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Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008
Under sechion 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundaton) e R Y |
- - > Sponsonng organizations of donor adwised funds and controlling organizatons as defined in section i% sen K R
512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and total opep to ',?uxtgg‘c H
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form Iﬁspectlgn« o
internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements NI N f s ) ‘;
- A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
ﬁi B Check if applicable C Name of organization D Employer identification number
%[] Address change s [PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130
Name change label or Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
prmt or
Inihal return type.
g. Termination See 1+ PO BOX 980850 (435) 645-9363
D Amended retumn instruc- City or town, state or country, and ZIP + 4 F Group Exemption
[ ] tions.
LAl DApphcanon pending Park City, UT 84098 Number - - -p
(g e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
w a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H CheckP [ | ifthe organization is not
g | Website: P N/A required to attach Schedule B (Form 990,
&3 J Organization type (check only one) - 501(c)( 6 ) <« (nsertno) [ ]4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1S not required, but If the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ p% 518,152
Partd: | Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the mstructions for Part )
1 Contnibutions, gifts, grants, and similar amounts received = « = » = =« « ¢ e e 0 v s b oo o0 a e e e 1
2 Program service revenue including government fees and contracts < « = =+ s ¢ e o0 0 o0 . e e s 2 353,361
3 Membership dues and assessments » = « « =+ = e ¢ s o s o e ot e et s e e s ke 3 135,014
4 |NVESIMENINCOME  » o = = © o s o o o s o e o o o o s o o 8 o o s 8 6 8 o o s a6 0o seossaaos 4 2,426
5a Gross amount from sale of assets other than inventory  + ¢ « « « = = ¢ o = -« 5a
b Less cost or other basis and sales expenses  « « « « - R 5b
R ¢ Gain or (loss) from sale of assets other than.nventory (Subtract ine 5b from line 5a) (attach schedule) - - -
e 6 Special events and activities (conf Ie—t‘;l‘::?‘ﬁl':‘ anscp é(!h‘é’au\‘e)G =f ﬁ“amounl 1s from ing, check here > [:l §
v e Rt oy e
ﬁ a Gross revenue (not includi g pg?ntnbunons )
u reportedonline 1) - - - % - \D ;%- zﬂ'\\ T 6a .
e b Less direct expenses other %‘\fu@?ﬁ?émg ekpenses - fE\ --------- 6b ;™
¢ Net income or (loss) from sp: ualp/v_ents and activifies S‘ubtract line 6b from line6a) =+ « « « « = ¢ o« -
7a Gross sales of inventory, less, returr\s:j@‘@&%ce e 7a
b Less costofgoods sold « “f - ¢ o s e o o 4 ot e e et oo o0 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) « « = = « = ¢ ¢ e v o v 0 v s o
8 Other revenue (descnibe P STM141 ) 8 27,351
@n 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 60, 7C, aNd B = = « + « « « « + « « « <« <o e cx » |9 518,152
% 10 Grants and similar amounts paid (attach schedule) . . « ¢ « ¢« c ¢t e ¢ e 0 e b v 0 0 o ot e s e e e 10
SE 11 Benefitspaidtoorformembers « « « « « ¢ ¢ o e o v v s o 0o v e e v v o vt ottt oo 1" 5,972
i x 12 Salares, other compensation, and employee benefits = « - « = =« « - e e ot s i e it e el 12 127,687
() 2 13 Professtonal fees and other payments to independent contractors  « = « = = « o o e o v v 0 v 0o v v 000 13 9,971
<__'s‘ 14 Occupancy, rent, utilities, and maintenance = = = = « « « = « = =« o o e ot s e 0 s ot e e oo 14 30,430
gg 15 Prnnting, pubfications, postage, and shipping = « = = = ¢ ¢ « = ¢ o v s e ottt st et e 15 21,757
— 16  Other expenses (describe »» STM130 ) 16 295,934
| 17 Totalexpenses. Addlines 10through 16« « = = = = = <« v« s e e e v oo v o0 e o ceennen. » |17 491,751
N A 18 Excess or (deficit) for the year (Subtractine 17 fromline @) = = =+ = ¢ ¢ o ¢ s e v e 0 v v v e ot v v v e 18 26,401
ENS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with s
‘? : end-of-year figure reported on prioryear's return)  « « « « « « « s o s et b ettt ettt e o e s e 19 214,270
; 20 Other changes in net assets or fund balances (attach explanation) « « « = « ¢ o ¢ v e e v v v 000 o v v ™ 20
21 Net assets or fund balances at end of year Combine lines 18 through20 - - < « = = v ¢ o v v o o u | 4 21 240,671
ﬁart%'[[ Balance Sheets. [f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Ii ) (A) Beginning of year ] (B) End of year
22 Cash,savings,andinvestments = - « « « = o = c = v o o et st e s e ettt e s s 201,248}22 204,953
23 Landandbuilldings « = « = =« c e e e e e e ittt it 23 1,182
24  Other assets (describe P STM131 ) 22,470(24 42,783
25 Total@SSetS =« o ¢ » o o « 2 s c o o ot et s s s o s s s s s s e u e s e e e e 223,718|25 248,918
26  Total liabilities (describe P STM132 ) 9,448(26 8,247
27  Net assets or fund balances (line 27 of column (B) must agree with In@ 21) = « « = = = « « 214,270\27 240,671
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Form 990-EZ @08) ‘\Q

