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Return of Organization Exempt From Income Tax OMB N0 1545-00"
com  0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation) Qpen to pubgfc
lntemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspecgion
A For the 2009 calendar ear or tax year beginning , and ending
B cnecxrappircauie Please

,-.ddfessaiange "Sams s. PU COUNTIES, INC.

Cl

C Nameoforganization BUILDER"S INSTITUTE OF WESTCHESTER D Employer Identification number

label or

Wim or Doing Business As

El

13-1767327
ame change

WPS­
See

Q

"a"e""" 80 BUSINESS PARK DRIVE STE 309
Number and street (or P O box if mail rs not delivered to street address) Room/suite

309
E Telephone number

914-273-0730
Specific
Instruc­
tlons.

Termmauon City or town, state or country, and ZIP + 4ARMONK NY 10504 GGr0ssre0eipIs$ 1,244,441

Apphcauon pendmg F Name and address of pnncipal officer H(a) Is this a group retum for

afllliates? Yes No
H(b) Are all afiliatestncrudem Yes No

If "N0," attach a list (see instructions)

I Tex-exemptstatus IXI 501(5) ( 6) 4(insert no) I I4947(a)(1)ar I Iszv
J website# www.bui1dersinstitute.org
K Typeolorganization IXI Corporation I ITnist I IAssociati0n I I Other* IL Yearoffomiation

H(S) Grou exemption number P

I M State of legal domicile

FI.-1irt.l.,. I Summary
1 Bnefly descnbe the organizations mission or most significant activities"

t"es 8. Governance

UI -P Gd N

Number of voting members of the govemrng body (Part VI, line 1a)
Number of independent voting members of the goveming body (Part VI, lrne 1b)

E Total number of employees (Part V, line 2a)
6 Total number of volunteers (estimate if necessary)
7a Total gross unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Forrri 990-T, line 34

Act v

Check this box P EI if the organization discontinued its operations or disposed of more than 25% of its net assets
31
31
4

OlUl&bD

va 5 420
16 -16,655

2"? 8
c--3

Contnbutions and grants (Part VIII, line 1h)

Program service revenue (Part VIII, line 2g)
10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

-- Other revenue (Part VIII, co mn /f,)3llnes-Skgdugc 90, 100, and 11e)

Revenue
fi*I f
GD

Pnor Year I Current Year

1,015,841 935,226154,450 -11,4729,029 5,420
1,179,320 929,174

25.1 Grants and similar amountsipa d (Part IX, column (A)","lirresQj ) ­

Ig Benefits paid to or for merrblggrs (FfaI1jI)(f, cilu n  line )(fx3.Ili ) I I Z .
4,) 5 Salanes, other compensa lon, employee bene ts (PaIlqlX,Ic0lumn (A), lines 5-10)

6a Professional fundraisingf es a X6wI f@ b :I -lil-IE( I *D I ..Total fundraising expens g co mil(-)Y-line 25) *­
Other expenses (Part IX, column (A), lines 11a-"11d, 1

3% Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 , , , , , , ,, ,

. .i 2 Total revenue - add lines 8,Ihrci59lt.t.QrfQ$fegIIizflIR"arRtVlll, cgumn (A), line 12)14 #I

Expenses
5 Y

,

423,623 398,816

501,674 425,418925,297 924,234254,023 104,940

Net/tssetsor,.. , 1.
io iolg) -L

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26) I
Net assets or fund balances Subtract line 21 from line 20

I Beginning of Current Year I End of Year
2,503,037 2,607,977
2,503,037 2,607,977

Part ll Signature Block
Under penalties p qury, I declare t t I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, i rrect and plete Declaration 0 reparer (other than officer) is based on all infonnation of which preparer has any kno dge. % fSig n , M" I-Y AS /3//0Hefe Signature of oflicer Date

ALBERT ANNUN Z IATA
, Type or pnnt e and title

Paid Slenatufe rd G. Baccarz. & Company, LLP 05/05/10
Ch K f Preparefs identifying numberD IPfepafefs a e selfe-C I lj (see instnrctions)employed) P00444245

Preparefs Richard G Baccari & Company LLP ein P 13-4174129U$e0"W TQLQQQR?" 10 Nieeheil P1 ste 202 I pmm
aweeamzr+4 white P1aine, NY 10601-4300 no p 914-686-1201

May the IRS discuss this retum with the preparer shown above? (see instructions) I I Yes I-I No

F22 Privacy Act and Papenuork Reduction Act Notice, see the separate instructions. QW Fig. 9)0 (2009)D rr
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*Form 99o(2oo9) BUILDER*S INSTITUTE OF WESTCHESTER 13-1767327 P3982
Part lil Statement of Program Service Accomplishments
1 Bnefiy describe the organization*s mission:

2

3

4

Did the organization undenake any significant program services dunng the year which were not listed onthe pnor Form 990 or 990-EZ7 El Yes EI No
lf "Yes," descnbe these*new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any programservices? I EI Yes IE No
lf "Yes," descnbe these changes on Schedule O
Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501 (c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

48 (Code: ) (Expenses $ . 373 , 199 including grants of $ ) (Revenue $ )
TO PROMOTE THE BENEFITS OF PLANNED AND ORDERLY COMMERCIAL
AND RESIDENTIAL DEVELOPMENT AND TO PROVIDE BENEFITS AND
SERVICES TO MEMBER FIRMS.

