported on line 1c)
f SeePartlV,line18 . . . . .. ... .. a
g b Less drectexpenses . . . .. .. ... b -
5 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 0.
9a Gross income from gaming activities
SeePartIV,lne19 _ ., . ... .... a
b Less directexpenses . . . .. . .. .. b !
¢ Net income or (loss) fromgaming actvities . . . . . . . . . » 0.
10a Gross sales of nventory, less
returns and allowances | , ., . . . .. a
b Less costofgoodssold. . .. ... .. b
¢ Net income or (loss) from salesof nventory. . . . ... .. > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . ... ......
e Total. Add hnes 11a-41d . . . - . . . . . .. ... ... » 0.
12 Total revenue. See instructions . . . . . . . . . . . . .. > 648, 350. 57,898. 65,522.
Form 990 (2010)
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Form 990 (2010) 54-0154940 Page 10
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 égenses Prog ra(rg)semce Managc(a(r;)ent and Fi unc(l[r;)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 0.
2 Grants and other assistance to individuals 1n
theUS SeePartiV,lne22 .......... 10,000. 10,000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lines15and16 _ , , _ . ... 0.
Benefits paid to or formembers , , . . . . ... 0.
Compensation of current officers, directors,
trustees, and keyemployees . . . . .. .. .. 0.
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B). . . . . . 0.
Other salaries andwages. . . . . . . . . ... 369,969. 295,789. 59,344. 14,836.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions), . . . . . 0.
9  Other employeebenefits . . . . . . . .. ... 91,683. 945. 90,738.
10 Payrolltaxes . . « . . v o v u i 27,694. 20,771. 5,539. 1,384.
11 Fees for services (non-employees)
a Management . . . . ............. 0.
blegal .. ........ ... .. 0. 0.
c Accounting . . . . . . -t o i 0o e e e 18,355, 18,355.
d LObBYING - v« v v v v e e e e e e e 0.
e Professional fundraising services See Part [V, Ine 17 0.
| f Investment managementfees . ... ... .. 0.
| GOther . . . v vttt e e e e e e 0.
12 Advertising and promotion . . . . . . . . . . . 57,561. 46,350. 11,211.
13 Officeexpenses . . . . . v oo v v v .. 33,631. 33,631.
14 information technology. . . . . . . . .. ... 0.
15 Royaltes. . . .. ... ............ 0.
16 OCCUPANCY « « v v v v v e v e e e e e e u 9,600. 9,600.
| 17 Travel . . oo e e 4,945. 4,945.
1 18 Payments of travel or entertainment expenses
i for any federal, state, or local pubhc officials 0.
19 Conferences, conventions, and meetings . . . . 58,259. 58,259.
20 Interest . . ... ... ... ... ... 0.
i 21 Paymentstoaffliates ., . .. ......... 0.
} 22 Depreciation, depletion, and amortization . . . . 25,694. 25,694.
23 INSUMANCE . . . . . . 0.
24 Other expenses Itemize expenses not covered
i above (List miscellaneous expenses in line 24f |If
: line 24f amount exceeds 10% of line 25, column
i (A) amount, hist ine 24f expenses on Schedule O)
| JLICENSES 25,954. 25,954
pPOSTAGE 22,401. 18,761. 3,640.
¢ PROFESSIONAL FEES __________
4 PHOTOCOPYING 3,329. 3,329.
e UTILITIES 12,660. 12,660.
f Allotherexpenses _ _ _ ___ _ _ _ _ _ _ _____ 97,767. 481476- 49,291.
25 Total functional expenses. Add lines 1 through 24f 869,502. 502, 680. 350,602. 16,220.
26 Joint Costs. Check here p if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation | | . | .
OE10531 000 Form 990 (2010)
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Form 990 (2010) 54-0154940 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . . . .. ... ................... 294,853 1 0.
2 Savings and temporary cashinvestments _ . . . . . ... .. ... ... .. 620,787.| 2 706,198.
3 Pledges and grantsrecewvable,net . . . . .. .. ... ... ... ... 3
4 Accountsrecewvable,net ... L. ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... e 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)). persons
descnbed In section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees' beneficiary organizations (see instructions) |, . | . ., 6
§ 7 Notes and loans recewvable,net . . . . . . ... ... ... 7
2| 8 Inventoriesforsaleoruse. .. ... .................... 8
9 Prepaid expenses and deferredcharges . . . . . .. ... ... ... ... 9
10a Land, buldings, and equipment. cost or
other basis Complete Part VI of Schedule D |10a 680,891.
b Less accumulated depreciaton. . . . . ... .. 10b 266, 626. 440,142./10¢ 414,265.
11 Investments - publicly traded securtties. . . . . .. ...... ATCH.1 .. 110,501, 11 124,668.
12 Investments - other securities See PartIV,lne 11, . . . ... ... ..... 12
13 Investments - program-related See PartIV,lne11 . . .. .......... 13
14 Intangibleassets. . . . . . . . . . . . . . it e e e e e e e 14
16 Otherassets SeePartiV,ine 11 . . .. ... ... ... ... .. ...... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . ... ... .. 1,466,283, 16 1,245,131.
17  Accounts payable and accrued €XPENSES. . . . v . vt e e e e 1,368, 17 1,368.
18 Grantspayable. . . .. ... ... ... ... 18
19 Deferredrevenue . . . . . . .. ... ... . e 19
20 Tax-exemptbondhabilites . . . . . . . .. .. ... .. 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£[22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L . . . . . . .. .. ... .. 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes and loans payable to unrelated thrd parties. . . . . . ... 24
25 Other habilities Complete Part X of ScheduleD . . .. ... ......... 25
26 Total liabilities. Add lines 17 through25. . . . . . . .. . .......... 1,368. 26 1,368.
Organizations that follow SFAS 117, check here » |X_l and complete
2 lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets . . ... ... ... .. 1,464,915, 27 1,243,763.
3128 Temporarily restnctednetassets . . .. .. ... .. ... ... ... 28
2|29 Permanently restrictednetassets, . . . . .. ... ... ........... 29
s Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
‘3 30 Capital stock or trust principal, orcurrentfunds . . . . ... .. ... .... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund , . . ... .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds , . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ................. 1,464,915.33 1,243,763.
34 Total habilities and net assets/fund balances, ., . .. ... ... ... .... 1,466,283.] 34 1,245,131.
Form 990 (2010)
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54-0154940
. Form 990Y2010) Page 12

