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Return of Organization Exempt From Income Tax
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.
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A For the 2017 calendar year, or tax year beginning 7/01 , 2017, and ending 6/30 , 2018
B  Check if applicable Cc D Employer identification number
E Address change, | SUB=CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670
Name change 1325 AVENUE OF THE AMERICAS 10F1 E Telephone number
it e NEW YORK, NY 10019 212-398-6200
|| Final return/terminated
| _|Amended return G Gross recepts $ 1,013,021,

Apphication pending

F Name and address of principal officer

Same As C Above

)< (insert no.) U4947(a)(1)@@@7

H(a) Is this a group return for subordmales"H

H(b) Are all subordinates included?
If ‘No," attach a list (see instruclions)

Yes
Yes

X No
No

I Taxeremptstatus | [501e)3) [X[501(0) (g
J Website: » N/A H(c) Group exemption number b
K Form of organization ]_ICorporahon l_l Trust [_' Association J__l Other ™ IL Year of formaton 1 966 4L|V| State of legal domicile. NY
[PartIE® Summary
T Briefly describe fhe organizalion's mission of most Signficant actviies:TO_PROVIDE_SUBCONTRACTORS AND
o|  SUPPLIERS_IN THE METROPOLITAN AREA WITH A_SUMMARY OF CURRENT ACTIVITIES, GENERAL __
g INFO_AND EDUCATION ON NEW DEVELOPMENTS. ___ _ __ ___ _ __ __ _ ___ _ _ _ ____________
c
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&3] 3 Number of voting members of the governing body (Part VI, hine 1a) 3 20
‘: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 20
21 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
E 6 Total number of volunteers (estimate if necessary) . . , ) 6 22
<¢| 7a Total unrelated business revenue from Part Vi, column (C), line " 7a 76,000
. .
b Net unrelated business taxable income from F : __gne;Sﬂ-\[ED . 7b 0.
N e 1o Prior Year Current Year
8 Contributions and grants (Part VI, ine 1h) . g Q
3 9 Program service revenue (Part VI, ine 2g) MA‘( 2 0 Zm 345 873 386,084
c ' > ‘ ’ . / .
% 10 Investment income (Part VI, column (A), hnes ~
T | 11 Other revenue (Part VIli, column (A), Iines 5, 6d\ 8 259,264, 421,094,
12 Total revenue — add lines 8 through 11 (must equal Pad/N41=C0 605,137. 807,178.
13 Grants and similar amounts paid (Part 1X, columr Ay, ines 1-3) .
14 Benefits paid to or for members (Part 1X, co]umn (A), line 4)
° 15 Sealaries, other compensation, employee benefits (Part [X, column (A), lines 5- 10) . 284,128. 292,287.
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11¢)
§ b Total fundraising expenses (Part IX, column (D), line 25) » I o
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 336,021, 403, 907.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 620,149. 696,194,
19 Revenue less expenses Subtract line 18 from line 12 . -15,012. 110, 984.
2§ Beqinning of Current Year End of Year
53| 20 Total assets (Part X, line 16) 201, 796. 323,638.
'32 21 Total habilities (Part X, line 26). 25,280. 36,138.
23| 22 Net assets or fund balances Subtract line 21 from line 20 176,516. 287,500.

[Pa rtflllegh’éture Block

Under penalties of pejgry | declare that | have examined this retdrn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declarallorzof preparer (other an officer) 1s based on aII 'information of which preparer has any knowledge

R4S
Slgn lgnalure{)ﬁ/ 7 V/ IDatel 1‘ k
Here } HENRY KITA Executive Director
‘(_}E'Type or print name and title
BnnUType preparer’s name Preparer's signature w/{&/ Date Check If PTIN
Paid Pavid Sherwin David Sherwfn l\{ T8 |serempioyed  |P01203076
Preparer {Fimsname ™ Sherwin & Associates CPA PLLC.
Use Only (EFjrmsaddress " 45 Knollwood RD #504 FmsEIN > 46-2925940
> Elmsford, NY 10523 Phoneno  914-222-1800

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

U Yes

| ] No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

, TEEAQ1 wat.ioam g Form 9902201 7




Form'990 207y SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 2
'Bartllil | Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part il . . . D
1 Briefly describe the orgamzation's mission
TO PROVIDE SUBCONTRACTORS AND SUPPLIERS IN THE METROPOLITAN AREA WITH A SUMMARY OF

