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/
Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947‘&)(12 of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

rom 990
'Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

A __ For the 2008 calendar year, or tax year beginning 10 ‘ 01[ 08 pand ending 9J 30/ 09
B Check if applicable | P¥6as8 | C Name of organization D Employer identification number
Addresschange |28 S Northwest Arkansas Home Builders As
label or
D Name change print or |__Doing Business As 71-0719782
D Intal retu type. Number and street (or P O box if mail is not delivered to strest addrass) Room/suite E Telephone number
e relm Spi:ﬂc P O Box 6187
D Termination Instrue-|  City or town, state or country, and ZIP + 4 G Grogs receipls $ 348,899
E] Amended retum tions. Springdale B_R 73766-6187 /
D Applcation pending | F Name and address of principat officer H(a) Is this a group retum for
affillates? Yos No
H(b) Are all affiliates
included? Yes No
11 "No," attach a Iist (see instructions)

[ [ s

| _Tax-exempt status: Ii] s0i(c) ( 6 ) < (insertno) [—l 4947(a)(1) or
J _Website: » Www.nwabuilders.com

H(c) Group exemption number B>

[ Year o fomation:

l M _State of legal domicile:

ration l—l Trust '_[ Association [_l Other P>

K _Type of organization.
¢ -Part'| Summary
1 Briefly describe the organization's mission or most significant activities: =
Q Promote Construction Industry with emphasis °n home
§|  bullding activitdes.
c
3 SN
3l 2 Check this box P if the organization dlscontlnued its operations or disposed of more than 25% of |ts assets
3 3 Number of voting members of the goveming bedy (Part VI, lineta) .~~~ 3
2| 4 Number of independent voting members of the govemning body (Part Vi, line 1b) __________________ 4
-_E- § Total number of employees (PartV, line2ay = . 5
E 6 Total number of volunteers (estimate if necessary) .. 6
7a Total gross unrelated business revenue from Part VIIl, line 12, column(¢c) .~ = 7a
b_Net unrelated business taxable income from Form896- Tl 34, — = 1. ... . . ... 7b 0
nCcucyvcy Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) oI . . Tol
2| 9 Program service revenue (Part VIl line 2g) 9 0 0 7018 % .......... 415,350 348,899
2 | 10 Investment income (Part VI, column (A), Ilnes 3,4, and 755 ....... ol 9

L2 | 11 Other revenue (Part VIlI, column (A), lines ‘Bc, 9c,10c,.and-11e)__| 55 _ -134

[_z_ 12 Total revenue—add lines 8 through 11 (szt equal ParPVI'IT i‘c\:olumn (Z\I) line 2y 415,225 348,899
= 13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3)

/ 14 Benefits paid to or for members (Part IX, column (A), line4) 26,812 17,462
r(ﬁ g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 82,256 93,725
~O 2| 16aProfessional fundraising fees (Part IX, column (A), line11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) P R RN TR,
od| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) 270,833 251 251

= 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 379,901 362,438

= 19 Revenue less expenses. Subtract line 18 from line 12 35,324 -13,539

5 Beginning of Year End of Year
§ 20 Total assets (PartX,linet6) 128,539 199,799
g 21 Totlliabiities (PartX, line26) = o 101,181 185,980
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 27,358 13,819
. Partii#®  Signature Block

Under penalties of perjury. I declare tha ave pxamined this return, Including accompanying schedules and statements, and to the best of my knowledge

and belief, it 1 orrect fnd co _ laration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign N A s I
Here Slgn f officer Date

’ cht A1 éwo pg q-/3-20/0

Type or print name and title

raid | 1o ) hinglly, o puneZ— | §lal |5 Ol S5tsars.
Preparer's e 3(11 [{& | empioyed > P00460119
Use Only | Firm's name (or yours TimotHy A. Bunch, CPA PA en __» 71-0802928

if seif-empiloyed), P.O. Box 6848 Phone

address, and ZIP + 4 Springdale, AR 72766 o p 479-361-2201
May the IRS discuss this return with the preparer shown above? (see instructions) =~ = = . LLYes No

Form 990 (2008)

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.




Form 950 (2008) Northwest Arkansas Home Builders As 71-0719782

Page 2

Part lild _ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization' s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or 990-E27 = .. L L o
i *Yes," describe these new serwces on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
serv'CSS? ....................................
If "Yes,” describe these changes on Schedule O.
4 Describe the exempt pumpose achievements for each of the organization's three largast 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.