4b (Code: )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)(Expenses $ including-grants of $ )-(Revenue $ )
49 Total program service expenses P 373 , 199

Form 990 (zoos)

1 DAA
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*Fqrm99,o(2,oo9) BUILDER"S INSTITUTE OF WESTCHESTER 13-1767327 P3993
, Part IV Checklist of Required Schedules

YES N0

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

2 ls the organization required to complete Schedule B, Schedule of Contnbutors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I .
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part II * *
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill 1
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part ll

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"complete Schedule D, Part Ill . .
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV .
10 Did the organization, directly or through a related organization, hold assets in temi, permanent, or

quasi-endowments? If "Yes," complete Schedule D, Part V
11 Is the organization"s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl,

VII, VIII, IX, or X as applicable

Q Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If"Yes," complete I I 1
Schedule D, Part VI.

Q Did the organization report an amount for investments-other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII.

o Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

o Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX

9 Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.
9 Did the organization"s separate or consolidated inancial statements for the tax year include a footnote that addresses

the organization*s liability for uncertain tax positions under FIN 48? If "Yes," complete Schedule D, Part X

8 X
9 X
10 X

1 X2 X
3 X*ti
5 X
6 X
7 X

11 X

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete ISchedule D, Parts Xl, XII, and XIII , 12 X
12A Was the organization included in consolidated, independent audited Gnancial statements for the tax year? l NoIf "Yes," completing Schedule D, Parts XI, XII, and XIII is optional I I  X " g i
13 ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - 13 X
14a Did the organization maintain an oflice, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part I 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . 16 X
17 Did the organization 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 I . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?If "Yes," complete Schedule G, Part Ill g 1 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X

Form 990 (zoos)

DAA
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*Pom-i990(2009) BUILDER"S INSTITUTE OF WESTCHESTER 13-1767327 Page 4
up Part IV Checklist of Required Schedules (continued)

21

22

23

24a

b
C

d
25a

b

26

27

28

a
b

C

29

30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations

in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts I and ll . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

organization*s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J * .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? lf "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the yeai*7 If "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
pnor year, and that the transaction has not been reported on any of the organization"s pnor Fonns 990 or

990-EZ? If "Yes," complete Schedule L, Pan I I
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations tax year? If "Yes," complete Schedule L, Part ll
Did the organization provide a grant or other assistance to an officer, director, tiustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part III .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable iling thresholds, conditions, and exceptions).
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former ofhcer, director, trustee, or key employee? lf "Yes," complete
Schedule L, Part IV

An entity of which a current or fomier officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified

conservation contnbutions? If "Yes," complete Schedule M .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,I . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part ll

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,
III, IV, and V, line 1

ls any related organization a controlled entity vinthin the meaning of section 512(b)(13)? If "Yes," completeSchedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? lf "Yes," complete Schedule R, Part V, line 2 . . . I . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,Part VI 1
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Fomi 990 filers are required to complete Schedule O

Yes No

21 X
22 X
23 X

24a X
24b

24c
24d

25a

25b

26 X
27 X

28aXX
zab X

28cXX29 X
30 X
31 X
32 X
33 X
34 X
35 X
36

37 X
38X

DAA

Form 990 (zoos)
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*Form 990 (2009) BUILDER" S INSTITUTE OF WESTCHESTER 13-1767327 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

b

3a

b
4a

b

5a
b

c

6a

b

7

a

b

c

d

e

f

9
h

9

a
b

10

a

b

11

a

b

12a

b

Enter the number reported in Box 3 of Fomi 1096, Annual Summary and Transmittal of
U S Information Retums Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . M
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax  3I " * 28 i 4  3Statements, filed for the calendar year ending with or within the year covered by this retum i
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum (see

instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered bythis retum? A
If "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
alover, a financial account in a foreign country (such as a bank account, secunties account, or other tinanciaccount)? .

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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to line 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible?
lf "Yes," did the organization include with every solicitation an express statement that such contnbutions orgifts were not tax deductible? .
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? .
lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to Ele Form 8282?

Yes

3a X.
3b X

5a X5b X
5c

6a X
6b

7a
7b

7c

If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization file Fomi 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Fomi 1098-C as
required?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year?
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 4966? .
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter
Initiation fees and capital contnbutions included on Part Vlll, line 12
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter

Gross income from members or shareholders l . l 11a

Gross income from other sources (Do not net amounts due or paid to other sources against Bamounts due or received from them ) . A .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization tiling Form 990 in lieu of Fomi 104

If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I
17

izbl

Te

7f.Z9-.T
7h

9a

9b

12a

DAA

Form 990 (zoos)
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iform 99o(2oo9) BUILDER*S INSTITUTE OF WESTCHESTER 13-1767327 Page6
Part V1 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a

b
2

3

4

5

G

7a

b

8

N a
b

9

Enter the number of voting members of the goveming body 1a 31  5 5
Enter the number of votin members that are inde endent 319 p , IU
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . *
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed?
Did the organization become aware dunng the year of a matenal diversion of the organizations assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following"

The goveming body? .
Each committee with authonty to act on behalf of the goveming body?

ls there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O

Yes No

2 X

moi:-u

NNNN

7a X
Tb X

8a X
Bb X

9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

10a

b

11

11a

12a
b

c

13

14

15

b

16a

b

Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?

