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. . Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990— EZ (except black lung benefit trust or private foundation)
» Sponsonng orgamzations of donor advised funds, orgamizations that operate one or more hospital facilities,
and certain controling organizations as detined in section 512(b)(13) must file Form 950 (see instructions).

All ather arganizations with gross receipts lass than $200,000 and tatal assets less than $500,000 oPen w Pubﬁc
Department of the Treasury attha end of the year may use this form,
Internai Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. iﬂspacﬂon
A For the 2011 calendar year, or tax year beginningJUNE 01 , 2011, and ending MAY 31 ,20 12
B fp"pﬁ.cc"a'gm C Name of organization D Employer Identification number
E Address change PROFESSIONAL CONSTRUCTION ESTIMATOR’S ASSOCIA 56-1272473
|| Name changs Number & street (or P.O. box, if mail I1s not delivered to street addr.) [F33%/ | E Telephone number
| Initial return
_Termlnatad P.0O. BOX 547 (828)291'1092
|| Amended raturn City or town, state or country, and ZIP + 4 F Group Exemption

pondlaayon HICKORY NC 28603-0547 Number »

G Accounting Method: E] Cash |_| Accrual  Other (specify) » H Check p |X] if the organization is not
| Website:» N/2A required to attach Schedule B
J Tax-exempt status (chack only one)~- Rtsm(c)(s) H 501(c) ) ¥ (insertno.) I_I 4g947(a)(1) or H 527 (Form 990, 990-E2, or 930-PF).
K Checkp [] if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 930-E2 or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions).

But if the organization chooses fo file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more,
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2

or If total assets (Part I,

.......... > $ 35,572

E Part { | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any question In this Part |

o~ 1 Contnbutions, gifts, grants, and similar amountsreceived . . ...........c.civereuiineennnnenns 1
&;3 2 Program service revenue including government fees and CONtTacts. . . ..........c.oovvnvvrnnnn.n 2
O 3  Membership dues and @SSeSSMeNtS . ... ... ..uvtiie vttt iee ittt 3 10,420
4 INVESIMENTINGOME . ...\ttt ittt et ettt et et sttt et et e ers e eanenens 4 994
N 5a Gross amount from sale of assets othe} thaninventory ............. 5a
ta b Less: cost or other basis and sales expenses..................... 5b
q ¢ Gain or (loss) from sale of assets/oth, han inventory (Subtract line 5b fromline5a).............. Sc
c\\V‘ 6 Gaming and fundrai ig;s
y E a Grosve\&m@f{g@@%\g ( ég/ ibtule G if greater than
£ $15.000) SO e % ....................... | 6a |
(5 b Gross g\\ e from éu rﬁrﬂsﬁﬁ‘@cems (ody Including $ of contnbutions
%3 from fu sin&& nts rip%re/d,onﬂm&) (attach Schedule G if the
sum of gﬂ\g@s inceTie, a Q\d 0@1 1bution$ exceeds $15,000). ...... 6b 23,897
¢ Less: dirgct exp@Eﬁ affilRg-afid fundraising events .. ........ 6c 13,807
d Net |ncon\e/o om gaming and fundraising events (add lines 6a and 6b and subtract
- D 6d 10,090
7a Gross sales of inventory, less returns and allowances .............. 7a
b Lessicostofgoodssold ...............coiiiiiiiiiniiinniinn 7b
¢ Gross profit or (loss) from sales of inventory (Subtractine 7b fromline7a). . .................... 7c
8 Otherrevenue (descrnbein Schedule O) . ... ... .ottt ittt et eiin s 8 261
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7C, AN 8. .. ... .00t iveiie e > | 9 21,765
10  Grants and similar amounts paid (istin Schedule O) ........... ...ttt innnn.. 10 4,000
E |11 Benefitspaidtoorformembers ........ ... ... .iiiiiiiiiiiti i e 11
)Fs 12 Salanes, other compensation, and employes benefits . . .. ........ ... i 12
E |13 Professional fees and other payments to independent contractors .. ..............ccouuvvueer.n. 13 380
g 14 Occupancy, rent, utilities, and MaiNtENANCE ... .........ittuner it iaireiinnnerennes 14
E 15 Pnnting, publications, postage, and Shipping . ........ ..ottt i 15
16 Other expenses (descnbein Schedule O) . . ... ... ittt it 16 14,328
17 Total expenses. Add iNes 10 through 16 . .. ...\t uttie ettt et nannnas > | 17 18,708
A 18  Excess or (deficit) for the year (Subtractline 17 fromline8). . ..........ccovviin .. 18 3,057
N S |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ g end-of-year figure reported on Prior years relurm) .. ........c..veeeveeinenveeneennennannnns 19 23,454
g 20 Other changes in net assets or fund balances (explainin Schedule O) . .. ...........ovvvvuvnnn. 20
21 Net assets or fund balances at end of year. Combine lines 18 through20.................... > |21 26,511