D S T e S L L T T L T L L e e s L, s T S L T T s L L L L T L S S S e L Y e

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E27. . . e e .. . . . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 56,301. including grants of $ ) (Revenue $ )
NEWSLETTER - THE NEWSLETTER IS PREPARED AND DISTRIBUTED TO MEMBERS TO SUMMARIZE

4b (Code ) (Expenses $ 48, 050. including grants of $ } (Revenue $ )
LOBBYIST BRINGS LOCAL PROBLEMS BEFORE A LARGER CONSTITUENCY WHICH ALERTS OTHER

4 ¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP SERVICES HAVE PROVIDED MANY OPPORTUNITIES FOR THE ENTREPRENEUR TO NETWORK

4 d Other program services (Describe in Schedule O.)
(Expenses 3 including grants of  $ ) (Revenue $ )

4e Total program service expenses » 104, 351.
BAA TEEA0102L 12/0517 Form 990 (2017)




Form 990 (2017) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2D597670 Page 3

ecklist of Required Schedules

. . Yes| No

1 Is the organlzatlon described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If ’Yes complete

Schedule A 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
3 Dud the organization engage In direct or indirect political campargn activities on behalf of or In opposrtron to candidates

for public office? If 'Yes,' complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engacqe n Iobbyrng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(¢c)(6) organrzatron that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill.. .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;olvrde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X

ar . . Ce . e e

7 Did the organization receive or hold a conservation easement, mcludlng easements to J)reserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il . . . . o 8 X
9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability, serve as a custodian

for amounts not ||sted in Part X, or provide credit counselrng, debt management credit repair, or debt negotratron

services? If 'Yes,' complete Schedule D, Partlv . 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-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, Vii, VIII, IX, '
or X as applicable \

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f 'Yes,' complete Schedule

Part VI . . 1a| X
b Did the organization report an amount for mvestments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil .. 1b 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, line 167 If 'Yes,' complete Schedule D, Part Vil . . Tc 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 167 If "Yes,' complete Schedule D, Part IX cee . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25?7 If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI and Xil . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to line 72a then completing Schedule D, Parts XI and Xl is optional, 12b X
13 Is the organization a school descnbed in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E e . 13 X
14 a Did the orgarization 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, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100,000 or more? /f 'Yes," complete Schedule F, Parts l and IV .. . . |14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts lll and IV . . 16 X

17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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,
hines 1¢c and 8a? If 'Yes,' complete Schedule G, Part . . 18 X

19 Did the organization report more than $15 000 of gross income from gammg activities on Part Vill, ine 9a? If 'Yes,'
complete Schedule G, Part lil 19 X

BAA TEEA0103L 08/08/17 Form 990 (2017)




Form:990 (2017) SUB~CONTRACTOQORS' TRADE ASSOCIATION, INC. 13-2597670 Page 4
||P;§7't, !IVE] Checklist of Required Schedules (continued)

Yes | No
i .
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 17 If 'Yes,' complete Schedule I, Parts | and I} . o121 X
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatlon s current
‘agnd7 fc();rr;erJoffrcers directors, trustees, key employees ‘and hlghesl compensated employees" If 'Yes,' complete X
chedule .o . . e . |23

24 a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and

complete Schedule K. i 'No, ‘go to line 25a .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptron" 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? .o 24c
d Did the organization act as an 'on behalf of' Issuer for bonds outstandmg at any trme during the year" . 244d

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 organtzation aware that 1t 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 organlzallons pnor Forms 990 or 990-E27 If 'Yes,' complete
Schedule L, Part | . . | 25b

26 Did the or?anlzalron report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If 'Yes, " complete Schedule L, Part Il . 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entlty or family member
of any of these persons? If ’Yes, complete Schedule L, Part Il . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
mstructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' compleie
Schedule L, Part IV . . 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 indiect owner? If Yes complete Schedule L, Part IV. . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, hustorical treasures, or other similar assets, or qualtfied conservation
contributions? If ‘Yes,' complete Schedule M . 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operahons" If 'Yes,' complete Schedule N, Partl 31 X
32 Didthe organrzahon sell, exchange dlspose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part Il . . . 32 X
33 Did the orgamzation own 100% of an entrty 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 entrty7 If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, line 1 34 X
35a Did the organization have a controlled enhty within the meaning of section 512(b)(l3)7 .. . 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 . . 35h
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . .. 36
37 Did the organization conduct more than 5% of its activities lhrough an enllty 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 .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. AHl Form 990 filers are required to complete Schedule O . . . . 38 X
BAA Form 990 (2017)

