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SCANNEUD JUL &0 &5

F‘orm 990 OMB No 1545 0047

Return of Organization Exempt From Income Tax 2009

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Sarvice * The organization may have to use a copy of this return to satisfy state reporting requirements. DOpen to Public inspection
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check it apphicable [od D Employer Identification Number
[ | Address change | ‘iRStaber | SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
T Name change g:&;’: 3685 PECOS MCLEOD E Telephone number
— S -
il eturn cpecic |LAS VEGAS, NV 89121-3805 702-794-0117
== Instruc-
Termination tions.
L1 Amended return G Gross receipts $ 570 , 57 4 R
|| Apphication pending F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes % No
H(b) Are all affiliates included?
SAME AS C ABOVE If ‘No," attach a hist (see instructions) Yes No
I Tax-exemptstatus [X]501(c) (6 )< (nsertno.) | |4947(a)(D)or [ |527
J Website: > WWW . SNHBA . COM H(c) Group exemption number »
Form of organization DTI Corporation [—] Trust l Assoctation ﬂ Other > ]L Year of Formaton 1954 IM State of legal domicile NV

K
fPartt | Summary
1 Briefly describe the organization's mission or most significant activites. PROMOTE THE INTEREST OF THE

ol | ANV DU L LN LN U O LI L o e o e o e e e e e e e e e e e e e e . — —— — —— —— — — — — o
(Y]
c
W] = e e e e e e e e e e e e e e e e e e e e e
E
3 [
2! 2 Checkthis box » D_nf the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
2 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 44
Z| 5 Total number of employees (Part V, line 2a) 5 9
% 6 Total number of volunteers (estmate if necessary) 6 190
< [ 7a Total gross unrelated business revenue from Part VIIW 7a 1,062.
b Net unrelated business taxable income from Form 990-T, Iin l ED . 7b 62.
Nt
o 7p] Prior Year Current Year

° 8 Contributions and grants (Part Vill, ine 1h) % MAY 2 0 2010 Q
g 9 Program service revenue (Part Vill, ine 2g) ! w 399,909. 376, 8009.
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, 3ndi%Zd) 4 34,198. 10,851.
X {11 Other revenue (Part VIlI, column (A), Iines 5, 6d, 8¢, 9c, 10d £ (ENN 68,634. 143,787.

12 Total revenue — add hines 8 through 11 (must equal Part"VIIT, colidmn (A), line 12) 502,742, 531, 447.

13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 698, 953. 497, 733.

(]

§ 16a Professional fundraising fees (Part I1X, column (A), line 11e)

% b Total fundraising expenses (Part |X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) . .. . . . ... 638, 901. 347, 561.
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 1,337,854. 845,294.
19 Revenue less expenses. Subtract line 18 from lne 12 -835,112. -313,847.

'jé Beginning of Year End of Year

%21 20 Total assets (Part X, line 16) . . 1,154,081. 834,1889.

52 21 Total habilities (Part X, line 26) . . 6,902. 858.

22 22 Net assets or fund balances. Subtract line 21 from line 20 e e 1,147,179. 833,331.

tPart i Signature Block
Under penalties of perjury, | declare that’T hhve examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s
true, cgnect, ng cgfn,plge De??kyep rer (other than officer) 1s basgd on allp|nfc'¥rmgat|on of which preparer has any knowle«fge Y g

Sign > | 5://7//0

Here Signature of officer — Date

> Tirene Ea;—ipr, Eve cutive ORE o

Type or print name and title =~ ° ¢

Date Check 1 Preparer's identifying number
Paid : > e self‘; > D (see instructions)
Preparer's employ
Preurs [ > oy fomp £ Sfso P00113285
se Firm's name (or TEMPLETON & TEMPLETON, P.C. 4
Only  |smpoyed.  » 3235 S. RATNBOW BLVD., STE.101 en_> 88-0306250

address, and
2IP+4

LAS VEGAS, NV 89146-6215 Phonenc > (702) 876-4797

May the IRS discuss this return with the preparer shown above? (see instructions) .. . m Yes I_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/29/09 Form 990 (2009) X




Form 990 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 2
JPart i, | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

PROMOTE THE INTEREST OF THE HOMEBUILDING INDUSTRY.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:] Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

-

4a (Code: ) (Expenses $ including grants of  $ ) (Revenue § )
4b (Code ) (Expenses $ including grants of $ ) (Revenue §$ )
4c (Code: ) x) (Expenses $ including grants of  $ ) (Reverue § )

4d Other program services. (Descnbe in Schedule 0.)
(Expenses $ including grants of ~ § ) (Revenue § )
4e Total program service expenses  » 0.

