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Short Form | omBNo 15451150
fom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
- > Sponsonng organizations of donor advised funds and controlling organizations as defined in section
. p) 512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service ’ The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Plexse IPARK CITY AREA HOME BUILDERS ASSOCI 87-0652130
D Name change labetor | Number and street (or P O box, if mai 1s not delivered to street address) Room/suite E Telephone number
D Inttial returmn s::ot
[ ermmated Soecific PO BOX 980850 (435) 645-9363
D Amended return Instruc- | City or town, state or country, and ZIP + 4 F Group Exemption
] appication pending "™ bark City, UT 84098 Number B
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check if the orgamization 1s not
| Website: P N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 6 ) < (nsertno) | [4947(a)(1)or [ ]527 990-EZ, or 990-PF)

K Check P D if the organization I1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P § 439,651
[ Ratrt I%l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the istructions for Part | )
Contributions, gifts, grants, and similar amounts received = « « = ¢ ¢+ s e ottt e et et e e oo
2 Program service revenue including government fees and contracts  « « < =+« o s e v oo oo oo 2 284,784
3  Membership dues and asSeSSMENtS  + « « « « ¢ « « a o e o e v s st e ottt e s e e e s 3 110,136
4 INVeStMEeNtINCOME = ¢ « = c @ o e ¢ o o o o o s 2 2 s ¢ a o o ¢ s 8 s o 8 2 s s o v 2 s s v o a2 o8 175
Sa Gross amount from sale of assets other than inventory = « = < « ¢ ¢« « « © & Sa
b Less cost or other basis and sales expenses ----------------- 5b
R ¢ Gain or (loss) from sale of, assets other th than inventory (Subtract line 5b from line5a) « « « =+ ¢ ¢ ¢ oo .
S 6 Specaial events an: “@@\e’t&app icabl @ns of Schedule G) If any amount 1s from gaming, check here > D
e a Gross revenue (p tincluding $ i \ of contributions
: reported\on me ) I S I N IR B R AR 6a
e Less d|r } ﬁ‘g\otﬁeah;n fundra é_'ﬁg EXPENSES o ¢+ c s s e e ... 6b
¢ Net incomé® ss) from special eveants and activities (Subtract line 6b from line6a) « « « « « « ¢ o =+ o«
7a Gross salés O}Tn’tébrﬂq_s"ﬁe;umggnd.au WANCES « = » = = = s a o o = « o 7a
Less costQf goods SOldemr=a""" ¢ & & o o 4t et el ia e e e e e e 7b
¢ Gross profs'ofm—:om sales of inventory (Subtract ine 7b fromline 7a) « « « « ¢ o ¢ ¢ ¢ s a0 0 oo . .
8 Otherrevenue (describe P STM141 ) 8 44,556
Total revenue. Add ines 1,2,3,4,5¢,6C,7¢,and8 « « = « « ¢ =« e o s s 0 m et t e e e e . > 9 439,651
10 Grants and similar amounts paid (attach schedute) . « « o & v o ot t o o o e it o et e n e e e 10
E 11 Benefitspaidtoorformembers - « « ¢ = ¢ o o e e 0 v i ettt ettt it e i e e e 1" 14,541
x [ 12 Salanes, other compensation, and employee benefits = « « « =« ¢ 4 - st e e it e i e 98,862
g 13 Professional fees and other payments to iIndependent contractors  « = = = =+ ¢ = « « ¢ v v o e 0 s o .. 2,164
's‘ 14 Occupancy, rent, utilities, and MAINIENANCE = = = « « « = @ = o o e o s = e o e s s e o v v o n oo on 26,022
e 15 Printing, publications, postage, and shipping = = ¢ « = = = ¢« e s e bttt ittt it it 1,204
s 16  Other expenses (describe P STM130 ) 290,152
17  Total expenses. Add IInes 10through 16+ = ¢ « « « v o e o v s o o v ot o it v et oo v e e ne > 432,945
A 18 Excess or (deficit) for the year (Subtract line 17 fromlin@ 9) - = = = « = « « c o e e e e v v v o 0 v e e 6,706
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
;e : end-of-year figure reported on prioryears return) = = =+ « « « o o s s et sttt o nc e e e e e e 19 240,671
!s 20 Other changes in net assets or fund balances (attach explanation) =« « « « « « =+« « o v« o v o STMLO4 20 567
Net assets or fund balances at end of year Combine ines 18through20  + = « = = « « o =« = v o v o © > | 247,944
l Pai:tiii"l Balance Sheets. [f Total assets on hine 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments + « « « « ¢ ¢ « ¢ ¢ ¢ e ¢ o o o o v e et et et 204,953|22 213,348
23 Landandbuiddings + » « « ¢ o v o o e et e e e e e e e n e e e et e ee . 1,182|23 1,715
24 Other assets (describe » STM131 ) 42,783|24 42,783
25 TotalasSets « ¢ + s o s et L e et e e e e e s s s s s s e s e e e s e e asee s 248,918|25 257,846
26 Total liabilities (describe » STM132 ) 8,247(26 9,902
27  Net assets or fund balances (line 27 of column (B) must agree with lne 21)  « = « « - - - . 240,671|27 247,944
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009) {\9
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Form 990-EZ (2009) PARK CITY AREA HOME BUILDERS ASSOCI