Part XI Reconciliation of Net Assets l:l
Check If Schedule O contains a response to anyquestioninthisPart Xl. . . . . . . .. ... ... ... ...

1  Total revenue (must equal Part VIII, column (A), INe@ 12) . . . . . . v v i v i i e e e e e e 1 648, 350.
2 Total expenses (must equal Part IX, Column (A), N 25) - - - - « v v v v eee e e e 2 869,502.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . . . . it 3 -221,152.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . .. .. 4 1,464,915.
§ Other changes Iin net assets or fund balances (explanin Schedule Q) . . .. ... ........... 5

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) . . . e e e e e e e e e e e e e e e e e e e e e e e 6

1,243,763.

i@ {Y Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPart Xt . . . . .. ... ... .......... ﬁ

Yes | No

1 Accounting method used to prepare the Form 990 Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O

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

Were the organization's financial statements audited by an independent accountant? =~~~ 2b X
c If "Yes" to line 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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain n
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 separate basis, consolidated basis, or both
D Separate basis D Consolidated basis l:l 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-1332 3a
b 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 describe any steps taken to undergo such audits 3b

Form 990 (2010)
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SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
: » Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11, or 12. :
Department of the Treasury . . Open tO‘ Public
Interal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

BUILDERS AND CONTRACTORS EXCHANGE, INC. 54-0154940
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 atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3  Aggregate grants from (during year) ... ...
4  Aggregate value atendofyear ... ... ...
5 D the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible privatebeneft? . . . . . . .. L L e D Yes D No
Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization 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 conservationeasements . . . . . .. . . ... ... ... e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... ... . .. .... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _____ ___________
4 Number of states where property subject to conservation easementislocated » __ ____ ___________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . ... ... ... ... ....... D Yes I:I No
6 Staff and volunteer hours devoted to momitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> _ o ___
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(0 and 170M@IBX? . . . . .. [ Jves [Ino
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If apphicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part {V, Iine 8
1a |If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical 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 describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical 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
() Revenues included in Form 990, Part VIll, Ine 1 . . . . . . . . . . . . . i i e e » S _____
(i) Assets included In Form 980, Part X . . . . . . . . . . . i e e e e e e e e e e e e » s _ . __
2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . i e e »s_ o ___
b Assets included in Form 980, Part X . . . . . . . . . . ... e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 54-0154940 Page 2

3

5

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

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
During 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? . . . . . . [_I Yes I_] No

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

- 0 Q O

2a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . . i i e e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explan the arrangement in Part XIV and complete the following table