Has the organization provided a copy of this Form 990 to all members of its goveming body before tiling theform? A .
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
Does the organization have a wntten conflict of interest policy? If "No," go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
descnbe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
Does the organization have a wntten document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization"s CEO, Executive Director, or top management official ,
Other officers or key employees of the organization I
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See instnictions )
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No10a X
10b

11 X
12a X
12b

12c13 X14 X
15a X
151: X

16a X

16b

Section C. Disclosure
17

18

19

20

List the states with which a copy of this Form 990 is required to be filed P None . .
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

U Ovim website lj Anothers website EI Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conHict of interest
policy, and financial statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization b JANE GILL .80 BUSINESS PARK DR .ARMONK NY 10504 914-273-0730
DAA Form 990 (zoos)
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Emn%0Qmm BUILDER"S INSTITUTE OF WESTCHESTER 13-1767327
Part Vit Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations tax year Use Schedule J-2 if additional space is needed

o List all of the organizations current oficers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organizations current key employees See instructions for definition of "key employee "
o List the organizations five current highest compensated employees (other than an officer, director, trustee,"or key employee)

who received reportable compensation (Box 5 of Fonn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

g List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

g List all of the organization"s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order- individual trustees or directors, institutional trustees, ofhcers, key employees, highest

compensated employees, and former such persons

V-I Check this box if the organization did not compensate any current oficer, director, or trustee(A) (Bl (Cl (D) (E)
Name and Title Average Position (check all that apply) Reportable Reportable

E. - O 5 1,,

Page 7

(F)
Estimated
amount of

other
compensation

from the

hours per compensation compensation" from from related

p Jo
pu

n su

.ian ,li

Ko dwa A

eako di.ua
uadiuoo saufl H

.iaLu.io

week - ,, ,,- 2 "" the organizations" " organization (W-2/1099-MISC)I - - (W-711099-MISC) organization" and related
organizations

J0139
39 SFU BHP A

93 SIU BUD

69

,-.

,-.

P9 ES

TIM ALLEN 1.00 X 0 0 0
DAVID AMSTERVICE PRESIDENT 1.00 X 0 0 0
JOSEPH BARATTA 1.00 X 0 0 0
MICHAEL BELDOTTI 1 . 00 X 0 0 0
GUS T. BONIELLO

CHAIRMAN OF BOARD
JOHN BONITO

1.00 X 0 0 01.00 X 0 O 0
BOB BOSSIVICE PRESIDENT 1.00 X 0 0 0
JANE CURTIS 1.00 X 0 0 0
TOM DECARO 1 . 00 X 0 0 0
DOUG ESPOSITO 1 . 00 X 0 0 0
.RICHARD ESPOSITO 1.00 X 0 0 0
SUSAN FASNACHTSECRETARY - TREAS. 1.00 X 0 0 0
MARTIN GINSBURG 1.00 X 0 0 0
SAUL I. GLUKMAN 1.00 X 0 0 0
JOE .FERNANDEZ 1.00 X 0 0 0
JERRY HOULIHANvIcE PRESIDENT 1.00 X 0 0 0
BRETT LAROCQUE . 1.00 X 0 0 0DM Fam 990 (zoos)



K

Fmn%0Qwm BUILDER"S INSTITUTE OF WESTCHESTER 13-1767327 Page 8
Pgrf WI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and Title

(B)
Average
hours per

week
rn

:E

ai p io
enp A pu

euo n isu

.iao

a A

d
sau

19lLUO

(C)
Position (check all that apply)

f " 2 5 21 ""

.io o
aa sm

aaisru

aaAo di.u

eeko
uediuoo

,-. *"*
.-.

,.
,-.

-Q

pa es

(D) (E)
Reportable

compensation compensation
from
the

organization (VV-2/1099-MISC)
(W-2/1099-MISC)

Reportable

from related
organizations

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

LEE LASBERG
1.00 X 0

ED LASHINS
VICE PRESIDENT 1.00 X 0

ERIC LASHINS
1.00 X 0

SANDY LEVINE
1.00 X 0

ERIC MESSER
1.00 X 0

KEN NILSEN
PRESIDENT 1.00 X 0

NAT PARISH
1.00 X O

CHRIS PATEMRN
1.00 X 0

CHUCK PATEMEN
1.00 X 0

SAM RIVELLINI
1.00 X 0

BOB ROSSI
1.00 X 0

CAMILE SPRIO
1.00 X 0

JEFF STILLMRN
1.00 0X 01b mul P 233,429 2o,ooo

reportable compensation from the organization P 1
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

individual

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
- employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person