87-0652130

Page 2

Partill | Statement of Program Service Accomplishments (See the instructions for Part Iil )

What is the organization's primary exempt purpose? PROMOTE BUILDING INDUSTRY

Describe what was achieved in carrying out the organization's exempt purposes in a clear and concise
manner, describé the services provided, the number of persons benefited, or other relevant informatton for
each program title

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

28 PROMOTE MEMBER SERVICES AND PRODUCTS WITH SHOWCASE OF HOMES

BUILT BY MEMBERS AND GREEN BUILDING PROGRAM.

(Grants $ ) If this amount includes foreign grants, check here = - « - - - « | g D 28a
29

(Grants $ ) If this amount includes foreign grants, check here - « « « - - - > D 29a
30

(Grants $ ) If this amount includes foreign grants, check here  » « « « - - - > D 30a
31 Other program services (attach schedulg) =+ « « = « =« = e c e v e v v v e ncvoenccnccoonesenee

(Grants $ ) If this amount includes foreign grants, check here  » - « - - « « > D 31a
32 Total program service expenses (add lines 28a through 31a) = = = =« = e o o e e 0 v 0 e 00 v v 0000 0o » | 32

Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation {(d) Contributions to (e) Expense
(@) Name and address hours per week (f not paid, employee benefit plans & account and
devoted to position enter -0-) deferred compensation other allowances
JARED RAKISITS PRESIDENT
PO BOX 980850 Park City UT, 84098 10 q a 0
GERI STRAND XEC OFFICER
PO BOX 980850 PARK CITY UT, 84098 40 ¢ [0 0
KELLY S PRICE PROG MANAGER
PO BOX 980850 Park City UT, 84098 10 0 a 0
WARREN ROHRER VICE PRESIDENT
PO BOX 980850 Park City UT, 84098 10 0 a 0
JASON MOORE VICE PRESIDENT
PO BOX 980850 Park City UT, 84098 10 0 a 0
TODD EVAN VICE PRESIDENT
PO BOX 980850 Park City UT, 84098 10 0 g 0
MICHELE KING SSOC VICE PRES
PO BOX 980850 Park Caty UT, 84098 10 Q a 0
DEANNA GLENN IASSOC VICE PRES
PO BOX 980850 Park City UT, 84098 10 0 s 0
STAN SECOR SECRETARY/TREAS
PO BOX 980850 Park City UT, 84098 10 (o a 0
MYKAL D MUEGGE DIRECTOR
PO BOX 980850 Park City UT, 84098 10 0 g 0
EEA Form 990-EZ (2009)




Form 990-EZ (2009) PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 3

i Part‘v,kl Other Information (Note the statement requirements in the instructions for Part V')