For Paperwork Reduction Act Notice, see the separate Instructions.
JVA 11 990EZ1 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990~EZ (2011) PROFESSIONAL CONSTRUCTION 56-1272473

EPart 1] l Balance Sheets. (see the instructions for Part Ii.)

Check if the organization used Schedule O to respond to any questioninthis Partil . .. ...................

(A) Beginning of year (B) End of year

22 Cash, savings, andinvestments ... .................c.ouuvurnnninnnns 23,454 22 26,511

23 Landandbuldings............. ..o 0 23 0

24  Other assets (descnbein Schedule O) ... .............co e, 0 24 0

25 Totalassets ....... ........... .. 23,454 25 26,511 ‘
26 Total llabllitles (descnbe in Schedule ©O) . ..................cc'v'uu... 0 26 0

27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 23,454 27 26,511

[Part lll] Statement of Program Service Accomplishments (see the instructions for Part Iit.) Expenses

Check if the organization used Scheduls O to respond to any questoninthis Partlll , .. ......... 5

What 1s the organizahon's primary exempt purpose? o
Descnbe the organization's program service accomplishments for each of its three largest program services, 4

as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section

01(cX3)and 501(c)4)
rgamizations and section
947(a)(1) trusts; optional

forothers.)

28
(Grants $ ) if this amount includes foreign grants, check here . ............ » ﬂ 28a
29
(Grants $ ) i this amount includes foreign grants, check here . .. .. ........ » I—l 29a
30
(Grants $ ) if this amount includes foreign grants, check here .. ........... > [ ] 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here . .. .......... » ’_] 31a
32 Total program service expenses (add lines 28a through 318) . ... ... .......c..ceus'iueriunanniis » | 32 0

EPaﬂ V| Ust of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the i

. Check if the organization used Schedule O to respond to any questioninthisPart IV, ., .................

nstr. for Part IV.)

(b) Title and Averaga (c) Jfeportable (d) Haealth benetits, (e)
compensation Estimated amount of
(@) Name and address hours per week Form W-2/1099 MISC) empﬁzoyzg'ggrtilgfqts;}&ns & othar compensation
devoted to position (if not pald, enter -0-)| "aoterred compensation

SEE ATTACHMENT #1

JVA

11 990EZ2 TWF 990 Copyright Forms (Software Only)- 2011 TW

Form 990-EZ (2011)



Form 990-EZ (2011)