Yes No

BI X

5 X
Section B. Independent Contractors

compensation from the organization.
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of(A) (B)Name and business address Description ol services (C)

Compensation

more than $100,000 in compensation from the organization P

2 Total number of independent contractors (including but not limited to those listed above) who received
,A0

AA Form 990 (zoos)
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*Form 0909000) BUILDERIS INSTITUTE oF WESTCHESTER 13Pages
Part Vlll Statement of Revenue

(Al
Total revenue

(B) (C) (D)Related Of Unrelated Revenue
business excluded from tax
revenue Under seCtlOnS

512, 513, or 514

exempt
function
revenue

ts
ts

1a
b

c

*"- d,- 9- f

Contr but ons, F fts, granand other s m" ar amoun

9
h

-L

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemmenl grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f
$

P

1

rv ce Revenue

2a

b
-- c

d
e
f

9

Program Se

INSURANCE PROCEEDS

MEMBERSHIP DUES - EI
REC. FROM AFP ORG

MEMBERSHIP DUES - CCAC

OTHER PROGRAMS

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

Busn. Code

414,687 414,887
285,795 285,795

98,840 98,840
61 ,083 61,083
36,796 36,796
37,825 37,525

P 935,226
3

4
5

6a
b
c
d

7a

b

c
d

8a

Other Revenue

b
c

9a

b
c

10a

b

c

Investment income (including divid
other similar amounts)
Income from investment of tax-exe

Royalties

ends, interest, and

mpt bond proceeds P
P 37 ,634 37, 634

P
(i) Real (ii) Personal

Gross Rents

Less rental exps

Rental inc or (loss)

Net rental income or (loss) P
Gross amount from (I) Secunues (ii) Other
sales ol assets

other than inventory 2 6 6 1 1 6 1
LESS COS( Of Other

basts&salesexps 315,267
Gain or (loss) -4 9 , 106
Net gain or (loss)
Gross income from fundraising events

(not including $

of contnbutions reported on line 1c)

See Part lV, line 18 .
Less direct expenses

P -49,106 -49,106

a
b

Net income or (loss) from fundraising events

Gross income from gaming activities.

See Part IV, line 19

Less direct expenses
Net income or (loss) from gaming
Gross sales of inventory, less
retums and allowances

Less. cost of goods sold
Net income or (loss) from sales of

P

-l

a
b

activities P

inventory

b

P
Miscellaneous Revenue Busn. Code

11a
b

c
d
e

12

NEWSLETTER-IMPACT

All other revenue
Total. Add lines 11a-11d
Total Revenue. See instructions

541800 5,420 5,420

P 5,420
P 929,174 539,051 5,420 364,703

, DM
Form 990 (zoos)
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*Form990(2009) BUILDERIS INSTITUTE OF WESTCHESTER 13-1767327 Page 10
5 Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on "nes sb" Total eegenses Progra(n?)service Managt(a(r*i1)ent and FuntSl?a)ising7b, 8b, 9b, and 10b of Part Vlll, expenses general expenses expenses
1

2

3

4
5

G

7

8

9

10

11

a
b
c
d

e
f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-NOQOUD

25

Grants and other assistance to govemments and

organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U S 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 dehned under section 4958(t)(1)) and

persons descnbed in section 4958(c)(3)(B)

Other salanes and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees
Other

Advertising and promotion
Office expenses
lnfomiation technology

Royalties

Occupancy
Travel

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

Conferences, conventions, and meetings
Interest

Payments to affiliates ,
Depreciation. depletion. and amortization
Insurance

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

IMPACT EXPENSE

All other expenses

Total functional expenses. Add lines 1 through 24t

l P

253,429 152,057 101,372

I--A--o-*5 .51 5 5 5 5 5 5 . . . ..5

84,475 33,790 50,685

5,559 2,224 3,335
29,897 11,958 17,939
25,456 10,183 15,273

47,379 47,379
7,775 7,775

48,580 19,432 29,148

62,580 26,451 36,129

59,226 23,688 35,538

65,305 26,122 39,183

98,185 39,275 58,910

365 365
8,369137949 5 5551579

1.

22,075 22,075

824,234 373,199 451,035
26 Joint costs. Check here P Ll if following

SOP 98-2 Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitationl 0M Form 990 (2008)
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F0rm990(2o09) BUILDER"S INSTITUTE OF WESTCHESTER 13-1767327 p3ge11
Part X Balance Sheet

Beginning of year
(A) (B)

End of year

Assets
(JI-FOJNI-I

6

7

8

9

10

b
11

12

13

14

15

16

Cash-non-interest beanng
Savings and temporary cash investments
Pledges and grants receivable, net

Accounts receivable, net I 1
Receivables from current and former oflicers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of

Schedule L U h
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Pan ll of Schedule L

Notes and loans receivable, net
lnventones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a
Less* accumulated depreciation 10b

152,847

-A

158,180
361,582

N

493,908

bl

100

Ii

100

I

5

diNtb

166 8303
164,012 3,184 10c 2,818

Investments-publicly traded secunties
Investments-other secunties See Part IV, line 11
Investments-program-related. See Part IV, line 11
Intangible assets
Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

by 1,985,324 11 1,952,971
12

13

14

15

2,503,037 16 2,607,977

cn
as
IE

IE
.2.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Defened revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

17

18

19

20

2.1.