BAA TEEAQI02L 07/20/09 Form 990 (2009)




, Form 920 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 3

tPart IV  |Checklist of Required Schedules

10

n

12

12

13
14

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A

Is the orgamzation required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect poltical campaign achvities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)3) arganizations. Did the organization engage n lobbying activities? If Yes, complete
Schedule C, Part Il

Section 501(c)X4), 501(cX5), and 501(c)(6) orgamzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f ‘Yes,' complete Schedule C, Part Iil

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnight to
pProwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
art | . .

Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il .

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete

Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

Is the orgamzation's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VI, VIlI, IX, or
X as apphcable

L4 BldPlhe organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule
art VI

. D|d the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, Iine 167 If 'Yes,' complete Schedule D, Part Vil

® Did the organization report an amount for mvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 16? /f 'Yes,' complete Schedule D, Part Vill .

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 16?7 /f 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

® Did the orgamzahon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes,' complete Schedule D, Part X

Did the or%amzahon obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts X1, Xll, and X!l

Yes | No

11 X

12 X

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts X!, Xil, and Xlll 1s optional @A X

Is the organization a school described in section 170(b)(1)(A)()? If ‘Yes,’ complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the orgamization have aggregate revenues or expenses of more than $‘IO 000 from grantmaking, fundra|smg,
business, and program service activities outside the Urnuted States? /f 'Yes,' complete Schedule F, Part

Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il

Did the organization report on Part IX, column (A), Ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the Urited ‘States? /f * es, comp/ete Schedule F, Part Il

Did the organization re ort a total of more than $15,000 of e Benses for professional fundraising services on Part |X,
column (A), lines 6 an 11e? If 'Yes,’ complete Schedule G,

Did the organlzatlon report more than $15,000 total of fundra|smg event gross income and contributions on Part Viil,
lnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Iine 9a? /f 'Yes,'
complete Schedule G, Part Il .

Did the organization operate one or more hospitals? If 'Yes,’ complete Schedule H

13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20 X

BAA TEEAD103L 02/12/10

Form 990 (2009)



, Form 980 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 4
fPartiV__ | Checklist of Required Schedules (continued)

Yes | No
21 Did the ofganization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ne 1? If 'Yes,' complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If "Yes,' complete Schedule I, Parts | and Il . 22 X
Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J ] . 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? /f *Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part| . 25a
b Is the organization 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 | . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualfied person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selechon comittee member, or to a person related to such an indvidual? /f 'Yes," complete
Schedule L, Part il . 27 X
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a farmly member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’ complete Schedule M . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? /f ‘Yes,’ complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,’ complete Schedule R, Parts Ii, Ill, 1V, and V, X
hne 1 . A4
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
PartV, ine2 . . . . . .o . 35 X
36 Section 501(cX3) organizations. Did the orgamization make any transfers to an exempt non-charntable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 - . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi . . 1 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O .. . 38 X
BAA Form 990 (2009)

TEEA0104L 02/12/10




y Form 999 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 5
[PartV__ |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 U.S
Information Returns. Enter -0- if not applicable 1a 2
b Enter the number of Forms W-2G included n ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners? 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 9
2b If at least one i1s reported on line 22, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a] X
b if ‘Yes' has it filed a Form-990-T for th|s year? If ‘No,' prowde an explanation in Schedule O 3b] X
4a 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)? 4a X
b If 'Yes,' enter the name of the foreign country. »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any hime during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
sohicit any contributions that were not tax deductible? 6a] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b] X

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor? 7a
b If 'Yes,' did the orgamzation notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282? 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. 79
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file 2 Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? e .1 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . . 9b
10 Section 501(cX7) organizations. Enter:
a Imitiation fees and capital contributions included on Part VIII, hne 12 10a
b Gross Receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from other members or shareholders. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b
BAA Form 990 (2009)