TEEAQ0104L  08/08/17




Form 990 (2017) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 5

IRariVe Statements Regarding Other IRS Filings and Tax Compliance

Chéck if Schedule O contains a response or note to any line in this Part V

st

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .| T1a

b Enter the number of Forms W-2G included i line 1a. Enter -0- if not applicable G 1b

¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gammg
(gambhing) winnings to prize winners? .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mstructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b if ‘Yes,' has it filed a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedule 0

4 a 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 account)"

b If 'Yes,' enter the name of the foreign country: »

»u)

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organlzahon

solicit any contributions that were not tax deductible as charttable contributions?

b if 'Yes,' did the orgamzahon include with every solicitation an express statement that such contnbutions or gnﬁs were
not tax deductible?
7 Organizations that may receive deductlble contnbutlons under section 170(c).
a Did the organization recerve a_payment n excess of $75 made partly as a contnbutlon and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded?

c Eld the8 Sggzanlzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file
orm .

d If 'Yes," indicate the number of Forms 8282 flled dunng the year ) ] 7d|

,\‘J‘é\— Rl

5b

5¢

5 @@f’
e

S5

e
Loy
> Tk,
et
m@»ﬁ

7¢c

5 T Rl 1
A e

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
-f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the orgar:jlzatlon received a conlrlbutlon of quahﬂed intellectual property, did the organlzahon file Form 8899
as require

h If the orgamzatlon recelved a contrlbuhon of cars, boats alrplanes or other vehicles, did the orgamzatuon file a
Form 1098-C?
8 Sponsoring organizations mamtamlng donor advnsed funds Dld a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgarization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

7e

7f

a Imitiation fees and capital contrnibutions included on Part VIli, line 12 ‘ . . | 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fnllng Form 990 in leu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ] 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand . 13¢

14 a Did the organization receive any payments for indoor tanning services dunng the tax year"
b If ‘Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule Q

14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)




Form 990 (2017) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 6

(RaWVIA 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
Schedu/e O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL .o .. e .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year . 1a 20
If there are matenal differences in voting rights among members
of the goverming body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 20
2 Duid any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee, or key employee? . R . . . . 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . | X
5 Did the organization become aware during the year of a 5|gn|flcant diversion of the orgamzatlon ) assets7 5 X
6 Did the organization have members or stockholders? . 6 X
7 a Did the organizalion have members, stockholders, or other persons who had the power to eleci or appoint one or more
members of the governing body? . . . . . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a The governing body? . . . . 8a| X
b Each committee wrth authority to act on behalf of the governing body? . 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at the
organization's mailing address? /f '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 /nterna/ Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiiates? . . | 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatnons are consistent with the organization's exempt purposes? . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule 0 I-I-E
12 a Did the organization have a written conflict of interest policy? If ‘No,"' go to line 13 . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consustently monitor and enforce comphance with the policy? /f 'Yes,' describe in
Schedule O how this was done  See Schedule Q . o . 12¢f X
13 Did the organization have a written whistleblower policy? e . 13 X
14 Did the organization have a written document retention and destruction pohcy"

15 Dud the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official See Schedule Q
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partuupatnon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .

Section C. Disclosure
17 List the states with which a copy of this Form 990 s required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f appllcable) 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check alt that apply

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and f so, how) the orgamization made its goverming documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
HENRY KITA 1430 BROADWAY SUITE 1106 NEW YORK NY 10018 212-398-6200
BAA TEEAQ106L 08/08/17 Form 990 (2017)




Form 990 (2017) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 7

RartVIIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

‘Check if Schedule O contains a response or note to any line i this Part VII o . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® {st all of the orgamzation'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

® |ist all of the organization's current key employees, 1f any. See instructions for defimition of *key employee '

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recetved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who recewed 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 orgamization and any related organizations