95 V&




Form 990-EZ (2008) PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 2
1Partlill] _Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What 1s the organization's primary exempt purpose? PROMOTE BUILDING INDUSTRY gﬁq(‘j')r%?gfgﬁ.igf.g?és)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title optional for others )
28 PROMOTE MEMBER SERVICES AND PRODUCTS WITH SHOWCASE OF HOMES
BUILT BY MEMBERS AND GREEN BUILDING PROGRAM.
(Grants $ ) Ifthis amount includes foreign grants, check here  + « < + « « « . | 4 D 28a
29
(Grants $ ) If this amount includes foreign grants, check here  + « = = - - « & » [ ]]29
30
(Grants $ ) If this amount includes foreign grants, check here  « « = « = - - . > [:[ 30a
31 Other program services (attach schedulg) « + + ¢ =« « = o ¢« e e v 0 v v vttt e st v o eeenen
(Grants $ ) If this amount includes foreign grants, check here = « « « + « « - | 4 D 31a
32 Total program service expenses (add lines 28a through 31a2)  « « ¢ ¢ « = s o e s o vt vt v oo v 0 v oo o oe e > | 32
['”p"‘é"ﬁ?ﬁ[]’ 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-)) deferred compensation other allowances
WARREN ROHRER VICE PRESIDENT
PO BOX 980850 Park City UT, 84098 10 0 q 0
SCOTT STUBBS President
PO BOX 980850 PARK CITY UT, 84098 10 0 a 0
JARED RAKISITS PRESIDENT
PO BOX 980850 PARK CITY UT, 84098 10 0 q 0
SEAN CARSE VICE PRESIDENT
PO BOX 980850 PARK CITY UT, 84098 10 0 d 0
BRADY HARTZOG TREAS/SECT
PO BOX 980850 PARK CITY UT, 84098 10 0 a 0
GERI STRAND [EXEC OFFICER
PO BOX 980850 PARK CITY UT, 84098 40 0 o 0
JASON MOORE VICE PRESIDENT
PO BOX 980850 Park City UT, 84098 10 0 a 0
KELLY S PRICE PROG MANAGER
PO BOX 980850 PARK CITY UT, 84098 40 0 [o 0
MEGHAN E GOLDEN IPROG MANAGER
PO BOX 980850 PARK CITY UT, 84098 40 [ a 0
SARAH C WEINBERG PROG MANAG
PO BOX 980850 PARK CITY UT, 84098 40 q [o 0
MICHELE KING SOC VICE PRES
PO BOX 980850 Park City UT, 84098 10 0 a 0
EEA Form 990-EZ (2008)