TEEAQI05L 0212/10




» Form 990 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 6

Part VI i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

: Yes | No
1a Enter the number of voting members of the governing body 1a 45
b Enter the number of voting members that are independent 1b 44
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organizahon make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? SEE SCHEDULE O 6| X
7 a Does the organization have members stockholders or other persons who may elect one or more members of the
governing body? SEE SCHEDULE 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's ma|I|ng address? /f 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written polictes and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the orgamzation provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescnbe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O .
12a Does the organization have a written conflict of interest policy? /f ‘No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b] X
c Does the organization regularly and consistently monitor and enforce comphance with the policy? If *Yes,' describe in
Schedule O how this is done SEE SCHEDULE 0] 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officcal SEE SCHEDULE O . 15af X
b Other officers of key employees of the organization . 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization mvest In, contribute assets to, or parhcnpate ina Jomt venture or similar arrangement with a taxable
entity during the year? . 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the orgamzatlons exempt
status with respect to such arrangements? . . . 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website x Upon request

19 Describe in Schedule O whether (and if so how& the o amzahon makes its governing documents, conflict of interest policy, and financial
statements available to the public. Ui
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.

» BEVERLY WILLIAMS 3685 S PECOS-MCLEOD, LAS VEGAS, NV 89121-3805 702-794-0117

BAA Form 990 (2009)
TEEA0106L 02/05/10




» Form 990 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 7

[Part VIL| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who
recewved 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 recewved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors, inshtutional trustees, officers, key employees; highest compensated
employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

AN B) (©) ()] () (]
Name and Title A;oe:,z:ge Position (check all that apply) Reportable Reportable Estimated
perweek | 23 | 31 Q|2 | ZE] 3| “thecrcaneanon reiated organzations ompenaanon,
e 121 5|s|2%]3 W 21089 MISC) W 211085 MISC) from the
EElg| (2]%q|" R eaiod
52 % _§ organizations

RICHARD PLASTER _ ____ ___ |

DIRECTOR 0 0. 0. 0.
MICK GALATIO _ __ ________|

DIRECTOR 0 X 0. 0. 0.
JIRENE_PORTER _ __ ________|

EXECUTIVE DIREC 40 X 166,488. 0. 0.
DON ANDRESS _ _ _ _ __ _____ |

DIRECTOR 0 X 0. 0. 0.
JIM FITCH _ __ _ _ _ ______ |

DIRECTOR 0 X 0. 0. 0.
BARBARA BAIRD _ ___ _____ |

DIRECTOR 0 X 0. 0. 0.
LESLIE BAUSHER _ _______ |

DIRECTOR 0 X 0. 0. 0.
BARRY W. BECKER _ ________

DIRECTOR 0 X 0 0 0
ERNEST BECKER, JR. _ ____ |

DIRECTOR 0 X 0. 0. 0.
RANDY BLACK, SR. ______ _ |

DIRECTOR 0 X 0. 0. 0.
CINDY BOWEN __ _________

DIRECTOR 0 X 0. 0. 0.
H.R. "BOB" CAMPBELL _____ |

DIRECTOR 0 X 0. 0. 0.
LAWRENCE CANARELLT _ ___ _ |

DIRECTOR 0 X 0 0 0.
BILL JUNE _ ___ _________

DIRECTOR 0 X 0. 0. 0.
JAMES DUDDLESTEN _ __ ___ _ |

DIRECTOR 0 X 0. 0. 0.
DAVID FORTNER _ _ _______ |

DIRECTOR 0 X 0 0 0.
FRANK PANKRATZ _______ _ |

DIRECTOR 0 X 0. 0. 0.

BAA TEEAOI07L  11/10/09 Form 990 (2009)




s Form 990 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 8

t Part VIL| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
1G] ®) (© ®) ® Q)
. Name and Title At\]lerage Position (check all that apply) Reportable Reportable Estimated
ours —T= " compensation from compensation from amount of other
per week| i 3_ g g 5 3 g 3 the or%amzahon related organlzatlons compensation
SzlEi8|a PR3 (W 21099 MISC) (W 2/1099 MISC) from the
) §Els | |2 E e and refated
5 f’_‘ % é organizations