Amount

Beginning balance . . . . . . . L L e e e e e e e e 1c
Additions duringtheyear . . .. .. .. .. ... ... 1d
Distributions duringtheyear. . . . . . . . . . . ... L e 1e
Endingbalance . . . . . . . . . oL e e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21?
If “Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year ({b) Prnior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . .. ... ...
Net investment earnings, gains,
andlosses. . . . .. ... ...
Grants or scholarships . . . . . .
Other expenditures for facilites .
andprograms . . . . . ... ...
Administrative expenses . . . . .
End of yearbalance. . . . . . ..
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %

Permanent endowment » %

Term endowment p %

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 . . . . . . . . L o i L e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L i e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ..... 3b

Describe in Part X1V the intended uses of the organization's endowment funds

mund, Buildings, and Equipment. See Form 990, Part X, Ine 10

Description of investment (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

Buldings . . .. ... ... ... .....
Leasehold tmprovements. . . . . . . . ..
Equpment .. .. ... ... .00
Other . . . . . v . . . .. ...

| JSA

Schedule D (Form 990) 2010
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Schedule P (Form 990) 2010 54-0154940 Page 3
1Al Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of iInvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

W)
(2)
(3)
)
()
(6)
()
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »

B Other Assets. See Form 990, Part X, Iine 15

(a) Description (b) Book value
(1
(2)
(3)
(4)
(5
()
N
(8)
(9
(10)
Total (Column (b) must equal Form 990, Part X, col (B)lIne 15) . . . ., . . @ i v v v o v e e e et e s et e e e e e e w »
Other Liabilities. See Form 990, Part X, line 25
1 {a) Description of liability (b) Amount

(1) Federal Income taxes
(2) |
(3) i
4 ‘
(5
(6)
(7)
(8)
)]
(19 ,
(1) @
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W ‘

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

oE12J7%A1 000 Schedule D (Form 990) 2010
SD1339 2YVG 12/12/2011 1:10:28 PM V 10-8.2 81022




Schedule P (Form 990) 2010 54-0154940 Page 4
Cli®Il  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 9890, Part VI, column (A), ne 12) . . . . ... ... 1 648, 350.
2  Total expenses (Form 990, Part IX, column (A), ine 25) . . . . . . . . ..., 2 869,502.
3 Excess or (deficit) for the year Subtractine2fromlne 1 | . . . . . . . . . ... . ... ... ... 3 -221,152.
4 Netunrealized gains (losses)onmvestments | . . . . . . . . 4
5 Donated services anduseoffacities |, , . . . .. ... ... ... ... . ... .. ... ..., 5
6 Investment expenses . L L L e e e e e 6
7 Priorpenod adjUSIMENtS | . . L. L L e 7
8 Other (DescrbenPartXIV) . . . e 8
9  Total adjustments (net) Add lines 4 through8 | . . . . . . . . . . ... . . 9
10  Excess or (deficit) for the year per audited financial statements Combine lnes3andg9 . . . .. .. 10 -221,152.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . _ . . . . . . .. .. ... 1
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12
a Netunrealized gains on investments . . . ... ... ... ..., 2a
b Donated services anduseoffaclies | . ., . . ... ... ... ...... . 2b
¢ Recoveriesof prioryeargrants, | . ., ., ... ............... 2c
d Other (DescrbemPartXiV) . . .. ... ................ 2d
e Addlines 2athrough2d | . . . . ... .. ... ... 2e
3 Subtractline2e fromline 1 . . . . . . . .. e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl ine 7b , . | 4a
b Other (Describe nPartXiV) . . . . . . ... ................ 4b
¢ Addlinesdaanddb . ... 4c
5 Total revenue Add Ines 3 and 4c. (This must equal Form 990, Partl, ne 12) . . . . . . . v v v o v . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audted financial statements =~~~ . 1
2 Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadustments 0L L. 2b
¢ Other losses .................................... zc
d Other (Descrbe mPartXiV) | "L 2d
e Addlnes2athrough2d L 2e
3 SubtractiNe 2e from INE A . . o . o o o o et e e e e 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b ... .| 4a
b Other (Describe nPartXIV) L 4b
¢ Addlnesdaandab Tt ac
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part | ne 18). . . . . . . o . . . ... 5

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b,
Part V, line 4, Part X, ine 2, Part X, ine 8, Part XIl, hines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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I OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2@ 1 0
(Form 990 or 990-EZ) Fundraising or Gaming Activities

N Complete If the arg; “Yes" to Form 990, Part IV, lines 17, 18, or 19, orif the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. )
Intemal Revenue Service P> Attach to Form 950 or Form 990-EZ. P> See separate Instructions Inspection
Name of the organization Employer identification number
BUILDERS AND CONTRACTORS EXCHANGE, INC. 54-0154940

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHl) or entity in connection with professional fundraising services? D Yes I::] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col (i)

(iii) Did fundrasser have
(ii) Activity custody or control of
contnbutions?