Form 980-EZ (2008) PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 3
f Pa”rtgvl Other Information (Note the statement requirements in the instructions for Part VI )
, . Yes | No
33  Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity = - = ¢ ¢ ¢ ¢ o s o v o s et ittt i s st e e ettt s e e st 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,”
attach a conformed copy of thechanges =+ « ¢ ¢ o o o o ¢ e ¢ v s v o v v mc et e vt vt v oo et ccceseecenee 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but L % SR
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T ;ﬁfgg_,‘ _m‘j% e J
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requIrements? « « ¢ ¢ o s ¢ s e s e e @ e e e s s s e s s s e s s s s et e et « e« | 352 X
b If"Yes,” has it filed a tax return on Form 990-T forthisyear? =« = « ¢ o s v o v c v o e v v v o0 v v v v o aon v+ +.--|35b
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N« + ¢ = « ¢ c v o 0 ot o v v vt v v vt va oo vt oottt 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P Iﬂa ] m ‘___% W;’:@
b Did the organization file Form 1120-POL forthisyear?  « » « e » o e e v v e oo vt e e vt e vt e cvn e oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . f‘g‘ 5‘?%-_ ’ ”'Lj
any such loans made in a prior year and still unpaid at the start of the period covered by this return?
b If "Yes," complete Schedule L, Part Il and enter the total amount iInvolved  « + « « = « = ¢ ¢ =« © Lsab
39 501(c)(7) organizations Enter L8
a Initiation fees and capital contributions included online 9 = ¢ o & ¢ ¢ ¢ e e 0 0 v vt v o et e 39a
b Gross receipts, included on hine 9, for public use of club facilities = = =« « + ¢ ¢ ¢ e e 0 0 v o 0o 39b
40 a Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under
section 4911 b , section 4912 p , section 4955 P

b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule

[N =7 1 3 I T T T I R R I T e R A I I RN N N R
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 = = « = = =+« ¢ . e et oo s e oot oo | 4
d Enter amount of tax on line 40c reimbursed by the organization  « = « =+ = <« ¢ = - - - ¢ .. >
e 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  « « « ¢ ¢ « o ¢ o o e o e e v v o o s s et s s o s oo e eooesoccnenn
41 List the states with which a copy of this return i1s filed P>
42 a The books are in care of P GERI STRAND Telephoneno P 435-645-9363
Located at p PO BOX 980850 PARK CITY, UT ZIP+4 p 84098
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnities account, or other financial Yes | No
account)? .........................................................

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 duning the calendar year, did the organization maintain an office outside ofthe US? = « = - - ¢ = = o 0 v 0 oo

If "Yes," enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Check here = « = ¢ = =« =« =« = v v 0 = o v v | 4 D
and enter the amount of tax-exempt interest received or accrued duning the taxyear « « » = « ¢ = =« « « | 4 | 43 L
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of e ___jfj
FOrMOO0D-EZ =+ « o « ¢ = o o o o o o o o 2 e o s s o« o o s o a s 2 o 2 s o o 5 a o a s s s 0 e s s o s 0 o0 cs 00060 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If L : }
"Yes," Form 990 must be completed instead of FOrmM 890-EZ - - « « « = o = = ¢ s v o 0 e e o v s s ot s s v v s oo 45 X
EEA Form 990-EZ (2008)




Form 990-EZ (2008) PARK CITY AREA HOME BUILDERS ASSOCI

87-0652130 Page 4

'PartiVl] Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51

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 | E R IR v e e .. ce e e s e . 46
47  Did the organization engage In lobbying activities? If "Yes,” complete Schedule C, Partil « « « « =+ v e e v o o o o . . 47
48  Is the organization operating a schoo! as described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule E  + « - « « - . 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? - « « « « = « - « - & . e . 49a
b If "Yes," was the related organization(s) a section 527 organization? « = + « = « ¢ = =« « ¢« . - L s e e |49
50 Complete this table for the 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 $100,000 devoted to position deferred compensation other allowances

Total number of other employees paid over $100,000 P

§1  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the orgamzation |f there are none, enter "None "

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

Total number of other independent contractors each receving over $100,000 - - - P

Under penalties of penury, | declare that | have examined this retum including accompanying schedules and statements, and to the best of my knowledge
?ﬁef It1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } Y52 M | 101 ~¢2

Here Signature of officer Date

}GERI STRAND, DIRECTOR

Type or pnnt name and title

Date Check If Preparer's Identifying No (See inst )