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) | than one Son, ariess prcon ©) E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) campensation from compensation from amount of other
S EETQE T Gonmne | heugimes | opepte
s €8 3 282 pfry
related 2 Gl o 7 |8 [ 515 organizations
orgﬁga-ﬁéi %“’%
Q.
_( PATRICK GALLAGHER ___ ______ _0.5
Director 0 |X 0. 0. 0.
_® DAN DEVITA _ _____________ 0.5
Director 0 X 0. 0. 0.
_® JOBN DIERKS __ ____ ________ _0.5_
Director 0 X 0. 0. 0.
_®_BRENT FLEISHER ____________ 0.5
Director 0 X 0. 0. 0.
_G)_MAUREEN O'CONNOR _ _________ 0.5
Director 0 X 0. 0. 0.
_®6_CHRISTINE DONALDSON-BOCCIA __ | 0.5_
Director 0 X 0. 0 0
_@ JOSEPH LEO __ _____________| 1
Secretary 0 X X 0. 0 0
_(® ROBERT ANSBRO _ ___________ S
President 0 X X 0. 0 0
_® JAMES FLYNN _____________| _0.5_
Director 0 X 0. 0. 0.
9 ROBERT WEISS __ ___________ 1
Vice President 0 X X 0. 0. 0.
On_CRAIG GILSTON _ ___ __ _ _____ _0.5_
Director 0 X 0. 0. 0.
(2) PETER CAFIERO _ ____ _______ S
Vice President 0 X X 0. 0. 0.
(3% JOHN FINAMORE _ ___ ________ 1
Treasurer 0 X X 0. 0. 0.
(% JOHN VILLAFANE _0.5_
Director 0 X 0. 0. 0

BAA TEEA0107L 08/08/17 Form 990 (2017)




Form.990 (20}7) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 8
[IRartVIlj| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

‘ ® ©
(A) Al\’/]erage t()do nollch;:?(sg:grr]e mggl one (D) (E) F)
ours I0X, unless person Is an
Name and titfe o officer and a dwector/trustee) comggggaﬁ?grlefrcm comﬁgﬁgarlthac?rieﬁom am%fllr:rtngtt%?her
oy RIS ET| Mo | R | copperon
hours” 1. = ‘_35 < 233 orgamzation
re{g{ed g =23 g Bl and related
orgtamza 5 9| § -g_ &3 organizations
- —_ -
b | B|S| (B 8
o | 82
® g
(5_STEPHEN GIANOTTI _ ________ | 0.5
Director 0 X 0. 0. 0.
(16) SANDRA MILAD GIBSON __ _____ |_ 0.5
Director 0 X 0. 0. 0.
07 GUY VANDE VAARST ___ ______ | _0.5
Director 0 X 0. 0. 0.
(8 RANDY RIFELLT ___ ___ ______|_ 0.5_
Director 0 X 0. 0. 0.
(9 JOSEPH AZARA _ _____ ______ 0.5
Directoxr 0 X 0. 0 0
20) HENRY KITA ___ ___________ _40_
EXECUTIVE DIRECTOR 0 X 177,700. 0. 0.
ey
e ] —
@y o _4___
ey 4 __
| @5)
M -
| 1b Sub-total : > 177,100. 0. 0.
! ¢ Total from continuation sheets to Part VII Section A . . . > 0. 0. 0.
‘ d Total (add lines 1b and 1c¢) . e 177,700. 0. 0.
2 Total number of individuals (including but not imited to lhose histed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 D the orgamzatlon st any former officer, director, or trustee, key employee, or h|ghest compensated employee M I
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 compensatlon and other compensation from -.
the organization and related orgamzatlons greater than $150,000? If 'Yes,' complete Schedule J for
such indvidual . . . .1 41 X
5 Did any person listed on line 1a receive or accrue compensahon from any unrelated organization or individual
for services rendered to the organization? /f ‘Yes,' complete Schedule J for such person . . SJ
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamzahon s tax year.
A (B) C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > ¢ S : ,
BAA TEEAO108L 08/08/17 Form 990 (2017)




Form 990 (2017)

Contributions; Gifts, Grants [3
and Cther Similar Amounts

SUB-CONTRACTORS' TRADE ASSOCIATION, INC.

'13-2597670 Page 9

Statement of Revenue
Check if Sc

U

: (-ﬁ R

a Fed
b Membership dues .
¢ Fundraising events. . 1c
d Related organizations 1d
e Government grants (contributions) . 1e
f All other contributions, ?lfts, grants, and

similar amounts not included above 1f

g Noncash contributions included in lines 1a-1f  $
h Total. Add hnes 1a-1f

Program Service Revenue

Businesy Cudu

ote to any line 1n this Part VI

(B) © )

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenu

28,000,

f All other program service revenue
g Total. Add lines 2a-2f

Other Revenue

3

a
5

6

7

8

9

10

Investment income (including dividends, interest and

other similar amounts)

Income from investment of tax-exempt

Royalties

bond proceeds ™

fr==2- * .esz-rormzocsenize

a Gross rents .