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Yes | No

Did the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detailed
descrption Of eaCh @CHIVIty  « « = = « ¢ & & & o o o o o o b o st e e e e e et a e e et 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

thechanges =+ « « = = = = ¢t o s o o v e ettt et m e s st v vt o sttt
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? - = ¢ = o+ e s e v e st e e s c et e o c s e e e 35a X
If “Yes,” has it filed a tax return on Form 990-T forthisyear? = - = = = = = ¢ ¢ =« o v v e e 0o v v e 0 a0 cv e v vnoe e 35b
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N = = = « « « = e o0 s et vt v v v v o c oo oo
Enter amount of political expenditures, direct or indirect, as described In the instructions - - - - P | 37a |

Did the organization file Form 1120-POL forthisyear?  « « « ¢ e e o o o o e 0 s o o v v e v v v v o 0 v oo oo v oo o

Did the orgamization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the period covered by this return? =« = = = = ¢ = o v o -

If "Yes," complete Schedule L, Part Il and enter the total amount involved  « = = « = ¢ ¢ = =« o« 38b

Section 501(c)(7) organizations Enter v R

Imtiation fees and capital contributions includedonline9 - « « « « o e v e et et vt e oo 39

Gross receipts, included on line 9, for public use of club facilities  « « « < = =« c v e o e e v v o™ 39h

Sechion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 p , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Dud the organization engage in any section 4958 excess benefit
transaction dunng the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! « « = « ¢+ c ¢ o s e e o vt v v s 0 a0 e v s s oo n 40b
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ‘
organization managers or disqualified persons during the year under sections 4912,

4955 aNd 4058 + o ¢ + + v o s 4 e e e s et st e e e s e e ettt >
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization = = = = = ¢ o s s s o oo s h et et oo »
All organizations At any ime during the tax year, was the organization a party to a prohibited tax shelter -
transaction? If "Yes," complete FOrm 8886-T = = ¢ + » « = o o s e s s s s s s et c v v ot et v v et s oo 40e X
List the states with which a copy of this return 1s filed | 4

The organization's books are in care of P Geri1 Strand Telephoneno P 435-645-9363
Located at p» PO BOX 950850 Park Caty, UT 2IP+4 P 84098

At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)’? .......................................... e e e e e et et e
If "Yes," enter the name of the foreign country P

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

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe US?  « « ¢ « v ¢ ¢ e 0 e v v oo™
If "Yes," enter the name of the foreign country P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here =« = = = ¢ ¢ =« ¢« ¢ ¢ e v o 0 0 o
and enter the amount of tax-exempt interest recetved or accrued during the taxyear - = = = « = + = -« « > I 43 |

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of AR R _}
FOrMOO0-EZ « = « © ¢ o ¢ o o o a o o ¢ o = o s o s s s s 2 s » 2 s o 6 5 5 o o oo o9 a5 0050 saes20ea0e0e-0 44 X
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If N [
"Yes," Form 990 must be completed instead of FOrm 990-EZ  « « = = =« « o a e v v e s 00 e v oot antoe oo anoe 45 X

EEA Form 990-EZ (2009)




Form 990-EZ (2009) PARK CITY AREA HOME BUILDERS ASSOCI

87-0652130 Page 4

Part-Vl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

! and complete the tables for hnes 50 and 51

46  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 |
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part ||

48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E O I I IR

49 a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organization?

§0  Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there i1s none, enter "None "

(a) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

{c) Compensation {d) Contnbutions to

employee benefit plans &
deferred compensation

Yes | No
. 46
. 47
. 48
. 49a
. 49b
(e)Expense
account and

other allowances

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

[ 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |If there i1s none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

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

>

Under penaltes of penjury | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge '

and belief, it 1s true, correct complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge '
Sign S&r%’ gL | /@2-ts-t0
Here Signature of officer Date
GERI STRAND, DIRECTOR
Type or pnnt name and title
Preparer's Date Check if Preparer's |dentifying No (See st )
Paid signature Adrian D Anderson MAcc 12-02-2010 | &rioed P | |
Preparer's Precise Tax Serviaices LLC EIN > |
Fim's name (or yours
Use Only if self-employed), } 2202 N Main St Suite 304 I
address. and ZIP + 4 Cedar City, UT 84721 proneno P 435-559-4552 }
May the IRS discuss this return with the preparer shown above? See instructions  « ¢ « = = v ¢« e o e 0 0 v 0 oo o™ <. [X] Yes [ ] No ‘