22

23

24

25

26

Net Assets or Fund Ba ances

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here P lg# and
complete lines 27 through 29, and lines 33 and 34.Unrestncted net assets ,
Temporanly restncted net assets .
Permanently restricted net assets

Organizations that do not follow SFAS 117, check here P CI
and complete lines 30 through 34.
Capital stock or trust pnncipal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

2,503,037 27 2,607,977
28

29

30

31

32

2,503,037 33 2,607,977
2,503,037 34 2,607,977

DAA

Form 990 (2009)
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Form 99o(2oo9) BUILDER*S INSTITUTE OF WESTCHESTER 13-1767327 Page 12
g Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash lil Accrual l-I Other
lf the organization changed its method of accounting from a pnor year or checked "Other,"" explain in
Schedule O

2a Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization*s financial statements audited by an independent accountant?
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, "or compilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O

d lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both"

U Separate basis U Consolidated basis lj Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required auditor audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Yes No

2a X2b X
2c

3a

DAA

Form 990 (zoos)
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.SCHEDULE D Supplemental Financial Statements OMBN0 15-150041
(Fcrm 990) P Complete if the organization answered "Yes," to Form 990,Part IV, line 6, 7, 8, 9, 10, 11, or 12.Department of the Treasury I I Qpgn 10 Pqbijc
iniemal Revenue Service P Attach to Form 990. P See separate instructions. InspectionName of the organization Employer identification number

BUILDER"S INSTITUTE OF WESTCHESTER& PU COUNTIES, INC. 13-1767327
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

LHIBOON-l

6

* (a) Donor advised funds r (b) Funds and other accounts
Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization infonn all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization*s property, subject to the organization"s exclusive legal control? lj Yes D No
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confemng impermissible pnvate benefit? I-I Yes U No
Part li Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b

c
d

3

4

5

6

7

8

9

Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g , recreation or pleasure) H Preservation of an histoncally important land areaProtection of natural habitat Preservation of certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the fom1 of a conservation
easement on the last day of the tax year

, Held at the End of the Tax YearTotal number of conservation easements 2a
Total acreage restncted by conseniation easements 2b
Number of conservation easements on a certiied histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng

the taxable year P - - - - ­
Number of states where property subject to conservation easement is located P - - - - ­
Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement ofthe conservation easements it holds? . lj Yes U N0
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year
F 1 1 1 i- 1 .­
Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
P S - - - - -- ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section11o(h)(4)(B)(i) and seciion 11o(h)(4)(B)(ii)v lj Yes lj No
in Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organizations financial statements that descnbes
the organizations accounting for conservation easements

P63118 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

b

2

a

b

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

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Pan VIII, line 1 h . P $ - - - - --, ­(ii) Assets included in Fonn 990, Part X . P $ -D - - - - * ­
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 relating to these items"

Revenues included in Fomi 990, Part Vlll, line 1 P 5 - - - - - - ­Assets included in Form 990, Part X P S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA



Schedule D (Form 990) 2009 BUILDER" S INSTITUTE OF WESTCHESTER 13-17 67327 Page 2
Partllt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)

a Public exhibition d Loan or exchange programsb Scholarly research e Other - - - - - - - - * - - -- ­
c Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV.

5 Dunng the year, did the organization solicitlor receive donations of art, histoncal treasures, or other similar )
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? Q Yes IF-I NoII ll

Partllll Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets notincluded on Form 990, Pan xv . El Yes lj No
b If "Yes," explain the arrangement in Part XIV and complete the following table A

Amount

c Beginning balance
d Additions dunng the year
e Distnbutions dunng the year
f Ending balance ,
2a Did the organization include an amount on Form 990, Part X, line 21"? I . EI Yes EI No
b lf "Yes," explain the arrangement in Part XIV

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

1a Beginning of year balanceb Contributions - . . . . , . . .   .1 , , *
c Net investment eamings, gains,. . . . , . . . . . ,.. , . , , , . . , , ,H , , ,
d Grants or scholarships
e Other expenditures for facilitiesand programs ,f Administrative expenses Y H Y I , ..................... H ,   I
g End of year balance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasx-endowment F - - - - %
b Permanent endowment P - - - -%
c Temi endowment P - - - - %

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

organization by*

(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R9

4 Descnbe in Part XIV the intended uses of the organizations endowment funds

0
Ill

Z
O

Part V1 Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.

(investment) basis (other) depreciation1a Land I W  U I
b Buildings
c Leasehold improvementsd Equipment . I

Descnption of investment (a) Cost or other basis (b) Cost or other V (c) Accumulated (d) Book valueI I9 other 166 830 164 012 2,818
Tomi. Add iines 1a ihrough ie. (column (ci) musi equai Form 990, Pan x, column (B), iine 1o(c)) p 2 , 8 1 8

Schedule D (Form 990) 2009

DAA



schedule D (Form 990) 2009 BUILDER * S INSTITUTE OF WESTCHESTER 1 3 - 1 7 6 7 32 7 page 3
Part Vit Investments-Other Securities. See Form 990, Part X, line 12.