EPart V] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check If the organization used Schedule O to respond to any questioninthisPartV., .. ... ............ l:]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O | ... ... ... .. ... e 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (SEE INSITUCHONS) . . ... ...ttt ettt ettt ettt e e ettt e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among Others)? . . . ... ... ... o' urur oo 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . .. ... ................ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes," complete applicable parts of Schedule N . . . . .. .. .. ... ... .. . ... . .. . . . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
b Did the organization file Form 1120-POL for this year? . ..... ... ...ttt ettt e 37b X
38a Did the organization borrow from, or make any loans 1o, any officer, director, trustee, or key employee or were
any such loans made In a prior year and stll outstanding at the end of the tax year covered by this return?, ... ........ 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved. .. ........... 38b
39  Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions includedontlines .. ........................ 39a
b Gross receipts, included on line 9, for public use of clubfacilites .. .................. 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durning the year under;
section 4911 p ; section 4912 p ; section 4855 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E27? If “Yes," complete Schedule L, Part!, .. ........................ 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, BNA 4958 . ... ... ... e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the OrganiZation , ., .. ............oiiiiniereriienrian s >
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter
transaction? If “Yes,” complete FOrM BBBE-T ... . . ... .........uiiiuirentitnnitaiant et aneeinaeaeaenens 40e X
41  Lst the states with which a copy of this return is filed.p NONE
42a The organizaton’s books are in care of » SEE ATTACHMENT #2 Telephona no. »
Located at » ZIP+4 p
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . ..... .. 42b X
If “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outsidethe U.S.?. . . ................... 42c X
If “Yes,"” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -- Check here , .. ...................... » D
and enter the amount of tax-exempt interest received or accrued durning thetaxyear., .. .......... » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead Of FOIM 980-EZ . ... ... ... .. ittt ittt ittt et 44a X
b Did the organizanon operate one or more hospital facilities during the year? If “Yes,” Form 990 must be
completed instead Of FOMM 890-EZ . ... ... ... .. ittt ittt en e eieanens 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear?. .. ..............cccvuvun.. 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanalion N Schadule O ... . ... ... ..\ttt ettt e e N/A |aad
45a Did the organization have a controlled entity within the meaning of section 5t12(BY(13)? . .. .. ........ v, 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7? If “Yes,” Form 990 and Schedule R may need to be completed instead of
FOrm 990-EZ (S8 INSIUCHONS) . . . ...\ .\ttt sttt ettt ettt et e e e e et e e e e e e e e e es s e e sa e bebeeeensns 45b X
JvA 11 990EZ3 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990-EZ (2011)




PROFESSIONAL CONSTRUCTION 56-1272473
Form 990-EZ (2011) Page 4

Yes | No

46  Did the organization engage, directly or indirectly, in politcal campaign activities on behalf of or In opposition
to candidates for public offica? If “Yes,” complete Schedule C, Part | .. .. .. ............0 .00 uieenrnnnin, 46 X
Part VI | Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any questoninthisPart VI ... ...................u...

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Partll |, ... ... ... . it i e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E. . .. .............. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ....................... 49a X
b If “Yes," was the related organization a section 527 organization? . . . ... ... ........' e 49b X

50  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

a) Na d titte of each empl (b) Title and Average | (C) Repartable (d) Health benefits, contruib-
( ) meancu seach employee hours per week compensation (Forms | utions to employee benefit plans, (e) Estimated amount ot
devotad to position W-2/1099-MISC) and deferred compensation other compensation

paid more than $100,000

NONE

f  Total number of other employees paid over $100,000. . . p

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

(@) Name and address of each independent contractor paid more than $100,000 (b) Type of sarvice (c) Compensation
NONE
d Total number of other Independent contractors each recewing over $100,000 ., .. .... >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .. .. .. ... . ... . . ... . . . . . . . > I—I Yes ﬁ No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it1s
true, correct, and complete. Daclaratlon of preparer (other than officer)is based on all information of which preparer has any knowledge.

N V] e Lidda B A iz D [
gn ture of officer, — Date
Here ) msuss& H.Suwanen, [reasurer -2~ 12

Typa orprint name and tltla

Prmt/T pe prepare

Pre S S re Date Check U it PTIN
Paid At il W P pE-/2 | sen-ompoves [P01277248

Preparer |rrmsname/ » PHILLIP J RINK CPA Firm's EIND>
Use Only Frm'saddressp 122 3RD STREET NE Phoneno. 828-324-9939
May the IRS discuss this return with the preparer shown above? See INSIrUCtONS, . .. ... ...................ou¢e's... » [_l Yes [X] No

JVA 11 990EZ4  Twrogo Copyright Farms (Software Only) - 2011 TW Form 990-EZ (2011)



. .
1 . SCHEDULE A
! (Form 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organization or a section

epartmentof the ressury 4947(a)(1) nonexempt charltable trust. Cpen 1o Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number
PROFESSTONAL CONSTRUCTION ESTIMATOR’S ASSOCIATION 56-1272473

E Part | { Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1).