ERIC HORN _ _ __ _______________

DIRECTOR 0 11X 0. 0. 0.
JEREMY PARNESS  _ _ _ ____________

DIRECTOR 0 |1X 0. 0. 0.
CHARLEY JOHNSON _ __ ____________

DIRECTOR 0 | X 0. 0. 0.
CRAYTON JONES_ _ _ ______________

DIRECTOR 0 11X 0. 0. 0.
MARK JONES _ _ __ ___ ____________

DIRECTOR 0 11X 0. 0. 0.
BRUCE KING_ _ ___ ______________

DIRECTOR 0 1 X 0. 0. 0.
JOEL LAUB __ _________________

DIRECTOR 0 | X 0. 0. 0.
ROBERT LEWIS __ _ ___ _ __________

DIRECTOR 0 | X 0. 0. 0.
JENNTFER LEWIS _ ______________

DIRECTOR 0 1 X 0. 0. 0.
EDWARD LUBBERS _ ___ ___________

DIRECTOR 0 | X 0. 0. 0.
ROBERT SPRAGUE__ ___ _ __________

DIRECTOR 0 11X 0. 0. 0.
DAVID MCENTIRE _ _ _____________

DIRECTOR 0 | X 0. 0. 0.
JIM MCNUTT _ __ _ _  _____

DIRECTOR 0 | X 0. 0. 0.

1b Total > 166,488. 0. 0.

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

Yes | No

3 Dud 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 . 3 X

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for such 4l x
individual .

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

Section 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 business address Description of Services Compensation

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

$100,000 in compensation from the organizaton » 0
BAA TEEA0108L 01/30/10 Form 990 (2009)




» Form 990 (2009)

SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 9

iPart VIIH| Statement of Revenue

A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues

¢ Fundraising events 1c

d Related organizations

e Government grants (contributions) le

-

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contribns included m Ins 1a-H- S

@

Total. Add hnes 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a MEMBERSHIP DUES & ASSESSMENTS

376,809.

376,809.

376, 809.

OTHER REVENUE

3 Investment income (ncluding dividends, interest and

other similar amounts)
4 Income from investment of tax-exempt
5 Royalties

bond proceeds ™

10,851.

10,851.

(1)) Real

(i) Personal

6a Gross Rents

b Less. rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

i) Secunties
7 a Gross amount from sales of ®

(11) Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1c).
See Part IV, Iine 18
b Less. direct expenses

a 77,525.

b 39,127.

¢ Net income or (loss) from fundrarsing events >

9a Gross income from gaming activities.
See Part 1V, line 19

b Less. direct expenses.
¢ Net income or (loss) from gaming activ

10a Gross sales of inventory, less returns
and allowances .

b Less. cost of goods sold

38,398,

38,398,

a

b

ties >

b

€ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a _RECOVERED COSTS

100, 000.

100,000.

2,280.

2,280.

1,144.

1,144.

d All other revenue

1,965.

903.

1,062.

e Total. Add Iines 11a-11d
12 Total revenue. See instructions

105, 389.

531, 447.

530, 385.

1,062.

0

BAA

TEEAQO10SL 02/12/10

Form 990 (2009)



Form 990 (2009) SOQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 10
. [Part IX_{ Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. ) ) ® © )
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/I. - expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Iine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 166,488. 166,488. 0.
6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0.
7 Other salares and wages 275,481. 275,481.
g8 Pension plan contnbutions (include section
401(k) and section 403(b) employer
contnbutions) 21,433. 21,433.
9 Other employee benefits.
10 Payroll taxes 34,331. 34,331.
11 Fees for services (non-employees)
a Management
b Legal 71,967. 71,967.
¢ Accounting 1,575. 1,575.
d Lobbying 60,717. 60,717.
e Prof fundraising sves See Part IV, In 17 N
f Investment management fees
g Other 21,000. 21,000.
12 Advertising and promotion 2,216. 2,216.
13 Office expenses 1,543. 1,543.
14 Information technology 2,974. 2,974.
15 Royalties
16 Occupancy 33,540. 33,540.
17 Travel 11,272. 11,272.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials.
19 Conferences, conventions, and meetings 53. 53.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,234. 33,234.
23 Insurance .
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a INSURANCE-GROUP COVERAGES _ 60,679. 60,679.
b EQUIPMENT RENT & MAINTENANCE 15,672. 15,672.
¢ TELEPHONE 8,504. 8,504.
d TAXES-PROPERTY 7,976. 7,976.
e CREDIT CARD FEES 4,226. 4,226.
f All other expenses . 10,413. 10,413.
25 Total functional expenses. Add lines 1 through 24f 845,294. 845,294. 0.
26 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 fundraising solicitation
BAA Form 990 (2009)