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

Financial denvatlves

Closely-held equity interests

Other - - - - - - - - - - - - - - -- ­I P
Total. (column lb) musi equal Form 990. Pan X. coi. (gp i-ne 12 i P ............................................................................... ­

Part V112 Investments-Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total.(CoIuVmn (b) must equal Form 990, Part X, col (Q) line 13 ) P
Part1X Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

Total. (Column (Q) must equal Form 990, Part X, col (Q) line 15) P
Partx ,Q Other Liabilities. See Form 990, Part X, line 25.
1, (a) Descnption of liability
Federal income taxes

(ii) Amouni "

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P . X
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizationls financial statements that reports the

organization"s liability for uncertain tax positions under FIN 48
Schedule D (Form 990) 2009

DAA
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Schedule D (Form 990) 2009 BUILDER* S INSTITUTE OF WESTCHESTER 13-17 67327 Page 4
PartXl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12)

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

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

G-IN

0-I

I21-,.2i

A

A

Net unrealized gains (losses) on investments l

UI

Ui

Donated services and use of facilities 111

CI

UI

Investment expenses .

*I

*I

Pnor penod adjustments i..i- ­

G

G

Other (Descnbe In Pan XIV) I
Total adjustments (net) Add lines 4 through 8

(D

CD

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
Part X11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Fomi 990, Part VIII, line 12

a Net unrealized gains on investments 2ab Donated services and use of facilities mc Recoveries of prior year grants Zd Other (Descnbe in Part XIV) m
e Add lines 2a through 2d

3 Subtract line 29 from line 1
4 Amounts included on Form 990, Pan VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b . 4ab other (Describe in Pan xiv) U m
c Add lines 4a and 4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5

.L-ii
29

...L-...............

4c

Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25a Donated services and use of facilities 2ab Pnor year adjustments Ec Other losses Zd Other (Describe in Part XIV) m
e Add lines 2a through 2d

3 Subtract line 29 from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Fonn 990, Pan VIII, line 7b 4ab Other (Descnbe In Part XIV) mc Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) , , , , , , , , . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 5
Part XIV), Sup-plemental Information

Complete this part to provide the descnplions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete

this part to provide any additional infomation

Schedule D (Form 990) 2009

DAA

.1-I
2e..3...,l....-.
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, Part XSV Suaplemental Information (continued)P D I
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SCHEDULE J Compensation information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2Com ensated Em lo eesP P Y

P Complete if the organization answered "Yes" to Form 990,. 1* 94,51*Department of the Treasury Part N- "ne 23- I I oem:  lclntemal Revenue Service P Attach to Form 990. P See separate instructions. U P9 on
Name ofthe Orgarlllation  S    Employer identification number

H  s. PU coUNT1Es, INC. 13-1767327
Part I Questions Regarding Compensation

1a

b

2

3

4

a
b
c

5

a
b

6

a

b

7

8

l 9

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

If any of the boxes on line 1a is checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to
explain

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

Indicate which, if any, of the following the organization uses to establish the compensation of the
organizations CEO/Executive Director Check all that apply

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

Dunng the year, did any person listed in Form 990, Part Vll, Section A, line 1a, with respect to the tiling
organization or a related organization
Receive a severance payment or change-of-control payment?
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 Ill

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization? 1
Any related organization?
lf "Yes" to line 5a or 5b, descnbe in Part Ill

For persons listed in Fonn 990, Part Vll, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of.
The organization?
Any related organization?
lf "Yes" to line 6a or 6b, descnbe in Part lll

For persons listed in Form 990, Part Vll, Section A, line la, did the organization provide any non-tixed
payments not descnbed in lines 5 and 6? lf "Yes," descnbe in Pan Ill
Were any amounts reported in Form 990, Part Vll, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs. section 53 4958-4(a)(3)? lf "Yes," describe
in Part Ill

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53 4958-6(9)?

Yes No

1b

.-2-D

4a X4b X
4c V X

5a

6a
6 b1 F

.L-l.
Lil

9

For Privacy Act and Paperwork Reduction Act Notice, see the lnstructlons for Form 990. Schedule J (Form 990) 2009
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SCHEDULEJQ Con
(Form 990)

P Attach to Form 990 to Iis

Department of the TreasuryR ue Service

, , OMB No 1545-0047
tinuation Sheet for Form 990 2tadditional information for Form 990, Part VII, Section A, line 1a.
P See the Instructions for Form 990. 099" to PFDHG

,,,, H inspectionlntemal even

Name of the Organization BUILDER I S INSTITUTE OF WESTCHESTER Employer Identification number
1 3 - 1 7 6 7 3 2 7& PU COUNTIES, INC.