(1i) Persona

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

5
a Gross amount fiom sales of () Secunies

(1) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

a Gross income from fundraising events

_ ol ncluding & .
of contributions reported on hine 1c)
See Part IV, line 18

b Less: direct expenses

¢ Net income or (loss) from fundraising events >

a Grosy nicoine frun gartiny activilies
See Part IV, line 19 C e

b Less: direct expenses

¢ Net income or (loss) from gaming activities

a Gross sales of inventory, less retiirns
and allowances .

b Less cost of goods soid .

¢ Net income or (loss) from sales of inventory

a
b

205,843,

a
b

a

b

Miscellaneous Revenue

Business Code

12

TR R ERR RS L]
I

i

Y

i it gmingi
= et -4 it
hE ATns

&l

s RN AT AT AT
ﬁkﬁ&@g il ﬁf‘ﬁ“’fﬁﬁi’;m ....v‘g‘rl{yﬁmﬂ

d All other revenue

e Total. Add lines 11a-11d
Total revenue. See instructions

- 807,178,

A O O R R
60,660. 76,000.] 249,424,

BAA

TEEAO109L 08/08/17

Form 990 (2017)




Form 990 (2017)

SUB-CONTRACTORS' TRADE ASSOCIATION, INC.

13-2597670

Page 10

iRarti X&) Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any hne in this Part 1X .

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A :
Total expenses

(B)
Program service
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21. ..

Grants and other assistance to domestlc .
individuals See Part IV, line 22 .

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in sechion 4958(c)(3)(B

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits.
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting .
d Lobbying .
e Professional fundra|smg services. See Part IV, line 17
f Investment management fees

g Other. (If line 11g amount exceeds 10% of hine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

(A) amount, list line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertamment
expenses for any federal, state, or local
public officials .

Conferences, conventions, and meetmgs
Interest .
Payments to affiliates
Depreciation, depletion, and amortization

Insurance .
Other expenses ltemlze expenses not

covered above (List miscellaneous expenses 4

mn hne 2de Il ine 24e amount cxcceds 10%
of line 25, column (A) amourl, hst lme 24¢
expenses on Schedule O) .

a DUES AND MEMBERSHIPS

177,700.

88,850.

©)
Management and

(D)
Fundraising
expenses

72,645.

12,645.

7,747,

7,747.

18,591.

18,591.

15,604.

7,802.

7,802.

19,200.

19,200.

48,050.

250. 250.
7,191. 7,191.
8,528. 8,528

12,000. 12,000
25,129. 12,564. 12,565
44,682 44,682,

2,012 2,012

65,104.

b NEWSLETTER EXPENSES _ 56,301. 56,301
¢BAD DEBTS_ _ _ _ _ _________ 39,559. 39,559.
d MAINTENANCE-SERVICE _ 13,759. 13,7589.
e All other expenses . 41,800. 12,418. 29,382.
25 Total functional expenses. Add lines 1 through 24e 696,194. 289,540. 404, 996. 0.
26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 08/0817 Form 990 (2017)



F_OFm 590 (2017) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 11
ParaXé' Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. . . . [:l

(M) (B
) Beginning of year End o1)year
Cash — non-interest-bearing . . . . . 142,978.| 1 281,824.
Savings and temporary cash investments . .. 2
Pledges and grants receivable, net R .. 3 /
Accounts receivable, net. ... 4

g hw N =

Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule . .

6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Assets
O W 00 N

a Land, builldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 23,924. %

b Less: accumulated depreciation R 10b 21,707.
11 Investments — publicly traded securities
12 Investments — other securities See Part 1V, line H
13 Investments — program-related See Part IV, line 11
14 Intangible assets . .
15 Other assets. See Part 1V, line 11 . 8,742.|15 8,742.