Preparer's
Paid signature } M ~Z %ﬁd 12-02-2010 Smrioyed P [X]
| 4

Precise Tax Services, LLC EIN

2202 N Main St. Suite 304
Cedar City, UT 84721

Use Only if self-employed),
address, and ZIP + 4

Preparer's
Fim's name (or yours }

Phoneno P 435-267-0136

May the IRS discuss this return with the preparer shown above? See instructions  « = « = « = - - « I R R Yes [:] No

EEA Form 990-EZ (2008)




ﬁgﬂfg‘i&gfm Political Campaign and Lobbying Activities 2008

For Organizations Exempt From Income Tax Under section §01(c) and section 527
. Open'to Public .
N

Department of the Treasury P> To be completed by organizations described below.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

e Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |I-B

o Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part I1-B

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

o Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Empioyer identification number

PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130

Part EAY 1o pe completed by all organizations exempt under section 501(c) and section 527 organizations.
See the Instructions for Schedule C for details

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expendifures « « « o + o s « = s« c e o s s e st s st e e a et et e st e st > 3
3 VOIUNtEEr NOUIS  « = = » o o o o o o 2 o o o o o s o o o s o o = o o s =2 s 3 ¢ = e s s oo oo 002200

Part |-B To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4955 = « « « = = = = < =« o o > s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - - - = = « « ¢« - » s
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? « « « « « » o« « c e e v o000 v v n o [ ves [ No
4a Wasacorectionmade? =« « « o = ¢ « s o ¢ o o o o o s e o o s s s s s s e s e e s e e e s e e s e e D Yes D No

b If "Yes," describe in Part IV

Part I-C To be completed by all or anizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVIHES = « = = o o ¢ o o a o o o a o o o s o s s s o o o s s o s o o o 8 5 ¢ 8 o e oo oo eeoeaesoeoss > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function ACHVIIIES « = « « o = = = = o ¢ o st o 0 e e et e bt et i et > 3
3 Total of direct and indirect exempt function expenditures Add lines 1 and 2 and enter here and
ONFOrm 1120-POL, IN@ 17b = = « ¢ ¢ = = e e e e vttt e e st ottt oo s st o e oo ons > 3
Did the filing organization file FOrm 1120-POL forthiS year? = « = = « = + s =« o ¢ o o e o o e o s o o s e s s o oo [ ]Yes [ ]No

§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or were political
contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a poltical action committee (PAC) If additional space is needed, provide information in Part IV

(@) Name ¢ (b) Address (c) EIN (d) Amount paid from {e)} Amount of political
filing organization's contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 990-£2) 2008




Schedule C (Form 990 or 990-£7) 200PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 2

Partll-A To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
_(election under section 501(h)), See the instructions for Schedule C for detalls
A Check > [] iIf the fiing organization belongs to an affiliated group

B Check P D if the fillng organization checked box A and "imited control" provisions apply

(a) Fiing () Affihated
organization's group totals
totals

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) < = = =+ =« v s ¢ - o -
Total lobbying expenditures to influence a legislative body (direct lobbying) ~ « « « ¢ ¢« ¢ o v 00 oo -
Total lobbying expenditures (add lines 1aand 1b) = « = = = = = o =« o« o e o v v e o0 0 v o v
Other exempt purpose expenditures = « » o ¢ s « = ¢« o o s o s v o om0 ottt e e
Total exempt purpose expenditures (add ines 1cand 1d) = « « = = ¢« = e« e o v 0 s s s 0 0o
Lobbying nontaxable amount Enter the amount from the following table in both

columns

If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

- 0o a o T

g Grassroots nontaxable amount (enter 25% of ine 1f) « = « = « e ¢ =« e v o v v v e v et e oo e

h Subtract line 1g from hne 12 Enter-0-ifline gismorethanlinea « « = = « = - =« ¢ s s 0 e o v v

i Subtract ine 1f from line 1¢c Enter-0-ifine fis morethanlinec =+ « « « = =« = = e o ¢ 0 0 v 0 0 0

j Ifthere 1s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720 reporting
SECtion 4911 tax fOrthISYEAr? « « = = ¢ = o v o o s o o s o s e s e s s o s s s s m ot sttt oee e [[Jyes [ |No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying celling amount

(150% of line 2a, column (e)) a1 5
¢ Total lobbying expenditures
d Grassroot non-taxable amount
e Grassroots celling amount %%.%% ' # %;j, k- LV s