TEEAOIIOL

02/0510



v Form 980 (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 11
tPart X _{ Balance Sheet
(A B
. Beginning of year End of year
1 Cash — non-interest-bearing 148,870.( 1 212,232.
2 .Savings and temporary cash investments 541,306.} 2 191, 926.
3 Pledges and grants receivable, net 3 ’
4 Accounts recewvable, net 4
5 Receiwvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Ii of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4358(f)(1))
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s| 9 Prepad expenses and deferred charges .o 513.] 9 1,888.
10a Land, bulldings, and equipment. cost or other basis | 10a 1,072,824. -
Complete Part VI of Schedule D
b Less: accumulated depreciation. 10b 644,764. 461,294.( 10c 428, 060.
11 Investments — publicly-traded secunties 11
12 Investments — other securities. See Part 1V, Iine 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, iine 11 2,098.|15 83.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,154,081.]16 834,189.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
{ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and disqualified persons Complete Part 1|
| of Schedule L 22
5 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unretated third parties 24
25 Other habilites. Complete Part X of Schedule D 6,902.{25 858.
26 Total liabilities. Add Iines 17 through 25 6,902.| 26 858.
N Organizations that follow SFAS 117, check here > D and complete lines
T 27 through 29 and lines 33 and 34.
81 27 Unrestricted net assets 27
.IE. 28 Temporanly restricted net assets 28
S| 29 Permanently restricted net assets . 29
R Organizations that do not follow SFAS 117, check here > and complete
& lines 30 through 34,
B | 30 Captal stock or trust principal, or current funds 62,745.1 30 62,745.
8 31 Paid-in or capital surplus, or land, building, and equipment fund 31
X | 32 Retained earnings, endowment, accumulated income, or other funds 1,084,434.] 32 770,586.
‘E 33 Total net assets or fund balances. 1,147,179.]33 833,331.
S | 34 Total habilities and net assets/fund balances. 1,154,081.( 34 834,189.
BAA Form 990 (2009)
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, Form 99p (2009) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

Page 12

tPart XI | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consohdated basis, separate bas:s, or both.

D Separate basis D Consolidated basts D Both consohdated and separate basis
3a As a result of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If *Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X

2b X

2¢c

3a X

3b

BAA

TEEAQI12L 02/05/10

Form 990 (2009)
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SCHEDULE D ' . OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2009
’ » Complete if the organization answerefl 'Ye;.,z'- to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or Open to Public
3.‘?2?&’1"&252&32"53311“” > Attach to Form 990. > See separate instructions 3n§pection
Name of the organization Employer Identification number

SOUTHERN NEVADA HOMEBUILDERS ASSN INC
88-6009902

(Part| | 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) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b wN =

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes I:l No

6 Did the orgamization inform all grantees, donors, and donor advisors i writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes D No

[Part )l | Conservation Easements Complete if the organization 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 HPreservatuon of certified historic structure
Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handling of violations,
and enforcement of the conservation easement it holds? .. Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcng conservation easements
during the year »
7 Amount of expenses incurred in monttoring, mspecting, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)(1) and 170(h)(4)(B)(1)? o []Yes []No

9 InPart XiV, describe how the orgamization reports conservation easements in its 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.

[Pari i | 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 art, historical
treasures, or other similar assets held for public extubition, 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 116, to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIl ine 1 : .. -5
(i) Assets included in Form 990, Part X . >

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 2

{Part 1ll_{Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection

items (check all that apply).
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the orgamzation'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?

f—l Yes m No

[Part IV |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, trustee, custodian, or other ntermediary for contrnibutions or other assets not

included on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part XIV and complete the following table.

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

Amount

1c

1d

le

1f

D Yes D No

[Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1a Beginning of year balance

b Contnbutions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year batance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment *
b Permanent endowment »
¢ Term endowment * %

%

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

organization by-
(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part X1V the intended uses of the organization’s endowment funds.

Yes No

3a(i)
3a(ii)
3b

{Part VL | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(@) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
Depreciation

(d) Book Value

laland
b Buildings 811,190. 405,167. 406,023.
¢ Leasehold improvements 27,450. 12,617. 14,833.
d Equipment
e Other ) 234,184. 226,980. 7,204.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) 428, 060.

BAA

TEEA3302L 02/02/10

Schedule D (Form 990) 2009




+ Schedule D (Form 990) 2009 SOUTHERN NEVADA HOMEBUILDERS ASSN INC

iPart VI | Investments—Other Securities See Form 990, Part X, line 12.