2 A school descrnibed in section 170(b)(1)(A)(Il). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(IIl).

4 A medical research organization operated in conjunction with a hospital descnbed in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in sectlon 170(L)(1)(ANV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vl). (Complete Part Il.)

8 A community trust described in sectlon 170(b)(1)(A)(vl). (Complete Part II.)

9 An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h.

a [:] Type | b D Type |l < D Type lil-Functionally integrated d D Type lII-Other

e D By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
OrGaNIZANON, CHECK thiS BOX. . . .. .. ...\ttt et et ettt e ettt ettt e et e e et e e et e et e e B
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
\ () A person who directly or indirectly controls, erther alone or together with persons described In (i) Yes | No
and (iii) below, the governing body of the supported organization? . ... .............c.c¢oeeeurnnrenenns 11g(l) X
(i) A family member of a person described in () 8DOVe? . ... .. .. . ... ... 11g(ll) X
() A 35% controlled entity of a person described in () or (1)) AbOVE? . . ... ... vt eer e, 11g(lil) X
h Provide the following information about the supported organization(s).
|
‘ (I) Name of supported (i) EIN (tl) Type of organization (V) s the orgamzation|(V) Did you notify the o am(z‘.,alt)loi:l‘nh:ol o (vil) Amount of
organizaton (described on hines 1-9 |in cal. (I) tisted in your | organization in col. (1) gor anized 1n th;a support
above or IRC section goverming document? of your support? 8 U.S.2
| (see Instructions)) e
| Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA 11 990A1 TWF 980 Copyright Forms (Software Only) - 2011 TW




+ Schedule G (Form 990 or 990-E2) 2011 PROFESSTONAL, CONSTRUCTION

56-1272473

Page 2

{Part i |

Fundralsing Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross 1ncome on Form 890-EZ2, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF TOURNAM | FUNDRAISING (add col. (a) through
Fé (event type) (event type) (total number) col. (c))
v
1 E| 1 Grossrecepts ................. 15,020 5,567 3,310 23,897
U 2 Less: Charitable
E contnbutions .. ................
3 Gross incoma (line 1
minustine2) ................... 15,020 5,567 3,310 23,897
|
j 4 Cashpnzes ...................
| D
A 5 Noncashprizes ................
E
C| 6 Rent/ffactycosts ..............
T
E| 7 Foodandbeverages ..... ...... 3,299 3,299
X
P
E{ 8 Entetanment ., . ..............
N
S
E| 9 Otherdirectexpenses ............ 7,919 2,589 10,508
)
10 Direct expense summary. Add lines 4 throughSincolumn (d) .............coriiererianeennnnnn. » |{( 13,807)
11 Net income summary. Combine line 3, column (d), and line 10 . .. .. ... ... ... ... .. ... ''''e'uinn.. » 10,090
Part Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E2, line 6a.
R (b) Pull tabs/instant . (d) Total gaming (add
E i c) Other gamin
\EI (a) Bingo bingo/progressiva bingo @ 9 9 col. (a) thru col. (c))
y
E| 1 Grossrevenue ................
i
| E 2 Cashpnzes ...................
| ¢
5
l e 3 Noncashpnzes ................
| ;
| E 4 Rent/facilitycosts . .............
E
S| 8 Otherdirectexpenses ...........
Yes % | |Yes % Yes %o
| 6 Volunteerlabor ................ X No X{ No X| No
|
7 Direct expense summary. Add lines 2 through Sincolumn (d) . .......... ... eueuiinnnnnnns » | ( )
8 Net gaming income summary. Combine line 1, columnd, and line 7 . .. ..............000.''e''iuinn.. »
9  Enter the state(s) In which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? . ....................couuuurnn. [_I Yes @ No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during thetax year? ............. —D Yes Kl No
b If “Yes," explain:
JVA 11 9%0G2 TWF 990 Copynght Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additlonal information. Qpen to Publle