Form 990-EZ (2009)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-E2) 2009

For Organizations Exempt From Income Tax Under section 501(c) and section 627

» Complete if the organization is described below.
Department of the Treasury R .
Intenal Révenue Serlice P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

o Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part |-C
e Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part i-B
o Section 527 orgamizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B

o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part lI-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 ll|

::wOpen tongubhcm
nspectlon v

Name of organization Employer identificabon number

PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130

Lrt 1-A% Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV
2 Political eXpenditures = = « o o o = = = ¢ o ¢ o e ot o o o s s s e s o s e s e e s e et e e e » 3

3 VOIUNTEETHOUIS = » ¢ o = o ¢ o o o e o o ¢ s o =« o s o o o o o 5 o s o = s ¢ 6 0 o2 2 o002

iPart :B] _Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 - = « « ¢ « « o v v o o . » 3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 - « « « « « « -+ . « > 3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « « « = ¢ ¢« v o o e v v v o v v o a ot [ ]Yes [ ]No
42 Was 3 COMECHON MAE? « - = = « = o = = s o o o s o s o s o s mn oo ssoaneeesnssnesseansseesas [Jves [ |Ne

b If "Yes," describe in Part IV

l_art I-G3§| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

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

ACLIVILIES = « « o o ¢ ¢ o o o o 4 4 4 o c o s o s o o 8 8 u s s a5 8 s s s s s s s e m e s s s e s e » S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunclion actiVItIES « « « = = = = « o o e e e st ettt e et ettt e e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
INE@ 17D  « o o o o @ o o o o o o o o s o o o o o s s o o6 o o s o s s 8 s s s 8 8 s 8 e s 00 0aee0seeaooesm » 3
4 D the filing organization file Form 1120-POL forthiIS year? « « « o o ¢+ o o o o o o o ot e 0 ettt o st a o e s oo [ IYes [ ]No

5§  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments
were made For each organization hsted, enter the amount paid from the organization's funds Also enter the amount of political
contrnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC) If additional space ts needed, provide information in Part IV

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

delivered to a separate
political orgamization 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-E7) 2009




Schedule C (Form 990 or 990-E7) 2009 PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 2
f?l?art I-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check p D if the filing organization belongs to an affillated group
B Check p D if the fillng organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (@) Filng (M) Affilated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) = =« « ¢ « « c -« .-
b Total lobbying expenditures to influence a legislative body (direct lobbying) - < -« s ¢ o0 oo o ..
€ Total lobbying expenditures (add ines 1aand 1b) - « « « =+« = e e v e e v v v o v v s o vt ot
d  Other exempt purpose eXpenditures  « « o « « « = o o s o s o o o s s s s o s et s oo
€ Total exempt purpose expenditures (add lines 1cand 1d) = = = « ¢ ¢ ¢ e o o e o o 0 0 v v 0 o oo v
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not aver $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
g Grassroots nontaxable amount (enter25% of In@ 1f) = « « = = « « o v v e o v 0 o v vttt e oo
h Subtractine 1gfromline 1a Ifzeroorless, enter-0- = « = = <« « ¢ c ¢ o e s v 0t 0t o v oo o v
i Subtractine 1ffrom line 1c Ifzeroorless, enter-0-  « « = = « = c ¢« o o o 0o v v o v v v o a e
j Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
Section 4911 tax fOrthIS yEar?  « « o+ = = ¢ o o o o o o o s v o s o o et e et e e e e ae e 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 on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount j‘ . 2
(150% of line 2a, column (e)) = o
¢ Total lobbying expenditures
d Grassroots nontaxable amount
% FIE
e Grassroots celling amount ¢ ‘%‘ A
(150% of line 2d, column (e)) £ ar
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E7) 2009



Schedule C (Form 990 or 990-E2) 2000 PARK CITY AREA HOME BUILDERS ASSOCI 87-0652130 Page 3
Partii:BI] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) {b)
. Yes | No Amount