16 Total assets. Add lines 1 through 15 (must equal line 34) 201,796.| 16 323, 638.
17 Accounts payable and accrued expenses . . . 14,930.{17 33,793.
18 Grants payable Ce e . . . 18
19 Deferred revenue .. . . .. C 19
20 Tax-exempt bond habihties . 20
8| 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
'_'_g 22 Loans and other payables to current and former officers, directors, trustees, R ’f?:“"*,:‘“ ,;"" T e 5’}‘3215 R s 55
‘G key employees, highest compensated employees, and dlsquallfled persons dhvtinads (I S
S Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated thlrd parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third part|es
and other liabilities not included on lines 17-2 ) Complete Part X of Schedule D 10,350.125 2,345.

26 Total liabilities. Add lines 17 through 25 ..
_Organizations that follow SFAS 117 (ASC 958), checlt here > D and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets . .

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
.and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds ... .

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 176,516.| 32 287,500.
33 Total net assets or fund balances. . 176,516.133 287,500.
34 Total habilities and net assets/fund balances . . . 201,796.| 34 323,638.
BAA Form 990 (2017)
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Form990 (20t7) SUB-CONTRACTORS' TRADE ASSOCIATION, INC. ’ 13-2597670

Page 12
IRaFEXIE] Reconciliation of Net Assets - ‘
Check if Schedule O contains a response or note to any line in this Part Xi . |:|
1 Total revenue (must equal Part VIII, column (A), ine 12) .. 1 807,178,
2 Total expenses (must equal Part IX, column (A), line 25) .. 2 696,194 .
3 Revenue less expenses Subtract line 2 from line 1 3 110, 984.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 176,516,
5 Net unrealized gains (losses) on investments. .. 5
6 Donated services and use of facilities 6
7 Investment expenses .. . . 7
8 Prior period adjustments 8
9 Other changes n net assets or fund balances (explam in Schedule O) 9 0.
! 10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
| . column B)) . 10 287,500.

% Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line Iin this Part XIi

1 Accounting method used to prepare the Form 990 D Cash Accrualﬂ DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compnlat|on of its financial statements and selection of an independent accountant?

If the organization changed either 1ts oversight process or selection process during the tax year, expla|n
In Schedule O.
3a As a result of a federal award, was the organlzatlon reqwred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? e e
| b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits e

3b

BAA

TEEAO112L 08/08N17

Form 990 (2017)




SCHEDULE D Supplemental Financial Statements

OMB No 1545-0047

(Form 990) . > Complete if the organization answered 'Yes' on Form 990, 201 7

Departmenl of the Treasu i i i i i
It Rovenune T reast y *> Go to www.irs.gov/Form990 for instructions and the latest information.

PartlV, line 6,7, 8,9,10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
» Attach to Form 990,

Name of the orgamization Employer |dent|(|cat|on number

SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670

Rartifi} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered 'Yes' on Form 990, Part 1V, line 6.

O Hhw N =

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Agqregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year ..

Did 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 orgamzation’s exclusive legal control? . . . DYes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? . e DYes D No

Rart]lil} Conservation Easements,

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7.

1

2

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 a hustorically important land area
Protection of natural habitat HPreservahon of a certified histornc structure
Preservation of open space
Complete lines 2a through 2d if the orgamization held a qualfied conservation contribution In the form of a conservation easement on the
last day of the tax year
U Held at the End of the Tax Year
a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) . .l 2c¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . 2d

Number of conservation easements modified, iransferred released, extlngunshed or termmated by the organization during the

tax year >

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? . ... Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]

Does each conservation easement reported on line 2(d) above satisfy the requwements of section 170¢h)(4)B)()
and section 170(h)(@)(B)()? [[]Yes [ |No

In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If appllcablo the text of the footnote to the organization's financial statements that describes the organization's accountmg for
conservation easements.

RartlIR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered 'Yes' on Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

2

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items

b if the orgamzation clected, ac permitted under SFAS 116 (ASC 958), o roport 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:

(i) Revenue included on Form 990, Part VIII, ine 1. . . .o ]
(i) Assets included in Form 990, Part X . . . .5

If the organization received 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) relatmg to these items

a Revenue Included on Form 990, Part VIII, line 1. . . R
b Assets included in Form 990, Part X . . . . .. . >$

BAA For Paperwork Reduction Act Notice, see the lnstructuons for Form 990 TEEA3301L  10/11/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 2
ipartiing] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectron
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grmt/rgj(elia description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatron s collection? D Yes |:] No

kE.aJ'.t'II,V | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, lne 21.