H "Partl  Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A)

Name and Title

aa snn euoqn s

I(

per week Q 5.
9 9

o aa
N1 BHD

-1

985

. (C)(B)
Average hours Position (check all that apply)

S O as "* :siE - 5
(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

(D) (E)
Repoitable Reportable

compensation COmpenSaI.lOI1I from from related

a A

aalo dui
uadwoo saqtii

the organizations
organization (W-2/1099-MISC)

(W-2/1099MISC)

.I6

5

aa.(o dui

DB ES

DIANA VIRRILL
VICE PRESIDENT 1 . 00 X 0 0 0
ALBERT ANNU Z IATA
EXEC. DIRECT 40 . 00 x 139,582 o 2o,ooo
JEFF HANLEY
Asso. DIRECT 40 . O0 x 93,847 o 0

For Privacy Act and Paperwork Reduction Act Notice, se

DAA

e the Instructions for Form 990. Schedule J-2 (Form 990) 2009
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SCHEDULE 0 Supplemental Information to Form 990 OMB "O 154500"
(Form 990) Complete to provide information for responn-ses to specific questions on 2
Department of the Treasury Form 990 or to provide any additional Information. open to publicIntemal Revenue Service P Atf3Ch t0 FOFITI 990- I ,inspection I I I
Nameoftheorgamzauon BUILDERIS INSTITUTE OF WESTCHESTER Employeridentlfication numberS PU COUNTIES, INC. 13-1767327
Form 990, Part III, Line 4d - All Other AchievementsI r
TO PROMOTE THE BENEFITS OF PLANNED AND ORDERLY COMMERCIAL

AND RESIDENTIAL DEVELOPMENT AND TO PROVIDE BENEFITS AND

SERIVCES TO MEMBER FIRMS.

Form 990, Part VI, Line 2 - Related Party Information Among Officers
DOUGLAS ESPOSITO RICHARD ESPOSITO
TRUSTEE TRUSTEE
FATHER AND SON

ED LASHINS ERIC LASHINS
TRUSTEE TRUSTEE
FATHER AND SON

CHUCK PATEMRN CHRIS PATEMRN
TRUSTEE TRUSTEE
FATHER AND SON

Form 990, Part VI, Line 7a - Election of Members and Their Rights
THE MEMBERS HAVE THE RIGHT TO ELECT OR APPOINT ONE OR MORE MEMBERS OF THE

ORGANIZATION"S GOVERNING BODY.

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members
THE MEMBERS HAVE THE RIGHT TO APPROVE OR RATIFY DECISIONS OF THE

ORGANIZATION"S GOVERNING BODY.

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



x
n

QSchedule O (Form 990) 2009 Page 2Name of the orgamzauon Employer identiflcatlon number
BUILDER*S INSTITUTE OF WESTCHESTER 13-1767327

Form 990, Part VI, Line 11A - Organization*s Process to Review Form 990
NO REVIEW WAS OR BILL BE CONDUCTED.r r I
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
NO DOCUMENTS ARE AVAILABLE TO THE PUBLIC.

DAA

Schedule O (Form 990) 2009
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BUILDERS INSTITUTE OF WESTCHESTE
ALBERT ANNUNZIATABO BUSINESS PARK DR Customer SerViCe: BOO-392-S749
ARMONK NY 10504

i F i i
Additional Information Amount i

, This detail Infomation is not reported to the IRS. It may assist you in tax return preparation. 2
Short-Term Realized Ga1n/Loss . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .29,418.33­
Long-Term Realized Ga1n/Loss. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .18,4S7.68­

5

Detail Information Short-Term Realized Gain/Loss
escnption/CUSIP

ate Acquired Date Sold Quantity Proceeds Cost Basis Gainltoss(-)
Cost basis, realized gain and loss, and holding period infomation reported may not reflect all adjustrnenb necessary for tax reporting purposes.

ALLIANcEpER INTERNL GROWTH FUND CL A / 01879x10306/24/08 06/24/09 164.379 2,077.95 3,165.79 a
Ist-iAREs BARCLAYS 1-3 YEAR TREASURY BD FD / 464287457various 01/22/09 780.000 65,890.23 65,269.21 E 621.02
JPMORGAN HIGH YIELD BOND FUND SELECT CL / 4812co8o301/23/09 06/24/09 812.324- 5,491.31 4,792.71 a 698.60
PIMOO Low DURATION INSTITUTIONAL / 693390304various 01/22/09 7,127.827 67,571.60 72,239.94 8
PIONEER GLOBAL HIGH YIELD ci.. A / 7236943108various 01/22/09 6,171.s22 41,287.48 66,269.45 a

1,087.84­

4,668.14­

24,981.97­

Short-Term Realized Galn 1,319 62
Short-Term Realized Loss 30,737.95­

Short:-Term Realized Disallowed Loss * 0.00
Total Short-Term Realized Gain/Loss 29,419.33­

a - Average Cost - Single Category

t/N
--X

f-FIFO(First-inFiist-out) -nl., ,Cf-CEfdL,LTd /XQ-3/8,73

6./ of Cf,-*S (Z//. 7.27,

ir: 5
X/

I *"
,ASi Z4, "