88-6009902 Page 3
N/A

(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

Closely-held equity interests
Other

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

i Part VHI{ Investments—Program Related (See Form 990, Part X,

jine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col. (B) hne 13.) >

[Part IX |Other Assets (See Form 990, Part X, li

ne 15) N/A

(a) Description

(b) Book value

Total, (Columnn (b) must equal Form 990, Part X, col.(B), Iine 15)

iPart X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihty (b) Amount
Federal Income Taxes
PAYROLL TAXES WITHHELD 858.

Total. (Column (b) must equal Form 990, Part X, col, (B) ine 25) ™

858.

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the orgamzation's habihty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009



+ Schedule D (Form 990) 2009 SOQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 4
[Part X} {Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill,column (A), Iine 12)
2 Total expenses (Form 990, Part IX, column (A), hne 25)
3 Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add hines 4 through 8
10 Excess or (deficit) for the year per audited financial statements. Combine I|nes 3and 9.

| Part X# { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12.

3

a Net unrealized gatns on investments
b Donated services and use of facilities
¢ Recovenes of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d

Subtract hine 2e from line 1

4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1.
a Investments expenses not included on Form 990, Part VIII, ine 7b

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.)

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

| Part X} { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on lne 1 but not on Form 990, Part IX, line 25.

3

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XIV)
e Add lines 2a through 2d
Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b

5 Total expenses. Add hnes 3 and 4¢ (This must equal Form 990, Part 1, line 18.)

b Other (Describe in Part XIV)
¢ Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

[Part XI¥ { Supplemental Information

Complete this part to provide the descriptions required for Part I, fines 3, 5, and 9; Part 1ll, nes 1a and 4, Part |V, lines 1b and 2b, Part V,
Iu}e 4; Ptart X, ine 2, Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xill, ines 2d and 4b. Also complete this part to provide any additional
information.

BAA
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009




OMB No 1545 0047

Supplemental Information Regarding
undraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,

SCHEDULE G
(Form 990 or 990-EZ)

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer identification number

SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
Part} |Form 990EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail sohicitations

Internet and email solicitations

Phone solicitations

Sohcitation of non-government grants
Solicitation of government grants
Special fundraising events

In-person solicitations

2a Did the orgarization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(i) Name of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or enhty (fundraiser) have custody or control from activity fundrarser listed in (or retained by)
of contributions? col (1) organization
Yes No
Total . > 0.
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
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« Schedule G (Form 990 or 990-EZ) 2009 SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 2

HPart Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

. (@) Event #1 (b) Event #2 {c) Other Events (d) Total Events
GOLF_TOURNAMEN (Add cal. @) frough
2 (event type) (event type) (total number) )
v
E
N 1 Gross receipts 73,115, 73,115.
E
2 Less: Chantable contributions
3 Gross income (ine 1 minus Iine 2) . 73,115. 73,115.
4 Cash prizes 800. 800.
5 Noncash prizes 7,965. 7,965.
D
i
R 6 Rent/facility costs 25,932. 25,932.
c
T | 7 Food and beverages
E
)p( 8 Entertainment
E
N
s 9 Other direct expenses 680. 680.
s
10 Drrect expense summary. Add lines 4- through 9 in column (d) > 35,377.
11 Net income summary. Combine Iines 3, column (d) and line 10 > 37,738.
Part HE| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
‘E{ bingo col. (c))
N
€
1 Gross revenue
b %| 2 Cash prizes
1 P
R E
€ Nl 3 Non-cash prizes
TE
S
4 Rent/faciity costs
5 Other direct expenses
|_|Yes % Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities.
a Is the orgarization licensed to operate gaming activities in each of these states? 9a
b If 'No,' explain.
10a Were any of the orgamzahon's_g;n-;m—g;t;en_se_s—re;o_l-«—:-—d,—s:sze;lgea o_rTe:mmated—d:n—r_Ig_ t;e_lax year? . 10a
b If 'Yes,' explan:
n —Dc;as_ tFe organization o;_)e_rale—g;m—ln_g ;cEthugs—wn_th—n;n_ran;b;r;? ————————————————————————— 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009



. Schedule G (Form 990 or 990-EZ) 2009 SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 3

