
N

* Shgrt F0.-m 0MB No 1545-1150
U Return of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 4947(a)(1) ofthe lntemal Revenue Code Q
(except black lung beneht trust or pnvate foundation)

UIY
TmrvNoElo

nsorin or anizat ons of donor advised funds and controllin or anizations as defined in section 
(13) mgst ale Form 990 All other organizations with gross regceigts less than $500,000 and total Open to Public

Deeenmem enhe Tmeeu assets less than $1,250,000 at the end of the year may use this form Inspection,,.,,e,,,e, Revenue Semee ry P The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending ,20
B check if applicable Piease C Name of organization D Employer identihcation number
lj AUUYSSS Change  CONSTRUCTION INDUSTRTY EXCHANGE OF SOUTH CENTRAL NY 16-0910805
lj Name Change print or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

EI "T"",f,",f,",f,ff,*f,f 222 MARK TWAIN BUILDING: wEsT GRAY STREET
D Amended mum  City or town, state or country, and ZIP + 4 F Group ExemptionD Application pending "O03 ELMIRA, NY 14901 NUITIDGF P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Cash El Accrual
a completed Schedule A (Fonn 990 or 990-EZ). other (specify) P

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
.I Tax-exempt status (check only one) - 5o1(c)( is ) 4 (msen no) lj 4947(a)(1) or lj 527 990-Ez, or 990-PF)
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 373,546
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

AWN-I

Contributions, gifts, grants, and similar amounts received . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . .In t tvesmenincome.

5a Gross amount from sale of assets other than inventory . . .
b
c

6

Less: cost or other basis and sales expenses . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .
Special events and activities (complete applicable parts of Schedule G). If any amount ls from gaming, check here P lj

Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . .

Revenue

b
c

7a
b Less costofgoodssold . . . . . . . . . . . .
c Gross profitor(loss)from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Otherrevenue(describeP SEEATTACHED )

Less: direct expenses other than fundraising expenses . . .
Net income or (loss) from special events and activities (Subtract line 6b from lane 6a) .
Gross sales of inventory, less returns and allowances . . . . .

#(9

.Laiis-*
13,733

5c

6c
7aH

7c8 ,359 813

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . P 9 373,546

10 Gran .-e - -- - :- hw- -r- - - ch schedule) . .11 Bene its paicRc&G  . . . . . . .
12 Salaris, l6th"e"r"c"ompensafion, an Q ployee benefits . . . .

13 Profeswnal  eth2UpiE?y :-1 to independent contractors . .14 Occupihcy, rent, ut: ities, an m -- ance . . . . . . .
15 Printing publications-po .-- . r% ipplng .
16 Otheqf-9$itper@$Id?4*e4,Erlt:t3tf5T-EteE,A1 Aciieo ,

Expenses

10
11

13121612 i
1 72513 I
418014 .

238 016
15 96316 ,

17 Totalexple-nses.Addlines10through16 . . . . . . . . .P 17 376,100

18 Excess or (deficit) for the year (Subtract line 17 from llne 9) . . .
19 Net assets or fund balances at beginning of year (from line 27, column

end-of-year figure reported on prior yearls return) . .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

(A)) (must agree with

6 2010

20  . (2 554)18 I
66 10519 I

2021 .
Part Balance Sheets If Total assets on line 25 column (B) are $1 250 000 or more, flle Form 990 inste

63 551
3d of Form 990-EZ

UI-I

Il . , , ,
(See the instructions for Part ll.) (A) eegmmng of year (B) End of year

J

R3

Cash, savings, and investments . . . . . 64,241 22 62,304

ED

Landand bulldings. . . . . . . 4,000 23 4.000

N
E

Other assets (describe P INVENTORY ) 1,200 24 1,200

N

Totalassets. . . . . . . . . . . . . . . . . 69,441 25 67,504

tilt,

Total liabilities (describe P ACCRUED PAYROLL TAXES ) 3,336 26 3,953

9

Net assets or fund balances (line 27 of column (B) must agree with line 21) . 66,105 27 63.551

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10542I F0fm 990-EZ (2009)/X422,22 2 X.