I *iii-f

N *Our records indicate that you are an exempt recipient for 1099 reporting purposes This statement provided is based on IRS infomation reD0m"9 I
requirements for individuals as ofthe preparation date and is NOT fumished to the IRS You may be subject to different income

tax reporting requirements Please contact your tax advisor If you have any questions
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80 BUSINESS PARK DR Customer Service: 800-392-5749
ARMONK NY 10504" " 1

" 1 Detail Information * Long-Term Realized Gain/Loss
escnption/CUSIP
are Acquired " * Dare Sola Quantity Proceeds cost Basis Gain/Loss(-) "

Cost basis, reallzed gain and loss, and holding period Infomation reported may not reflect all adjustments necessary for tax reporting purposes.
ALLIANCEBER TNTERNL GROWTH FUND CL A / o1979x10306/24/08 12/21/09 217.181
Wash Sale Disallowed Loss

USD Subtotal
AMERICAN CENTURY VISTA ADVISOR / 02508981703/25/08 12/21/09 15.575
DREYEU5 BOSTON CO SM MID CAP GRW I / 26203579403/25/08 12/21/09 50.181
EATON VANCE LARGE-CAP VALUE CL A / 27790580806/24/08 12/21/09 29.888
Wash Sale Disallowed Loss

USD subtotal
AMERICAN GROWTH FUND OF AMERICA CLASS F1 / 39987440303/25/08 06/24/09 30.584
HARBOR INTERNATIONAL INSTITUTIONAL FD / 41151130603/25/08 12/21/09 113.066
Wash Sale D1sa11owed Loss

USD Subtotal
ISHARES TR RUSSELL MTDCAP VALUE INDEX PD / 46428747303/25/08 12/21/09 151.000
ISHARES TR RUSSELL MIDCAP GROWTH INDEX / 46428748103/25/08 06/24/09 43.00003/25/08 12/21/09 71.000

USD Subtotal
ISHARES TR RUSSELL 1000 GROWTH INDEX FD / 46428761403/25/08 12/21/09 44.000
KEELEY SMALL CAP VALUE CLASS A / 48730050103/25/08 12/21/09 121.845
Wash Sale Disallowed Loss

USD subeotal
T ROWE PRICE EMERGING MKTS STOCK / 77956886403/25/08 06/24/09 1,457.42703/25/08 12/21/09 570.267
Wash Sale Disallowed Loss

2,962.35 3,709.45 a 747.10­
2,962.35

202.78

569.56

501.52

501.52

684.78

6,056.96

6,056.96

5,609.27

1,533.34
3,203.68
4,737.02

2,189.43

2,414.96

2,414.96

32,821.25
16,571.95

747.10
2,962.35

258.08

647.33

603.14
53.22

549.92

958.20

7,143.51
350.66

6,792.85

6,601.22

2,220.52
3,666.44
5,385.96

2,450.35

2,997.39
31.89

2,965.50

44,451.52
17,393.14

48.04

747.10

55.30­

77.77­

101.62­
53.22

273.42­

1,086.55­
350.66

991.95­

687.18­
462.76­

260.92­

582.43­
31.89

11,630.27­
821.19­
48.04

. . i
*Our records indicate that you are an exempt recipient for 1099 reporting purposes This statement provided is based on IRS infomation reporting

requirements for individuals as oi the preparation date and is NOT iumished to the IRS. You may be subject to different income
tax reporting requirements Please contact yourtax advisor it you have any questions
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BUILDERS INSTITUTE OF WESTCHESTE I
ALBERT ANNUNZIATA80 BUSINESS PARK DR Customer Service: 800-392-5749
ARMONK NY 10504

1
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Detail Information Long-Term Realized Gain/Lossescnption/CUSIP ,
ate Acquired Date sold Y Quantity Proceeds Cost Basis GainlLoss(-)

- Qost basis, reallzed galn and loss, and haldlng period Infomation reported may not reflect all adjustments necessary for tax reporting purposes.uso subeoeal 49,393.20 61,796.62 "
THORNBURG VALUE INSTITUTXONAL / 8852 15632various 06/24/09 241.2e4 6,184.11 s,o97.49 at 1,913.38­Wash Sale D1sa11owed Loss 115 ,52- 115 .62various 12/21/09 73.890 2,336.40 2,479.01 a 142.61­Hash Sale Disallowed Loss 30 24- 30.24

" uso subcocal e,s2o.s1 10,430.64I v Long-"iiierm Realized Galn 0.00
Long-Term Realized Loss 19,834.45­

Long-Term Realized Disallowed Loss 1,376.77
Total Long-Term Realized Gain/Loss 18,457.68­

a - Average Cost- Single Category

f- FIFO (First-in First-out)

Amortization, accretion, and similar adjustments to oost basis are not provided for short-term instmments, unit investment trusts, or secunties of foreign issuers.

I//i 17  i7i"-:P354 " K5-3742.311
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* *Our records Indicate that you are an exempt recipient for 1099 reporting purposes This statement provided ls based on IRS Infomation reporting I
requirements for individuals as ofthe preparation date and ls NOT tumlshed to the IRS You may be subject to different Income

tax reporting requirements Please contact yourtax advisor if you have any questions
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