T -~ 0 a o U o

2a

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

VOIUNEEIS? « = = = = = = = o = = s o = o « o o s o o o 2 e« s s s s s s s s s s s o s s s s eeeoeoeacoes

Paid staff or management (include compensation in expenses reported on lines 1c through 1))?  « « - » « = - =

T -

Media advertiISEMENIS? =« + « s = = o s o s s o o o ¢ ¢ o = o s s a s 5 s s 2 e o s 5 0o 02 o2 e s s o=

Mailings to members, legislators, orthe public? = = = ¢ ¢« o o v e v et v s e vttt ettt e e

Publications, or published or broadcast statements? = « « « = « ¢ e e o s v ottt o et e o0 e

Grants to other organizations for lobbying purposes? = « = + « =+ c e o e e v v e et ettt ot e

Direct contact with legislators, therr staffs, government officials, or a legislative body? « « = « « « o o 2 0 0 o v @

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

Other activities? If "Yes,"describe inPartlV - « ¢ ¢ ¢ o e v 0 o v vt v et v v ot v oo etcce ..

Total Add lines 1¢c through 11« = = = ¢ o e o o o vt b ottt it sttt s s et s e s oo '}r%“%} ,?'1%%),,

Did the activities in line 1 cause the organization to be not described In section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4812 < « o = =+ o ¢ o o e o v v 0 o0 v v 0.
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

T %]

If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year? « « « « ¢ = =« ¢ o o o

a*,‘h.
<

I
Ty 20
g 2

Part HEAY

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « « » =« « « o v e e v o v o 000 o
Did the organization make only in-house lobbying expenditures of $2,000 or fless? « « = = =« ¢ o e e 0 o 0 0 o v o
Did the organization agree to carryover lobbying and political expenditures from the prior year? — « « « = ¢ =« o = ¢ o »

No

11 X

2 | X

3

LPart-B’|

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes-“

Dues, assessments and similar amounts frommembers o « » « ¢« ¢ ¢ e o oo sttt ot st i oot s ..
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).

Current T | S L R R R R I I
Carryover from last =t L R R R R R R L
TOtAl « « ¢ ¢ o o o e ¢ ¢ ¢ ¢ 2 o a s o ¢ ¢ 6 ¢ o a a e s 0 0 0 s e e ot 4 s s b e s s e s e s m e e
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues = = = « « « « = -«
If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? « « « ¢ ¢ ¢ a = o o s s ot s st ettt ot sttt s
Taxable amount of lobbying and political expenditures (see instructions) - « « « « « « « L AR R S N

]

i Paﬁ: Vil Supplemental Information
Complete this part to provide the descriptions required for Part i-A, hne 1, Part I-B, line 4, Part |I-C, line 5, and Part II-B, line 11

Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009




Form 4562 Depreciation and Amortization OMB No 1545-0172

(Including Information on Listed Property) 2009
Department of the Treasury Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No §7
Naie(s) shown on retumn Business or activity to which this form relates Identfymg number
PARK CITY AREA HOME BUILDERS ASS FORM 990 - 1 87-0652130

Part! | 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 « « = = « = = « « ¢ ¢« v @ 1
2 Total cost of section 179 property placed In service (see INStructions) = = « = =« « o = = ¢ o o o o 0 o 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 o o o o . 4
§  Dollar himitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If married filing
separa(ely’ SECEINSITUCLIONS = = o = o o o o o e o o o o ¢ a o ¢ s o o o 0 ¢ 0 0o 0006000200000
(a) Descnptton of property (b) Cost (business use only)

6

7  Listed property Enter the amount fromline29 = « ¢ « = =« = o e e e o v . 7

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

9 Tentative deduction Enterthe smallerofline5o0rine8 =« = « = « ¢« ¢ e e e e 00 a v v o0 0o v v 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562  + - « = « « ¢ = = = ¢ ¢ = =« « « 10
11 Business income imitatton Enter the smaller of business income (not less than zero) orine 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 = « « « ¢ « = =« 12