1a Is the organization an agent, trustee, custodian or other mtermedrary for contributions or other assets not included
on Form 990, Part X? ) . [[] Yes []No

b If 'Yes,' explain the arrangement in Part Xl and complete the foIIowrng table

Amount
¢ Beginning balance ..  ..... . . . . . 1c
d Additions during the year .. . e . .. . 1d
e Distributions dunng the year . Cee . . . le
f Ending balance . 1f

2aDid the organrzatlon |nc|ude an amount on Form 990 Part X, line 21 for escrow or custodial account hability? . . D Yes No
b If 'Yes,' explain the arrangement 1n Part XIII Check here If the explanation has been provided on Part Xl

|PartiVlll Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance. ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment »> %

The percentages on hines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations Co . .. .o . . . 3a(j)
(ii) related organizations . . . |3a(ii)

b If *Yes' on line 3a(n), are the related organrzatlons Irsted as requrred on Schedule R? .o . .| 3b

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

Rartivil Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland

b Buildings .

¢ Leasehold improvements .

d Equipment . . 8,775. 6,558. 2,217.

e Other . 15,149. 15,149. 0.
Total. Add lines 1a lhrough te. (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) . > 2,217.
BAA Schedule D (Form 990) 2017

TEEA3302L. 08/1017




Schedule D (Form 990) 2017 SUB-CONTRACTORS' TRADE ASSOCIATION INC. 13-2597670 Pages'

[RARVIIE Investments — Other Securities, - N/A
Complete If the organization answered "Yes' on Form 990 Part IV, line' 11b. See Form 990, Part X line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™|

PRV Investments — Program Related. N/A
Complete if the orggmzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

m
@
3)
@
®)
®)
@
®
®
(10

Total. (Column (b) must equal Form 990, Part X, column(B) line 13). ™

m Other Assets. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description . (b) Book value

m
@
3
@
)
©®)
@
@&
©
10)
Total. (Column (b) must equal Form 990, Part X, column B //ne 15). . . >
m IBAReX#E] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990 Part X line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
() RETTREMEN'' PLAN PAYADLIx 2,344 |8
(3) Rounding 1.
@
O]
®)
%)
®
&)
(0
an
Total (Column (b) must equal Form 990, Part X, column (R) line 25 ) > 2,345, : ,
2. Liability for uncertain tax positions. [n Part XII, provide the text of the footnote to the orgamization's financial Jtatcmentsz that rcpom the orgnnlzutmn 5 Ilab|||1y for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017




Schedule D (Form 990) 2017 SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 4
[Part¥XIl| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Ambunts included on line 1 but not on Form 990, Part ViIt, ine 12

a Net unrealized gains (losses) on investments . .. .. . 2a
b Donated services and use of faciliies . . e e 2b
¢ Recoveries of prior year grants ... . . . . 2c
d Other (Describe n Part XI1I') . . . . . 2d

e Add hnes 2a through 2d
3 Subtract hne 2e from hne 1
4 Amounts included on Form 990, Part VIIl, line 12 but not online 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b. .... 4a
b Other (Describe in Part XIil.) . . Ce e e 4b
cAdd linesd4aanddb . . . . L
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I, line 12 )
tPartiXIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . .... . . . . 1T
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 |

a Donated services and use of facilities R . . 2a ] ]

b Prior year adjustments . . .. .1 2b {

¢ Other losses . . . . 2c J‘

d Other (Describe in Part XII1) . . . e 2d

e Add lines 2a through 2d . . . . . 2e
3 Subtract line 2e from hne 1 . . . 3
4 Amounts included on Form 990, Part IX, hine 25 but not on hne 1: I

a Investment expenses not included on Form 990, Part VIlI, line 7k . 4a

b Other (Describe in Part XIII.) . . e e 4b

c Add lines 4aand 4b . . 4c
5 Total expenses Add Imnes 3 and 4c (Th/s must equal Form 990, Partl Iine 18 ) . .. 5

IPaFXIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4, Part X, line 2; Part X1, ines 2d and 4b, and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017
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Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G
(Form 990 or 990-E2)

Department of the ‘Treasury
Internal Revenue Service

> Go to www.irs.gov/Form990 for the latest instructions.

> Attach to Form 990 or Form 990-EZ.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

Name of the organization

SUB-CONTRACTORS' TRADE ASSOCIATION, INC.