4a (Code: . )(Expenses§ . ... including grants ot $ . ... . ) (Revenue § ... )
4b (Code: = )(Expenses$ ... including grants of $ . . ... . ) (Revenue & ... )
4¢c (Code: =~ )(Expenses $ . ... . ... ncludinggrantsof $ . .. ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 3 (Must equal Part IX, Line 25, column (B).)

DAA

Form 990 (2008)
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Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L PR B X
2 |s the organization required to complete Schedule B Schedule of Contributors? 00T 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposntlon to
candidates for public office? if “Yes,” complete Scheduwte C,Partt L 3 X
4  Sectlon 501(c)(3) organizations. Did the organization engage in lobbymg actlvltles? it “Yes, complete
Schedule C,Partll . e 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organization subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partit’. .~~~ .. o . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedule D Part I Se e s asae o« . e a4 sresessaeraeseaessass v assaesseaser st s e ee s steasaes 6 x
7 Didthe organlzatlon recelve or hold a conservatlon easement Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Part4 .~ i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partitl 8 X
9 Did the organization report an amount ln Part X llne 21 serve as a custodlan 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 L 9 X
10 Did the organization hold assets in ten'n permanent, or quasi-endowments? If “Yes complete Schedule D, Patv o 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable OO RUURPRPRN 1
12 Did the organization receive an audited financial statement for the year for whlch itis completlng this retum
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, andxut .~~~ 12| X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete SchedueE = = . 13 X
14a Did the organization maintain an office, employees, or agents outside of the 8.2 . ..~ .~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng, fundraising,
business, and program service activities outside the U.S.? if “Yes,” complete Schedule F, Part .~ 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, Partuy .~ o 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, Patttt L 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Partl 17 X
18  Did the organization report more than $15,000 total on Part Vill, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VI, line 8a? If “Yes,” complete Schedule G, Patit . L 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ’ o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If “Yes,” complete Schedule L Parts | and i U 4 | X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partstand Il | 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Scheduled L o 23 X
24a Did the organrzatron have a tax-exempt bond rssue with an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question 25. T R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... . o 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any time dunngtheyear? = = . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron
with a disqualified person during the year? If “Yes,” complete Schedule L, Party 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon wtth a dlsqualmed
person from a prior year? If “Yes,” complete Schedule L, Partl .~~~ 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Ill . i 27 X

Form 990 (2008)

DAA




Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 4
Part IVA _ Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L.,
Part IV s er e b e tasea s 4 e e e bea e e e aea ¥reea eee e+ daere aeseer aaae 4 aevesans
b Have a family member who had a dlrect or mdirect busmess relationshrp wrth the organization? If “Yes,”
complete Schedule L, Parttv =~
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Parttv. =~~~ . |28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduteM . |29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM | . . 0
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? if "Yes complete Schedule N,

Panl . . # s e s a4 e s s ea s e ar G e B e et ses see amemseas  as e eI ILTALCALIesed seew & & 2 eas Ae e eetaaseenas

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part I o
Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Pant .. . . ...
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il
I"' IV' and V, 4=

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,Ine2 .. ... .. ... .

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Pant V, line2 ..
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

vb. NSO e el e

28a

28b

30

31

32

Mol M [ e [ [ [ [«

35

36

.......... 37 X
Form 990 (2008)

DAA



Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 5
" Part V'] _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U.S. Information Retums. Enter -0- if not applicable o |1a ] 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applrcable ............ ib| 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? o o

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 2

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

3a DId the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum?

4a Atany tlme during the calendar year, did the organlzatlon have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

b If“Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? =~~~

i 7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$757

¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Formg282?

d If“Yes,” indicate the number of Forms 8282 filed during the year __________
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneflt contraCt? e esemse 4 ssesemre e masee a » was w4 e ee e s ms s s a2 44 eass srers saas s

f Didthe orgamzatron during the year pay premlums dlrectly or mdrrectly, on a personal benefrt contract?
! g For ail contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required? L e e e

8 Section 501(c)(3) and other sponsorlng organlzatlons maintaining donor advlsed funds and section ;‘:_;
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring ot
organization, have excess business holdings at any time during the year? o o