Form 990-Ez (2009)

i
I

9

Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose?
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

28 -------------------------------------------------------------------------------------------------------------------------------------------- -

QEPEAEQ """"""""""""""""""""""""""""""" "5"ii-EEE"5H&l1HflH&iUE&S"fEEE.QHQ?5h"i"$f&HE6E-i%EFE"f """""""""" 28a
29 -------------------------------------------------------------------------------------------------------------------------------------------- -

ie"rSHf$"s""""" """"""""""""""""""""""" ")" "ii-ii%E"5EH6HHflH&iUEiEEiBiEi5H"g?SFff$f"&HE&R"i3EEE 29a
30 -----------  ------------------------------------------------------------------------------------------------------------------------ U

"e"f2iHiE"5 """"""""""""""""""""""""""""""" ")"ii"iiSlEEEH611HflH&iUaEEEEEEYH"?EHf5fEi%E&R"i3EE& """"""""""""""9 Q 30a
31 Other program services (attach schedule) . . . , . .

"(Grants S ) If this amount includes foreign grants, check here

Vi
D.

3121 H
32 Total program service expenses (add lines 28a through 31a) . . . . . . 5 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deterred compensation other allowances

-i*.5.*?.&IT5E.*1E9 .EET ............................................. ..

Form 990-EZ (2009)



lForm seo-ez (zoos) page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions P I37a I

Yes No

33 J
34 J

35a J
35b

36

Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38bSection 501(c)(7) organizations. Enter. I
Initiation fees and capital contributions included on line 9 . . . . . . . @
Gross receipts, included on line 9, for public use of club facilities . . . . . @
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 P 5 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . .
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,and4958. . . . . . . . . . . . . . . .P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

an-I J
E17

40b

E1/
The organization*s books are in care of P -3-QSAN-MQ-YIIE-If ----------------------------------- H Telephone no P ----- -
Located at D MARK TWAIN BUILDING: WEST GRAY STREET: ELMIRA, NY ZIP + 4 P
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 financialaccount)?.........
If "Yes," enter the name of the foreign country- P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S ? . .
If "Yes," enter the name of the foreign country: P

14901

Yes No
J

sf

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P III
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P I 43 I

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ.   ..
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . .

No--El- J2-45 J
Form 990-EZ (2009)



I
I

IForm 990-Ez (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section *

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . 46
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . 49b
50 Complete this table for the organization*s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense

(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than 5100.000 devoted to position defeffed COFUPSHSHUOFI other allowances

-N/5. ................................................................... -.

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 lf there is none, enter "None,"

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

-N/5 ..............................................................................................................

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

Under penalties of penury, l declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledget/eww gf ./ simHere r Signature of officer */ IDate
V/saggy. J mwaicb Dmfcla/1,Type or pnnt name and title

Paid prepare,-S , -1 page gerygk if Preparers identifying number (See instructions)signature , " ,/Preparer,s F I QMM, CJ &A-I, J" 45 . /0 empioyed P Pooo7ao1s"m s:1agIe(0f DANIEL P. KANE EIN P 16-5208523
USG only yoursi s -employed), ,addres, and ZIP + 4 PO BOX 2115 ELMIRA, NY 14902 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . P Yes lj N0

Form 990-EZ (2009)
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Construction Industry Exchange, Inc. of
South Central New York

ID# 16-0910805
Form 990-EZ

December 31, 2009

Part IV - List of Officers. Directors, Trustees, and Kev Employees

(A) Name and address

(D) Contributions to (E) Expense account
employee benefit and other

(B) Title (C) Compensation plans allowances
Ian Morrell
Southern Tier Custom Fabricators

1322 College Avenue
Elmira, NY 14901

Dan Dean

John C. Lowery, Inc.
P.O. Box 2006

Ithaca, NY 14851

Donna Dartt
Streeter Associates
101 E. Woodlawn Avenue
Elmira, NY 14901

Jason Weigand
Hale Contracting
2054 Grand Central Avenue
Horseheads, NY 14845

Jeffrey Cook
Cook"s Painting
P.O. Box 1903

Elmira, NY 14902

Kenneth Elliott
Mateo Electric Corp.
320 N. Jensen Rd.