YES | NO
13 Indicate the percentage of gaming activity operated n.
a The orgamization's facility 13a %
b An outside faciiity . 13b %
14 Enter the name and address of the person who prepares the orgamization's gaming/special events books and records
Name. ™ e
Address. ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
¢ If 'Yes,' enter name and address of the third party.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided. »

D Director/officer E]Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retan the
state gaming hicense? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year. » $

BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-EZ) 2009




« SCHEDULE J Compensation Information

OMB No 1545 0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2009

. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23, Open to Public
Lepartment of the Treasury > Attach to Form 990. ™ See separate instructions. Inspection:
Name of the organization Employer identificat b
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
tPart | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person hsted in Form 990, Part
VIl, Section A, line 1a. Complete Part i1l to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use |
Travel for companions Payments for business use of personal residence |
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the orgamzation uses to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filng organization
or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of Iines 4a-c, list the persons and provide the applicable amounts for each item in Part It|
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a
b Any related organization? 5b
If 'Yes' to hne 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The orgamization? 6a
b Any related organization? 6b
If 'Yes' to line 6a or 6b, describe in Part Iil.
7 For person listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in hines 5 and 67 If 'Yes,' describe in Part Il 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the imitial
contract exception described in Regs. section 53.4958-4(a)(3)? If 'Yes,' describe in Part IiL 8
If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
9 sechion 53.4958-6(c)? 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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OMB No 1545 0047

’
SCHEDULE J-2 Continuation Sheet for Form 990 2009
» Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
Department of the T;easury > Seeinstructions for Form 990. OPW to Public
Internal Revenue Service lnspectim
Name of the Organization Employler Identification number
SOQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
fPart | | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A ® © D) () "
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 - compensation from compensation from amount of other
ST 329 the or%amzahon related orgamzahons compensation
% ¢51 E 8; : g_ § g (W 2/1099 MISC) (W 2/1099 MISC) orggmztar;uzn
85| 8| |2 (8g| " organizanons
GEORGE MEHOCIC _ ____ _
DIRECTOR 0 X 0. 0. 0.
GREG OBERLING________
DIRECTOR 0 X 0 0 0
MARK OWENS _ ________
DIRECTOR 0 X 0. 0. 0.
BRIAN PLASTER _______
DIRECTOR 0 X 0. 0. 0.
RON RULOF_ __ _____ ___
DIRECTOR 0 X 0. 0. 0.
RANDY SCHAEFER _ __ ___
DIRECTOR 0 X 0. 0. 0.
BRUCE TRIPP _ __ _____
DIRECTOR 0 X 0. 0. 0.
DENNIS SMITH __ ______
DIRECTOR 0 X 0. 0. 0.
SCOTT WRIGHT __ ___ ___
DIRECTOR 0 X 0. 0. 0.
THOMAS WARDEN _ _ _____
DIRECTOR 0 X 0. 0. 0.
DON WHITE _ _________
DIRECTOR 0 X 0. 0. 0.
BILL HOOVER _________
PRESIDENT 3 X 0. 0. 0.
NAT HODGSON _ _ _ _ __ ___
1ST VICE-PRES. 6 X 0. 0. 0.
JONY STIPANOV_ __ __ ___
SECRETARY 4 X 0. 0. 0.
DIANA BOSSARD _ __ _ ___
TREASURER 2 X 0 0 0
FRANK WYATT ___ ______
2ND VICE-PRES 2 X 0 0 0
9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 930) 2009

TEEA4301L 06/25/09




' (5'__&*':5?01)"-5 o Supplemental Information to Form 990 °M82N6'(5)“59°°‘”
; Complete tg provide mformatnog for resggnses :o sfpecmc questions on
. orm 990 or to provide any additional information. O blic-
P e T +P Atiach to Form 9. Anepeciion
Name of the organization Employer identif -
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

BAA For Privacy Act and paperwork Reduction Act Notice, see the mstructions for Form 990. TEEAA90IL 07/17/09 Scheduie O (Form 990) 2009



+ Schedufe O (Form 990) 2009 Page 2

Name of the orgamization Employer identification number

SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09




(6002) (066 w0 d) Y aNPayds

01/50/20 1100Sv3I3L

"066 ULO 4 10} SUOIIINUISU) 8L} 89S ‘adljON 10y UoROINpay yiomaded pue oy AdvAud 404 Yy