(v1) Amount pad to
(or retained by)
organization

(i) Name and address of indvmdual
or entity (fundraiser)

Yes No

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
JSA
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Schedule G (Form 990 or 990-EZ) 2010 54-0154940 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, Iines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other Events (d) Total events

0.| (addcol (a)through
col {c))

{event type) (event type) {total number)

Grossrecepts |, , . . ... ...
Less Chartable
contributions

Revenue
-

Direct Expenses
~
M
[o]
o
Q
[+V]
3
Q
(o2
(]
<
[}
=
jor]
(o]
[u]
w

10 Direct expense summary Add hnes 4 through 9 in column (d) > (( )

Net income summary Combine line 3, column (d),andlne10. . . . . . . . . . . . . . ... ... »

11
Part il Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

[0} b) Puli tabs/Instant (d) Total gaming (add
2 (a) Bingo b|r(19)o/pl:ogre55|c: gl‘:!go (c) Other gaming col (a) through col (c))
¢
4
1 Grossrevenue . . . . ........
2| 2 Cashprizes .. . .. ...,
5
2| 3 Noncashpnzes . ..........
w
ks]
21 4 Rent/faclitycosts _ .
o
5 Other directexpenses . , . .. ...
| | Yes % | |Yes % |[__|Yes %
6 Volunteer labor = = . . No No No
7 Drrect expense summary Add lines 2 through 5ncolumn(d) . . . . . ... ... ... .. .. . » |( )
8 Net gaming income summary Combine line 1, columnd,andhne? . . . ... ... ... ...... »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear?

Schedule G (Form 990 or 990-EZ) 2010
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54-0154940

Schedute G (Form 990 or 990-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. .. ... ... ... . I__IYes I____| No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable QaMING? . . . . . . . ... .. ... [ Ives[ JNo
13 Indicate the percentage of gaming activity operated in
a Theorgamization's faclity . . . . . . . . . . . i i i it i e e e e e e e e e e 13a %
b Anoutside facility . . . . . . . e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»__ ..
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | L L o i i i et e e e e e e e e e e e e e e e e e e e |:|Yes D No
b If"Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

|:| Director/officer I:] Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense?, . . L L e DYGS ‘:l No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear » 3
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (i) and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this
part to provide any additional information (see instructions)

Schedule G (Form 990 or 990-EZ) 2010
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| oMBNo 1545-0047

2010

Open to Public

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
BUILDERS AND CONTRACTORS EXCHANGE, INC. 54-0154940

PART VI SECTION B POLICIES

FORM 990 REVIEW

THE ORGANIZATION WILL MAKE FORM 990 AVAILABLE TO ANY BOARD MEMBER AT THE

|
BOARD MEETING FOLLOWING NOVEMBER 15, 2010 EXTENDED DEADLINE |

PART VI SECTION C DISCLOSURE

PUBLIC INSPECTION

THE ORGANIZATION POSTS ORGANIZATIONAL DOCUMENTS ON ITS WEBSITE. ITS
FINANCIAL STATEMENTS AND ITS FORM 990 ARE MADE AVAILABLE TO THE PUBLIC

UPON REQUEST.

ATTACHMENT 1

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK VALUE BOOK VALUE OR FMV
T ROWE PRICE SPECTRUM GR FUND 110,501. 124,668. COST
TOTALS 110,501. 124,668.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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v

crom 4797 Sales of Business Property

.
Department of the Treasury

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

Intemal Revenue Service ~ (99) » Attach to your tax return. » See separate instructions.