Vestal, NY 13850

Jason Crane

Collins & Walton Plbg. Htg.
1525 Lake Street

Elmira, NY 14901

President S 0 $ 0 S 0

lst Vice 0 0 0
President

2nd Vice 0 0 0
President

Secretary 0 0 0
Treasurer

Director 0 0 0
Director 0 0 0
Director 0 0 0
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Construction lndustry Exchange, lnc. of
South Central New York

1D# 16-0910805
Form 990-EZ
December 31, 2009

Bartl -Line 8 - Other Revenue

Total General
Insurance Delerreil

Fund Comp Fund
Administration fees S 131,000
Employer contributions 6,480
Gain/(Loss) on sale ofinveslmcnts 0
Interest/dividencl income 2,056
1V1eeting/training program receipts 23,365
IN/lembership insurance premiums received 196,912

S 131,000

23,365

S S
6,480

16 2,040
196,912Total Revenue S 359,813 S 154,365 S 196,928 S 8,520

Bart l -Line 17 - Other Expenses

Total General
liisiiraiice Delerred

Fund Comp IfundDues and fees S 395
Health insurance premiums paid 203,300Insurance and bonds 3,658Meeting expense 25,115
Office supplies and expense 1,577
Other operating expense 416
Periodicals and subscriptions 2,363
Travel/convention expense 1,192

S 395
3,658

25,115
1,577

286

2,363
1,192

S S
203,300

130

Total Expenses S 238,016 so 34,586 S 203,430 S 0
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Form  Application for Extension of Time To File an*inet M2008) Exempt Organization ReturnDepartment ol the Treasury . . .Internal Revenue Semce P File a separate application for each retum.

OMB No 1545-1709

0 lf you are filing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . P El
0 If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
W Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartIonly..... ......Pl:1
All other corporations (including 1120-C fi/ers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of
time tO fl/9 IflC0fT7e faX f6fUfI7S.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-1) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

1-ype or Name of Exempt Organization Employer identification number
print CONSTRUCTION INDUSTRY EXCHANGE OF SOUTH CENTRAL NEW YORK 16  0910805
gile lgytth? Number, street, and room or suite no If a P.O. box, see instructions8 BS Y
Hllilng youro MARK TWAIN BUlLDINGg WEST GRAY STREET
fsglrfctifi City, town or post office, state, and ZIP code. For a foreign address, see instructions

ELMIRA, NY 14901

Check type of return to be filed (file a separate application for each return)
El Form 990 lj Form 990-T (corporation)
El Form 990-ei. El Form 990-T (sec 4o1(a) or 4oa(a) trust)
Form 990-EZ lj Form 990-T (trust other than above)
D Form 990-PF D Form 1041 -A

lj Form 4720
lj Form 5227
El Form 6069
lj Form 8870

0 The books are in the care of P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -.

Telephone No. P  ,,,,,,,,  ,,,,,,,,,,,,,,,,,,,,,,,,,,, -. FAX No. P  ........  .................... .,
0 lf the organization does not have an office or place of business in the United States, check this box .....PlIl
0 If this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN)le. . If this is
for the whole group, check this box . . P EI . If it is for part of the group, check this box . . .
a list with the names and ElNs of all members the extension will cover.

P lj and attach

1 l request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  , 20-19., to file the exempt organization return for the organization named above. The extension is
for the organization*s return for"
P calendar year 20...Q9.-.or
P lj tax year beginning ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ,,,, .- , and ending ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,  20 ...... ..

2 lf this tax year is for less than 12 months, check reason: Cl Initial return El Final return El Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 3a$

b lf this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any-prior year overpayment allowed as a credit 3b$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using El-"FPS (Electronic Federal Tax Payment
System). See instructions.

J "sf
if"-liry
ig.".ttf P1
3c$

Caution. lf you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Wr

mx rf/X , L. .gf":7

Form 8868 (Rev 4-zoos)