9 Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advlsed funds L s :J

a Did the organization make any taxable distnbutions under section 49667 T U 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ..................... . 9b
10  Section 501(c)(7) organizations. Enter:
a Initation fees and capital contributions included on Pant Vill, line12 . . . 10a N P
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ==~ 10b S
| 11 Section 501(c)(12) organizations. Enter: s ';gf’:,\"
1 a Gross income from members or shareholders 0 11a o ’: ’
b Gross income from other sources (Do not net amounts due or paid to other sources against RANE N0
amounts due or received from them.) == 11b L)
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon frllng Form 990 in Ireu of Form 104172 L 12a
b __If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . N | L 12b " - i

Form 990 (2008)

DAA



Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 6

_PartVl4 Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each “Yes” response to lines 2--7b below, and for a “No” response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the goveming body N 1a | 20
b Enter the number of voting members that are independent 1} 20
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp with KA
any other officer, director, trustee, or key employee? L R X
3 Did the organization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ... . L3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? = | 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? .= 5 X
6 Does the organization have members or stockholders? S 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody? . . ... ... T, X
b Are any decisions of the goveming body sub;ect to approval by members stockholders or other persons? ________ X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during sid
the year by the following: :
a Thegovemingbody? = ... L e e e s
b Each committee with authonty to act on behalf of the govemrng body’7 ______________
9a Does the organization have local chapters, branches, or affiliates? =~~~ . . .~ X
b If“Yes,” does the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? = = = 9b
10 Was a copy of the Form 990 prowvided to the organization's goveming body before it was filed? All orgamzatlons
must describe in Schedule O the process, if any, the organization uses to review the Formggo o 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... . ... .. .. . . 1 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," goto line1t? ... o 12a X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give
rlse to conﬂICtS? ................................................................... s e eee . 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone . ... ... ... ... ... ... . pze
13  Does the organization have a written whistleblower policy? .~ R I & X
14  Does the organization have a written document retention and destruction pollcy? _____ L o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ‘@ By K&
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ;;g& 'ﬁm, @_%g
a The organization’s CEQ, Executive Director, or top management official? =~~~ i 15a X
b Other officers or key employees of the organization? = = PO 15b X
Describe the process in Schedule O. (see instructions) ARl Tk
16a Did the organization invest n, contribute assets to, or participate in a joint venture or similar arrangement _{ff’) L‘ﬁ%_ ?%
with a taxable entity during the year? o ... .. |aea X
b If“Yes,” has the organization adopted a wrmen polrcy or procedure requmng the orgamzation to evaluate v '_'; J"Eﬁf g
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ' fag. iﬁf:»m
the organization's exempt status with respect to such arrangements? . ... . ... .. i oo e i .. . 116b l

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » Nope

18  Section 6104 requires an organization to make its Form 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.
D Own website D Another's website [Zl Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Brenda Jones = o 2022 Long Street
Springdale AR 72764

Form 990 (2008)
DAA




Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782

Page 7

PartVIl§ 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. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

)

(A)

Name and Title

(B) © (D) (E)

Average
hours per
week

Position (check all that apply)

3
8

=

Joulog

Reportable
compensation
from
the
organization

Raportable
compensation
from related
organizations
(W-2/1099-MISC)

Estimated
amount of
other
compensation
from the

eeAoidwse|

Jojoelip 10
pajesueduwioo 1seybiH

o8isny jenpiapu|

©eISN) [BUORNIRSUY

(W-2/1099-MISC)

eehojdwe Aa)y

organization
and related
organizations

Martin Swop«
President

David Harg;Tve
Treasurer

..Jenelle Marikland
Secretary

Jim Conner
Past preside

Steve Abshier
Board Member

Skip Andersqgn
Board Member

Kelly Atkin
Board Member

Jack Hales
Board Member

Jonathan Janacek

Board Member

. Greg Madden
Vice Preside

Tim Janacek

Pres Elect

Lance Johnsgn
Board Member

Jeff Martin
Board Member

Bob Musson

Board Member

Bill Norwood
Board Member

Josh Porter
Board Member

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

Becky Roberis
Board Member

O © O © o o o o o o lo o lo lo lo o lo
OOOOOOOOOOOOOOOOO

0

DAA

Form 990 (2008)



Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 8
Part VII{ Section A. Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees (continued)
(A) (8) ©) (D) (E) ()
Name and titte Average Position (chack all that apply) Reportable Reportable Estimated
hours per ] a‘ 5 g X g; Ly compensation compensation amount of
week ez 2 2 ‘g '%g 3 from from related other
Sg % M ER 2 the organizations compensation
3 2 g |°8 arganization (W-2/1099-MISC) trom the
g T 3 g (W-2/1099-MISC) organization
3 a 2 and related
] % organizations
a
Mark Rouse
Board Member 0 0
Gary Striegler
Board Member 0 0
Matt Timboe
Board Member 0 0
1b_Total >

2 Total number of mdlwduals (|nclud|ng those in 1a) who received more than $100,000 in reportable compensation from the

organization » 0

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 hne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5 Didany person listed on line 1a receive or accrue compensation from any unrelated organlzatlon for

services rendered to the organization? If “Yes,” complete Schedule J for such person .

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A B
Name and bsxs?nws address Descnpugn ?af Services Ca'njgecrzsation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in e ~ j; ___:_‘
compensation from the organization b - o

Form 990 (2008)



Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 9
_Part VIIl]__Statement of Revenue

- N (A) (B) ©) (D)
: i vl N 2 3 s . - Total revenue Related or Unrelated Raevenue
: - L s K o . i exempt business excluded from tax
R G SR 5395_’:13_2 revenue Sih a5 et
£2! 1a Federated campaigns | 1a T R B M e
£3| b Membershipdues 1b : L | T
45 ¢ Fundraisingevents | 1e W R PR . o :
%@ d Related organizations | 1d T : : SRR (U
‘g.g © Govemment grants (contnbutions) 1e A & ’ '—, - ) :":‘ ) f M_ ’ RO '
25|t Alotercontnbutons, g, grants, L N A AR PR S ewT e
3% and similar amounts not included abovel ¢4 - . : RS Sy o . o
‘g‘g g Noncash contnbutions Included inhnes 1a-1:. § =~ . ’ e eoors ’7-,.:':"-.1 1"": SV ’:;"’f” 15 S
O% h TotalAddlinesta-1f ... ... . b e e
s Busn.Code] ~. v . LT EL AR R
(2 . Non dues revemus . 247,624 247,624
T| b .. Dues & fees . 55,566 55,566
% ¢ . Miscellaneous revemus 16,412 16,412
#| d  Membership meetings . 14,860 14,860
§| e ... svonsorship revemue . . 14,437 14,437
g t All other program servicerevenue . . . .. .... _
]| g Total. Addlines2a-2f .. . . . ... ... . B 348,899 -, v wmAn LY UETT Hg L a0 S NIRRT R
3 Investment income (including dividends, interest, and
other similar amounts) T 4
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties .. e il N 2
() Real (il) Parsonal = ::Eg «"‘;‘*«:}%L o %33‘
6a Gross Rents % TR SR Y
Ao % e sl
b Less' rental exps I A A
¢ Rentalinc. of (foss) ST
d Net rental income or (loss) . . ... »
7a Gross amount from (1) Securities {n) Other . E
sales of assets e ﬁé
other than inventory] & H
b Less cost or other N E;:j* .;?
basis & sales exps - =
¢ Gain or (loss) A
d Netgainor(loss) . .. ....... ... ... .. | 2
8a Gross income from fundraising events A S SR T
8|  (motincldng$ o AR SRR EINE S ARSI
§ of contributions reported on line 1c). DRI A B oy ) SRR I oY
2 SeePartlV,iine18 a BV CRPIRPEA (YR PV A SRR SN
G| b Less:directexpenses b A N N AP
5 ¢ Net income or (loss) from fundraisingevents .... . W
9a Gross income from gaming activities. - ) o o w - ot I .
SeePartlV,ine19  a TG T S A A T S A
b Less:directexpenses b o ‘ - s
¢ Net income or (loss) from gaming activities . .. >
10a Gross sales of inventory, less “oowE - L e -~ - - - R
retums and allowances ~__ a ‘ . ' 1 e 1‘
b Less: costof goods sold b SR, I [ RN B
¢ _Net income or (loss) from sales of inventory . .
Miscellaneous Revenue Busn.Code| -~ = 7 " LT e ! N |
118 ................
b .....
c . . . . a e e e . .
d Allotherrevenue .... .. .. .. ...
e Total. Addlinesfta~1td =~ p SR R BN
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c, 10c,and e . . ... . . > 348,899 348,899 0 0

Form 990 (2008)
DAA




Northwest Arkansas Home Builders As 71-0719782

Page 10

Form 990 (2008)

—Part IX-]

Statement of Functional Expenses

Sectlon 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).