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 - >| 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V

iPartill] Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

Fey

LR T H
" ¥
- M

14  Special depreciation allowance for qualified property (other than hsted property) placed in service
during the tax year (see InStructions)  « « « ¢ « s ¢ ¢ e e e v a0t et e et e e oo e ... 14
15  Property subject to section 168(f)(1) election = =« ¢ = = e e e e e v v e v e v e vt e v o e 15
16  Other depreciation (INCIUAINGACRS) ¢ » ¢ = =« e c e o v v v e v v v e v v e o0 mamco e e e~ 16
|Partiil’] _MACRS Depreciation (Do notinclude histed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 - - - = « = ¢ ¢ « - - 17
18  If you are electing to group any assets placed in service during the tax year into one or more general §§* R $§§w .
asset accounts, check here  « ¢ ¢ ¢ ¢« e v v v v e e v o aaccceee e et e | 4 fi 8 *f@;gg’%ﬁ*
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (€) Basis for depreciation (d) Recove
(@) Classification of property year placed in (businessfinvestment use " [(e) convention (f) Method (9) Depreciation deduction
service only-see instructions) pencd
19a  3-year property Coo o
b__5-year property B 1,092 5 | HY 200 DB 218
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property ;
g 25-year property & 25yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5yrs MM S/L
i Nonresidential real 39yrs MM S/iL
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/it
[PartIV| Summary (see instructions)
21 Listed property Enteramountfrom lin@28 « « « « ¢ « ¢ s s o o v e e oo s ttae e e e ne e e 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions =+ « « » - -« 22 1,127
23 For assets shown above and placed in service during the current year, enter the )
portion of the basis attributable to section 263Acosts  « - = = = = ¢« « =« - - 23 g ! -

For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

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

Description Amount

FAMILY EVENT 85
SKI DAY 10,300
SHOWCASE 114,597
SPRING GOLF 14,571
GREEN BUILD 6,569
PAYROLL TAXES 7,794
CONFERENCES & SEMINARS 124
INSURANCE 730
OFFICE EXPENSE 14,658
TAXES 7,567
BANK FEES 7,072
LICENSES & FEES 87
NAHB Fees 51, 684
HBA UTAH STATE DUES 19,745
MEALS AND ENTERTAINMENT 700
DUES & SUBSCRIPTIONS 469
TRAVEL 10,017
ADVERTISING & MARKETING 2,291
CHARITABLE CONTRIBUTIONS 2,211
MEMBER BENEFITS 634
EDUCATIONAL SEMINAR 5,594
COMMITTEES 1,516
FINANCE CHARGES 1,348
MISC 126
DEPRECIATION EXPENSE 1,127
100 CLUB EXPENSE 150
PAYROLL SERVICES 374
RECYCLING 48
COMMISSIONS/INCENTIVE PAY 500
MEDICAL INSURANCE REIMBURSEMENT 7,464

Total 290,152

STATMENTLD




Federal Supporting Statements 2009

Name(s) as shown on retumn

FEIN

Description
ACCOUNTS RECEIVABLE
OTHER ASSETS
DEPOSITS
UNDEPOSITED FUNDS
EMPLOYEE ADVANCE

Total

Description

Prepaid Expense

Total

Description

WEBSITE SPONSORS

100 CLUB

UNCATORGIZED INCOME

Total

ACCRUED PAYROLL TAXES

Form 990EZ, Part II, Line 24
Other Assets Schedule 3

Beginning
of Year End of Year
33,868 33,868
5,148 5,148
467 467
2,550 2,550
750 750
42,783 42,783

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

Beginning

of Year End of Year
3,247 4,902
5,000 5,000
8,247 9,902

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

MEMBER MEETING SPONSORS
MEMBERSHIP DINNER/LUNCH

ED SEMINAR ENTRY FEE

BUILDER CALENDAR INCOME

Amount
6,000
1,139

250
16,095
900
3,000
17,172

44,556

STATMENTLD




Federal Supporting Statements

2009

Name(s) as shown on retum

FEIN

Form 990EZ, Part I, Line 20

Other Changes in Net Assets Schedule

PRIOR YEAR DEPRECIATION

Description Amount

Total

STATMENTLD