(150% of line 2d, column (e)) s

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-E7) 2008




Schedule C (Form 990 or 990-£7) 200PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 3

Part|l-B| To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for detalls

(a)

(b)

Yes { No

Amount

D
&

1 During the year, did the filing organization attempt to influence foreign, national, state or local “é
legislation, including any attempt to influence public opinion on a legislative matter or ',‘"?ixwé

T gl

referendum, through the use of Tl g
VOIUNEEEIS? = = o o o o o o = o e o o o = ¢ o ¢ s o s o ¢ a s o s o v s s s s 0 s o oo o es s s s ooaasa=
Paid staff or management (include compensation in expenses reported on Iines 1¢ through 1)?  « -« = « =« = .

M LN

Media advertiSemMeENtS? « o o = « o o o o o s o a o o o s a o s o s 8 s e a o s s s s o o o a oo oo s o

Mailings to members, legisiators, orthe public? ¢ « ¢ = o o o v v e e v v e v v s v e e et e e

Publications, or published or broadcast statements? « « ¢ « « c « o o o o s s ettt a0

Grants to other organizations for lobbying purposes? « « « = « = c ¢ s e e e ottt v ettt at et ..

Direct contact with legislators, their staffs, government officials, or a legislative body? - « = « = « =« = v o =«

TG ™0 a0 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? « « « « « « =« = =« &

Other activities? If "Yes,"describe InPartIV « « = =« « = ¢ c o ot e v et vt s v e st et n oo
j Totallines 1Cthrough 11« = « = ¢ e o o e o o o et ot v et e oo s o oo soeoececuoeecsen- NI

2a Did the activities in line 1 cause the organization to be not described in section 501(¢)(3)?  « = « = = « =« = ¢ - - =y

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912+ « = « - « « - -«

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? » « « « » ¢ = =« =+ -

Part Jli-A To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c){6). See the instructions for Schedule C for detalls

Yes | No

Were substantially all (90% or more) dues received nondeductible by members? « « = = « = v ¢ e e o e o0 00000

11 X

2 | X

1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? = « « = = v s =« o v 0 0 v v o v o0 oo
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? = = = « ¢ = e ¢ o e e o o 0 o ®

3 X

Partlil-BY To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details

1 Dues, assessments and similar amounts frommembers « « < « ¢ ¢« = ¢ ¢ ot e sttt e st s e e 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). %?L&
a Current YEAI = = o ¢ o s o st o et 4 e st e e c st et e se e ss st 2a
Carryover fromlastyear « « « = = = = o o e 6 o ot e e it ettt i s s et te s e e e 2b
TOtal « ¢ o o o o o e o o ¢ o e o ¢ o 2 o o o 8 4 s s e 0o 8 s e s s v u e s s s s s e e e e s e s e e e e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = « « « « « « = - 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess ‘;E’f
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political ;&M}i
expenditure next year’? ............................................... 4
5 Taxable amount of lobbying and political expenditures (ine 2c totalminus 3and4) = « = « ¢ < o ¢ o o v o0 00 oo 5

Part'lV.| Supplemental Information

Complete this part to provide the descniptions required for Part |-A, line 1, Part I-B, ine 4, Part |-C, line 5, and Part lI-B, line 1
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2008




Form 4562 Depreciation and Amortization

OMB No 1545-0172

(Including Information on Listed Property) 2008
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P> Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
PARK CITY AREA HOME BUILDERS ASS FORM 990 - 1 87-0652130

Part i Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses = = « « « « « < ¢« = « - . 1

2 Total cost of section 179 property placed In service (see Instructions) = = « = = < = ¢ s o 0 e v o0 o v 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) < « « « = = « - -« 3

4  Reduction in imitation Subtract ine 3 from line 2 If zero orless, enter-0- = = = =« = o o ¢ v 0 0 v 0 o™ 4

§  Dollar hmitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- |f married filing

separately, See INSHrUConS » « = = « o « = ¢ v o e s oo s a e oo s s e et s, 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7  Listed property Enterthe amountfromline29 < « ¢ ¢« c o e v o o0 0w e Ii