(A) {B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIIl. expanses general expenses expenses

1

10
Lk

Q@ =0 a6 oo

12
13
14
15
16
17
18

19
20
21
22
23

24

-0 Q0 T o

25

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

Grants and other assistance to |nd|vxduals in
the U.S. See Part IV, line22

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16

Benefits paid to or for members

17,462

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

Compensation not included above, to'd'i'squahfie'd '
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages

86,221

Pension plan contributions (include séét;on 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

7,504

Payroll taxes
Fees for services (non employees)
Management = =

Legal = .. ...

Accounting

10,636

Lobbying = ...
Professional fundraising services. See Part IV Ime 17

Investment management fees

Other

Advertising and promotic;n. ______

Office expenses = = = . . ..

Information technology

Royalties

Occupancy

Travel .................

3,624

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

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amomzatlon

Insurance

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 befow.)] -~

Rent

48,435

l."ac i14 ty ma.nage:ment

29,178

Advertising

26,136

office supplies B

18,233

sts:.ts host ix;g

13,386

All other expenses

79,285

Total functional exper{sss Add lines 1 through 24f

362,438

26

fundraising solicitation .

Joint Costs. Check here D> if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

DAA

Form 990 (2008)



Form 990 (2008) Northwest Arkansas Home Builders As 71-0719782 Page 11
PartX | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash—non-interest bearing ) 31,981 1 75,742
2 Savings and temporary cash investments 2 19,004
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 36,625| a 66,229
§ Receivables from current and former offlcers dlrectors, trustees key
employees, or other related parties. Complete Part It of Schedule L 5 _
6 Receivables from other disqualified persons (as defined under section s TP IR P e 3
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Lt i e T SR
Pan " Of SCthU|e L e e L T T A 6
@| 7 Notesandloans receivable,net .. .. ... . 7
@| 8 Inventoriesforsaleoruse .. ... ... ... 8
<« | 9 Prepaid expenses and deferred charges .......................... 9 .
10a Land, buildings, and equipment: cost basis 10a 136,755 g N . . ;,j
b Less: accumulated depreciation. Complete i,__ < RGN
Part Vi of Schedule D 10b 98,448 10c 38,307
11 Investments—publicly traded securies 11
12 Investments—other secunties. See Part IV, line no 12
13 Investments—program-related. See Part IV, line11 13
14 Intangbleassets . . ... ... ... . 14
15 Otherassets. See PartIV, line 11, .. ... . .. ... ... ... 345/ 15 517
16__Total assets. Add lines 1 through 15 (must equal line 34) .. 128,539] 16 199,799
17 Accounts payable and accrued expenses 40,550] 17 27,138
18 Grantspayable .. ... ... ... ... . ... .. ...l 18
19 Deferred revenue e 25,403/ 19 148,923
20 Tax-exempt bond liabilities .
_g 21 Escrow account liability. Complete Part IV of Schedule D _ L
Z |22 Payables to current and former officers, directors, trustees, key o S RN
'g employees, highest compensated employees, and disqualified ) o F 2 .
~ persons. Complete Part Il of ScheduleL . .. . . ... ...
23 Secured mortgages and notes payable to unrelated third parties 35,228 23 9,919
24 Unsecurednotesandloanspayable = ... 24
25 Other liabilitles. Complete Part X of Schedule D ________________________ 25
26 _Total liabllitles. Add lines 17 through 25 . ... .. . ... .. .. ... 101,181 26 185,980
] Organizations that follow SFAS 117, check here b . and Ta e SRR
2 complete lines 27 through 29, and lines 33 and 34, | vy s e
o127 unrestricted netassets” . . . ] 27 13 819
@ (28 Temporarily restricted netassets = === 28
'g 29 Pemmanently restricted netassets 29
Z Organizations that do not follow SFAS 117, check here D D - = ‘
3 and complete lines 30 through 34. i N
|30 Capital stock or trust principal, or current funds .~~~ 30
? (31 Paid-in or capttal surplus, or land, building, or equ1pment und 3
g 32 Retained eamings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances ) 27,358 33 13,819
z Total liabilities and net assets/fund balances 128,539| 34 199,799
Part Xi | Financial Statements and | @oninL
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other - L
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overslght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
3a As aresult 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-1337 3a
b if “Yes," did the organization undergo the reqmred audit or audlts? e 3b