OMB No 1545-0184

2010

Attachment
Sequence No 27

Name(s) shown on retun

Identifying number

BUILDERS AND CONTRACTORS EXCHANGE, INC. 54-0154940
1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20 (seeinstructions) , _ . . . . . . . . . . . . . . ... 1
Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross (e)allglz\?v:: '2:30" ® !?ai?st,oglgiher Stgl:t(r;aacitn (?)rﬁg‘::ze
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since improvements and sum of (d) and (e)
acquisition expense of sale
3 Gam,ifany, fromForm 4684, ned2 3
4 Section 1231 gain from installment sales from Form 6252, ine260r37 . .. .. ... ... 4
§ Section 1231 gain or (loss) from like-kind exchanges from Formgg24 5
6 Gan, if any, from line 32, from other than casualty or theft . . 6
7 Combine hnes 2 through 6 Enter the gain or (loss) here and on the appropriate ine as follows 7

Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 1120S, Schedule K, ine 9 Skip lines 8, 9, 11, and 12 below

Individuals, partners, S corporation shareholders, and all others. If line 7 i1s zero or a loss, enter the amount from
line 7 on line 11 below and skip lines 8 and 9 If ine 7 1s a gain and you did not have any prior year section 1231
losses, or they were recaptured in an earler year, enter the gain from line 7 as a long-term capital gain on the
Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions) 8
9 Subtract ine 8 from line 7 If zero or less, enter -0- If line 9 1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from kne 9 as a long-term
capital gain on the Schedule D filed with your return (see instructions) . . . . . . . . . . . . ... .. .... 9
m Ordinary Gains and Losses (see Instructions)
10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

ATTACHMENT 1 -183.
11 Loss.fany. fromline 7. e e 11 |( )
12 Gan,if any, from line 7 or amount from ine 8, f applicable | . . . . .. .. .. ... ... 12
13 Gan.fany. fromline31 L 13
14 Net gan or (loss) from Form 4684, nes 34 and4la_ | . . . . . ... ... 14
15 Ordinary gain from instaliment sales from Form 6252, ime250r36 . . . . . . . . . . . . ... .. ..... . 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . .. . ... ... ... ... . 16
17 Combinelines 10 through 16 | | L 17 -183.
18 For all except individual returns, enter the amount from line 17 on the appropriate hne of your return and skip lines a

and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter the
part of the loss from income-producing property on Schedule A (Form 1040), line 28, and the part of the loss from
property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line 18a"
Seenstruclions | L e e 18a
b Redetermine the gain or (loss) on hine 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, line 14 | 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA
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Form 4797 (2010) 54-0154940 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
. (see instructions)
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property ) e feayired )
A
8
C
D
These columns relate to the properties on lines 19A through 19D. » Property A Property 8 Property c Property D
20 Gross sales price (Note: See line 1 before completing )| 20
21 Cost or other basis plus expense ofsate , , . ., . . . 21
22 Depreciation (or depletion) allowed or allowable | | [ 22
23 Adjusted basts Subtract ine 22 fromhne21 | | | [23
24 Total gain Subtract ne 23 fromhne20 . .. . .. 24
25 |If section 1245 property:
a Depreciation allowed or allowable fromlne22 _ | [25a
b Enter the smallerof lne24o0r25a . . ... .. .. 25b
26 If section 1250 property* If straight ine depreciation was
used, enter -0- on line 264, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see instructions) |26a
b Applicable percentage multiplied by the smaller of
line 24 or hne 26a (seenstructions), . , . .. . .. 26b
¢ Subtract line 26a from line 24 If residential rental property
or hine 24 1s not more than hine 26a, skip ines 26d and 26e ,|26¢C
d Additional depreciation after 1969 and before 1976 _|26d
e Enter the smallerof ine 26cor26d, , , ., . ... . 26e
f Section 291 amount (corporations only), . . . . . . 26f
g Add lines 26b, 26e, and 26f , . , . . PP 269
27 If section 1252 property: Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large partnership)
a Soil, water, and land clearing expenses | | | |, . 27a
b Line 27a multiplied by apphicable percentage (see instructions) (27 b
c Enterthesmallerofline240r27b . , ., ... ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures for
development of mines and other natural deposits, mining
exploration costs, and depletion (see instructions) | | | 28a
b Enter the smallerof lne24o0r28a ., ., , ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions), | | | | 29a
b Enter the smaller of line 24 or 29a (see Instructions) .[29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to Iine 30
30 Total gans for all properties Add property columns Athrough D, ine24 = . . . . . . . ... . . ... ... 30
31 Add property columns A through D, hines 25b, 26g, 27c, 28b, and 29b Enterhereandonhne 13, . . . . .. . . .. 31
32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 36 Enter the portion from
other than casually or theft on Form 4797, e 6 | | . . . . . . . . . . 32
Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation aliowable in prioryears 33
34 Recomputed depreciation (seenstructions) . L L 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where toreport . . . . . 35

JSA
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