8  Total elected cost of section 179 property Add amounts in column (c), lines6and7 =« + « « = « ¢ = = « 8

9 Tentative deduction Enterthe smallerofline5orine8 « « « « o« ¢ v o e e v e 00000 c o v 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form 4562 + « = = = = = ¢ = o c o o = o o © 10
1 Business income Iimitation Enter the smaller of business income (not less than zero) orline 5 (see instructionsy | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 =« « = o o = - . 12
13 Carryover of disallowed deduction to 2009 Add lines 9 and 10, less ine 12 - B[ 13 | e 0RO
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

‘Partil:]

Special Depreciation Allowance and Other Depreciation (De not include histed property ) (See instructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see InStructions) = = « » o ¢ = o o v o e e v s v v o s e et ot s e 14
15  Property subject to section 168(f)(1)election  « = + « = = ¢« s o ¢ v o v s v et v o v v e vt oo oo 15
16 Other depreciation (INCIUAINGACRS) = =+ ¢ = = o ¢ o o o o vt v v v o v e o e ot oo oo e 16
[&Eﬂﬁfj MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 - « « + ¢ « = = - - 17 |
18  if you are electing to group any assets placed in service during the tax year into one or more - B ,g :; -
general asset accounts, CheCkhere  « « « o o o o v e o o 0 e e v v oot o e a vt ao oo > H § P SRR
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (C) Basis for depreciation (d) Recove!
(@) classification of property year placed in (businessfinvestment use ™ 1(e) conventon | (f) Method (9) Depreciation deduction
service only-see Istructions) penod
19a  3-year property E e
b 5-year property 2,842 5| HY 200 DB 568
¢  7-year property
d 10-year property
e 15-year property
f 20-year property . .
g 25-year property gmg,;\ e 25yrs SiL
b Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class Iife Yo 5 S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM S/L
[PartIV]| Summary (see mstructions)
21 Listed property Enteramountfromhne28 - = « ¢ o o c e o o s o v v v et s e sttt 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr ... 22 568
23 For assets shown above and placed in service during the current year, '
enter the portion of the basis attributable to section 263Acosts = « « = « - - - 23 J
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)




Federal Supporting Statements 2008

Name(s) as shown on retum
. .

FEIN

Form 990EZ, Part I, Line 16
Other Expenses Schedule 2

Description Amount
FAMILY EVENT 3,671
SKI DAY 8,276
SHOWCASE 103,087
SPRING GOLF 20,410
GREEN BUILD 28,076
PAYROLL TAXES 10,044
CONFERENCES & SEMINARS 792
INSURANCE 3,267
OFFICE EXPENSE 21,198
TAXES 1,582
BANK FEES 11,301
LICENSES & FEES 57
NAHB DUES 38,087
HBA UTAH STATE DUES 21,749
MEALS AND ENTERTAINMENT 669
DUES & SUBSCRIPTIONS 647
TRAVEL 5,597
ADVERTISING 330
CHARITABLE CONTRIBUTIONS 4,000
MEMBER BENEFITS 10,321
EDUCATIONAL SEMINAR 566
COMMITTEES 1,475
LATE CHARGES 58
MISC 106
Depreciation Expense 568
Total 295,934
Form 990EZ, Part II, Line 24
Other Assets Schedule 3
Beginning
Description of Year End of Year
ACCOUNTS RECEIVABLE 22,003 33,868
Other Assets 5,148
DEPOSITS 4677 467
UNDEPOSITED FUNDS 2,550
EMPLOYEE ADVANCE 750
Total 22,470 42,783

STATMENTLD




Federal Supporting Statements 2008

Name(s) as shown on retum
. L}

FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

Beginning
Description of Year End of Year
ACCRUED PAYROLL TAXES 4,265 3,247
DEFERRED REVENUE 1,000
Prepaid Expense 4,183 5,000
Total 9,448 8,247

Form 990EZ, Part I, Line 8
Other Revenues Schedule 2

Description

MEMBER MEETING SPONSORS
MEMBERSHIP DINNER/LUNCH
MEMBERSHIP DIRECTORY

ED SEMINAR ENTRY FEE
SEMINAR SPONSORS
BUILDER CALENDAR INCOME
CHARITABLE DONATIONS

Amount
7,500
2,451
2,000
3,350

500
10,550
1,000

Total

27,351

STATMENTLD