DAA

Form 990 (2008)



SCHEDULED . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2 00 8
Department of the Traasury P Attach to Form 990. To be completed by organizations that =7 Open to PUblig
Internal Revenue Service answered “Yes,” to Form 990, PartIV, line 6, 7, 8,9, 10, 11, or 12, % Ins ﬁﬂow‘?

Name of the organization

Employer Identification number

Northwest Arkansas Home Builders As 71-0719782

LPartli Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

A AhWN -

Total number at end of year
Aggregate contributions to (during year) _
Aggregate grants from (duringyear) =~
Aggregate value at end of year
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?

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

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebenefit? .. .. .. . ... ... ool el o i D Yes D No
K Partl Conservation Easements. Complete if the orqanlzatlon answered “Yes” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement

on the last day of the tax year.

a Total number of conservation easements ... .. ... . .. 2a
b Total acreage restricted by conservationeasements . . . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) ................. . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

15| Held at the End of the Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during

the taxable year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds?

8 Does each conservation easement reported on line 2(d) above satisfy the réquiremerits of section
170(h)(4)(B)(i) and section 170(h}(A)B)(? . .. .... ... ....... . .. ... ... .o C e

. DYes DNo

9 In Part XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.

L Part; Ill! 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 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
ant, historical 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 describes these items.

b if the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenues included in Form 990, Part Vil line 1 . L s

(if) Assetsincluded in Form 990, Patx » s _ _ . _ . _

2 |f the organization received or held works of art, hlstoncal treasures or other sumllar assets for fmancnal galn prowde the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1~~~ L ) L L s _
b Assetsincluded in Form 990, Patx .~ » $__ _ _ _ _ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedufe D (Form 990) 2008 Northwest Arkansas Home Builders As 71-0719782 Page 2
- Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's 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 programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ _ _ . _
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes D No

{-Part IV Trust, Escrow and Custodial Arrangements. Complete if 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, trustes, custodian or other intermediary for contnbutions or other assets not
included on Fomm 990, PartX? ... . ... . ... . e e, v o

Amount
¢ Beginningbalance .. ... 0 0 L. e e 1c
d Additions during the year . . e e e s e 1d
e Distributionsduringtheyear . = ... . L e i le
f Endmg balance T 1f

b_If “Yes,” explain the arrangement in Part XIV.
{ PartV:i Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prlor year (¢) Two years back [ (d) Three years back | (e) Four years back
: P el e ey i@ D
T ;;é."\fg}w 2{*’-’3’"‘& 1

.—.yv

1a Beginning of year balance == = = .
b Contributons = .. ..
c Investment eamings or losses P By *‘“*‘ o 2 -if”x&@”‘%"% L
d Grants or scholarships o [l SN ;

e Other expenditures for facilities

and programs . .
Administrative expenses
9 Endofyearbalance ... . .. . ..
2 Provide the estimated percentage of the year end balance held as:

-

a Board designated or quasi-endowment » _ _ __ _ %
b Permanentendowment P__ _ _ _ %
¢ Termendowment »__ _ _ _ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... ... ... ... ... . ... . ... |3a)
(i) relatedorganizations .. . o e, .. |sa(i)
b If “Yes” to 3a(ii), are the related organlzatlons hsted as requnred on Schedule S o 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds._
! Part Vifl _Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(Investment) basis (other)
1a Land .................. - N
b Buildings . .
¢ Leasehold |mprovements
d Equipment e
e Other ... . . . .. .. 136,755 98,448 38,307
Total. Add lines 1a~1e. (Column (d) should equal Form 990, Part X, column (B), line10(c).) . ... .. ... ...... . N 38,307

Schedule D (Form 990) 2008

DAA



Scheduls D (Form 990) 2008

Northwest Arkansas Home Builders

As 71-0719782

Page 3

Part VI |

Investments—OQther Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

{(c) Method of valuation:
Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) »