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

PROFESSIONAL CONSTRUCTION ESTIMATOR’S ASSOCIATION 56-1272473

PART 1, LINE 8 - X-MAS PARTY INCOME AND MISCELLANEOUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JVA 11 99001 TWF 990  Copyright Forms (Software Only) - 2011 TW




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 1:

PAGE 1

990-EZ PAGE 2,

PART IV

OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax penod beginning 06-01-2011, and ending 05-31-2012.
Name of Organization Employer identification Number
PROFESSIONAL CONSTRUCTION ESTIMATOR’S ASSOCIATION 56-1272473

(A) Name and Title

(B) Average hours per
week devoted to
postion

(C) Compensation
(Form W-2/1098-MISC)
(f not paid, enter -0-)

(D) Cont. to employee
ben. plans & def. comp.

(E) Expense account
& other compensation

RYAN HOFFMAN
PO BOX 547
HICKORY, NC 28603
PATTY DELGADO

PO BOX 1548
HICKORY, NC 28603
MELISSA SWANSON
2001 MAIN AVENUE SE
HICKORY, NC 28602
RANDALL WILLIAMS
555 TRIPLETT ROAD
FERGUSON, NC 28624
BRAD HAAS
PO BOX 547
HICKORY, NC
JOEL HERMAN
PO BOX 547
HICKORY, NC
TODD STALEY
PO BOX 547
HICKORY, NC

28603

28603

28603

PRESIDENT

PRESTIDENT

ELEC

TREASURER

NATIONAL

DIRECTOR

VICE
PRESTIDENT

VICE
PRESIDENT

SECRETARY

JVA Copyright Forms (Software Only) -2011 TW
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990 BOOKS ARE IN CARE OF |

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A
OPEN TO PUBLIQ

INSPECTION For calendar year 2011 or tax period beginning 06-01 , and ending 05-31-2012,
Name of Organization Employer Identification Number
PROFESSTIONAL CONSTRUCTION ESTIMATOR’S ASSOCIATION 56-1272473
Part V - Line 42a
Individual Name . .. ... . . e MELISSA SWANSON

or

Business Name:

Street AdAress . ... ... .. .t PO BOX 547
U.S. Address:
Zpcode 28603 cty HICKORY state NC

or
Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO3EZCO2




PROFESSIONAL CONSTRUCTION ESTI

2011 DETAIL STATEMENTS

JVA

56-1272473 PAGE 1
STATEMENT #1 - OTHER REVENUE (990-EZ PG 1 LINE 8)
OTHER INCOME. . . . ittt ittt ittt mte e eeeeeeeneenns 261
TOTAL CARRIED TO 990-EZ PG 1 LINE 8. ... .ttt ttnmeneeenennns 261
STATEMENT #2 - GRANTS AND SIMILAR AMTS PAID (990-EZ PG 1 LINE 10)
SCHOLARSHIPS . . ittt ittt ittt ae e etesnennanenennns 4,000
TOTAL CARRIED TO 990-EZ PG 1 LINE 10......ttiiuiueeeennnnnn 4,000
STATEMENT #3 - OTHER EXPENSES (EOEZ PG 1 LINE 16)
NATIONAL DUES. . .t ittt ittt enesnoenencannananaas 7,858
GOLD ROLL
CONVENTION
INSURANCE
L 826
COMMI T TEE . « i vttt ittt ittt iteaeeesnneeeenneaannnns 68
FAMILY DAY . ..ttt it ittt it ittt aeeseennnaaeeans 2,182
BANK CHARGES . . .ottt ittt tmaaetnnnneneaeennaenes 323
PLAQUES, CERTIFICATES, PINS... ... 't ueeeennnnnn 315
CHRISTMAS PARTY . . ittt ittt ittt eas i e ceaeeaaanens 2,045
CONTRIBUTIONS. ...ttt ittt ettt oaoecsnanannas 711
TOTAL CARRIED TO ECEZ PG 1 LINE 16........iiiiueunneeennennan 14,328
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