13-2597670

Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the orgamzation raised funds through any of the following activities Check all that apply.

e [_] Solicitation of non-government grants
f [ ] Solcitation of government grants

g []special fundraising events

a [:] Mail solicitations

b [ ] Internet and emal solicitations

¢ [ ] Phone solicitations
d [ ] In-person solicttations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .

b If 'Yes,' list the 10 hughest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

DYes No

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

(i) Activity

(ni) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total > 0.

3 L|s= all states in which the organizatton 1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

TEEA3701L 08/09/17




Schedule G (Form 990 or 990-E2) 2017 SUB-CONTRACTORS' TRADE ASSOCIATION, INC.

13-2597670

Page 2

RartHllK| Fundraisin

Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

mare than 315 000 of fundraising event contributions and gross income on Form 990- EZ 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
(add column (a)

DINNER/DANCE GOLF TOURNAMEN 1 through column (c))
R (event type) (event type) (total number)
v
E 1 Gross receipts 534,750. 75, 687. 16, 500. 626, 937.
§ 2 Less. Contributions
3 Gross income (line 1 minus line 2) 534, 750. 75,687. 16,500. 626, 937.
4 Cash prizes
5 Noncash prizes.
g 6 Rent/facility costs
?— 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 159,711, 46,132, 205,843,
) 10 Direct expense summary. Add lines 4 through 9 in column (d). > 205, 843.
11 Net income summary Subtract line 10 from line 3, column (d) > 421,094,

[Rartlllll] Gaming. Complete If the organization answered 'Yes' on Form 990 Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

mczm<m>u

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bmgo/Brogresswe
ngo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

=“aomx3—~0
LmunnzZmoxm
w

Cash prizes
Noncash prizes
Rent/facility costs

Other direct expenses .

Volunteer labor

Yes %
No

o\°

Yes
No

Yes
No

ov

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from hne 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities.

a Is the organization licensed to conduct gaming activities in each of these states?
b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If 'Yes,' explamn:

TEEA3702L 09/18117

Schedule G (Form 990 or 990-EZ) 2017




Schedluie G (Form 990 or 990-EZ) 2017 SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670 Page 3
11 Does the obrganization conduct gaming activities with nonmembers? . . . e . cee DYes |:|No

12 Is the orgamzahon a grantor, beneflmary or trustee of a trust, or a member of a partnershlp or other entity formed to
administer charitable gaming?. R . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ce e e . . Coeee e . . |13a
b An outside faciity . . 13b
14 Enter the name and address of the person who prepares the organlzatuon S gammg/specual events books and records

o\®

o\e

Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ 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 ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the
state gaming license? |:|Yes D No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations or spent in the
orgamization's own exempt activittes durning the tax year > $

‘"Part IV .| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (ni) and (v);
and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provnde any additional
information. See Instructions.

BAA TEEA3703L 091817 Schedule G (Form 990 or 990-EZ) 2017




SCHEDULEJ | ' Compensation Information - |_owsNo 15950007

(Form 990) ) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees '
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

Department of the Treasury ) >~ Att.aCh to _Form 990.. . .

Internal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information

Employer identiflcahon number

Name of the organization  g1yp_CONTRACTORS' TRADE ASSOCIATION, INC.
13-2597670

r

Ma;l

g [ Questions Regarding Compensation

1 a Check the approFrlate box(es) If the organization provided any of the following to or for a person histed on Form 990, Part

VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or mnitiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the orgaruzation follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part 1l to explain

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

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executlve Director, but explaln in Part 11|

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commuttee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation.

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan’
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes' on line 5a or 5b, describe Iin Part .
6 For persons hsted on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization? .
If 'Yes' on line 6a or 6b, describe in Part 1l

7 For persons listed on Form 990, Part VII, Section A line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If Yes,' describe n Part [l . 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the mnitial contract exception described in Regulatlons section 53 4958- 4(a)(3)7

If 'Yes," describe in Part il . .o .o . . 8
9 If'Yes' on line 8, did the organization also follow the rebuttable presumphon procedure descnbed in Regulatlons
section 53.4958- 6(c)? .. 9
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2017
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l OMB No 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 950 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. <
Interna! Revenue Service o T
Employer identification number

Name of the organization

SUB-CONTRACTORS' TRADE ASSOCIATION, INC. 13-2597670

Form 990, Part VI, Line 11b - Form 990 Review Process

Prior to filing, a copy of the Form 990 is distributed to selected board members.
Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Potential conflicts are addressed at each board of directors meetings.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed and approved by the Board of Directors

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available upon written request by email or available by phone request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