AR IR

—ﬁ':‘“;”‘:: PR AN ""j
L 3 < x

{-“Part VI

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {(b) Book value (¢) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) line 13.) » i NI TN
. Part IX3  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
\
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15.) . et eaea et s eannae s »
i PartX ] Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount 2{ B J_ e et
Federal income taxes '(}; SR e L
g B N :’ TR .
- s - ° 1. 7 -

Tetal. (Column (b) should equal Form 990, Part X, col. (B) line 25 ) »

In Part XiV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008



SchedureD(Form 990) 2008 Northwest Arkansas Home Builders As 71-0719782 Page 4

. Part XI.I __Reconcillation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), ne 12) 1 348,899
2 Total expenses (Form 990, Part IX, column (A), line 25) .. . 2 362,438
3 Excess or (deficit) for the year. Subtract line 2 from linet . 3 -13,539
4 Netunrealized gains (losses) oninvestments ... ... .. 4
5 Donated services and use of facilites ... 5
6 Investmentexpenses L 6
7 Priorperiod adjustments 4
8 Other(DescnbeinPartXivy = 0 . 8
9 Total adjustments (net). Add fines 48 . . .. ... .. . ... e 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 e iiiiiien 10 -13,539
! part Xit. 4 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 348,899
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12: R,
a Netunrealized gains oninvestments . . ... . .. 2a 28 A;
b Donated services and use of facilites 2b e
¢ Recoveries of prier yeargrants =~~~ o 2c ‘5‘
d Other(DescribeinPartXIV) | . . . ... ... R k&
e Addlines 2athrough2d = = . ... . e e e
3 Subtractline2efromiinet . . . . ... ... .. ... ... C o e e 348,899
4 Amounts included on Form 990 Part VIII Ime 12 but not on hne 1:
a Investment expenses not included on Form 990, Part VIil, line7b = Lo da
b Other(DescribeinPartXIV) . . ... ... . T
¢ Addinesdaanddb . .
5 Total revenue. Add lines 3 and 4c. (This should equal | Form 990, Part 1, line 12.) 5 348,899
{. Part Xlll&,ﬁ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements, 1 362,438
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25: ,:,v
a Donated services and use of facilites .~ ) 2a 556
b Prioryearadjustments . ... . . ... .. |2 2n
¢ Losses reported on Form 990, Part IX, line2s 2¢ Ko
d Other (Describa in PartXV) ... . . e Y R
e Addlines 2athrough2d | N e e e . L2e
3 Subtractline2efromlinet . ... ... . ... C e e e e e e 3 362,438
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: .;
a Investment expenses not included on Form 990, Part VIll, line7b . 4a :j;{»,
b Other (Describe in Patt XIV) | e e e e o b o2
¢ ‘Addlinesdaanddb . . . 0 L _4c
5 Total expenses. Add lines 3 and 4c. (Thls should equal Form 990, Part II line 18) 5 362,438
1 Part XIV:{ Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8, Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
Schedule D (Form 990) 2008

DAA




Schedute D (Form 990) 2008 Northwest Arkansas Home Builders As 71-0719782 Page 5
' Part XIVA Supplemental Information (continued)

Schedule D (Form 990) 2008

DAA
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SCHEDULE O Supplemental Information to Form 990 | OMB No 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizatlons to provide 2008
additional information for responses to specific questions for the . 'O‘Btemme

Department of the Treasury Form 990 or to provide any additlonal information.

Internal Revenue Service
Name of the organization Employer identification number

Northwest Arkansas Home Builders As 71-0719782

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA




J Forms Mortgages and Other Notes Payable
990 / 990-PF 2008

For calendar year 2008, or tax year beginning 10/01/08 | and ending 9/30/09

Name Employer Identification Number

Northwest Arkansas Home Builders As 71-0719782

Form 990, Part X, Line 23 - Additional Information

Name of lender Retlationship to disqualified person

(1) Firgt Security Bank

s e T e T

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

AR ;,;g;:ﬁ;’;;’z;g; TR e }f{ﬁ ™

R i

Purpose of loan

AR T e T B L R AR R T
Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

(1) 35,228 9,919
2)

) I

4

(5)

(6)

4]

(8)

(9)

(10)
Totals 354228 9' 919