¥/N LS AN ) e v1S76T0-88
ONIQTINGINOH G08E-TZT68 AN ‘SY9IA SY1T
dHl A0 ISE§wINI | | Q03T S0D3d S89¢
JHL JLOWOYd NOILOVY TYDILITOd XYISAANI SNIATINGINOH
Anua {(©)(® 105 uonoss y) (Anuno2 ubis.oy o
Buijjonuoo Joaag snjels Ajleyd aiignd | uonoas apo) jdwex3 | ayess) anoiwop |eba Rinnoe Alewd uoneziuebio psjejas jo Nj3 pPue ‘ssaippe ‘siueN
(1) &) @ ) €:))

(V)

pey )l 8snedaq HE sull ‘Al Med ‘066 W04 0} SOA, Pa

(1eak xey auyy Buunp suoneziueblo jdwaxa-xe) pajeja4 alow 1o auo

Jamsue uoneziuebio auy 41 9)9|dwo)) suonezjuebip ydwax3-xe) pajejay Jo :o_usu_xucou_g

Aus

(Anunoo ubiasoy o

Burjjoquod 12a11Q sjasse Jeak-jo-pu3 swodul {ejo | aje)s) ayiviwop eban Aanoe Aewild Anus paprebaisip jo NIJ pue ‘ssaippe ‘suwen
€)] ) (@ ) (8 (v
(€€ aull ‘Al Med ‘066 W04 0} SOA, pasamsue uoneziuebio suyy ji 8)|dwo)) sannulz papiebaisiq jo :o:«uc_ﬁ:ov_g
¢066009-88 ONI NSSV SYAATINGINOH YAYAIN NJIIHINOS

J9quinu uopeayguap) sakojdwy

uogezjuebio 3y} jo aurey

uonasdsy)
sliqhgd o) usdyy

- 6002

Y00 561 ON NO

*suonoNJIsUl djeledas 835 « “066 WO 4 O} YoBPY «
*[€ 10 ‘9¢ 'GE ‘b€ ‘SE Saul| ‘Al Ued ‘066 ULIO 4 0) SBA, palamsue UoneZiueBio ay} Ji 9)a|dwo) «

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

82IAIBG BNUBABY [BUIAU|
Aunseas) sy jo Juswpedeq

(066 uui0d)
d 3TNA3HIS




(6002) (066 Wwuod) Y sINpaydS

01/50/20 7200S8v33L

diysiaumo
7 abejusdiay

(H)

sjasse
Jeak-j0-pua jo aseysg

(9)

3WoaUI ()0} JO 8Jeys

Q)

Q3snyy Jo
‘di0o g ‘di02 9)
Anus jo adA )
&)

Ayua Buijjosuod
1aaq

(@)

(Aunoa
ubiaioy 10 sje)S)
a|1Io1wop jebaq

)

Rinjy Kewid
(a)

uoijeziuebio pajelal Jo NI J pue ‘ssalppe ‘slueN

()

("1eaA xey sy} Buunp Jsniy Jo Uonesodiod e se psjeal) SUoHezIUEBIo pajelal 810W 10 8UO pey §] 9snesaq vg aul|
‘Al Med ‘066 W04 0} S3A, patamsue uoleziueblio ay) Ji 8)9|dwo)) isni) 4o uonesodio) e se ajqexe] suoijeziuebiQ pejejay jo uonesynuapy LA Hed

ON | S9A (5901 wo ) ON | S9A
1-A
¢Jauped 8|Npayas Jo gg | ¢suoneaoje
Buibeuew, | xoq ul junowe ajeuoyn sjasse
10 |eJeudy) 19N-A 3pod -Jodoudsiq | Jeak-jo-pus jo aieys
(] () (1)) (9

awosul [ejo} JO aIeys

@

(tLs-glg suondas
J3puUn Xej} woyy

pspnjoxa ‘pajejaiun

‘pajejal) awooul
JuBLiLIOpald

€))

yaaQ

(@

Ajus Buijjosuod

(Ayunoo
ubiaioy
10 3)E)S)
8101Uop uoneziuebio pajelat
[eba Apaoy Alewnuy JO N3 pue ‘ssaippe ‘sweN
(0) (a) (v)

-

)

{183k xe) oy} bunnp diysiouyed e Se pajeal) Suoljeziuepio paje|al alowl 10 auo pey }i asnedsq
PE auil ‘Al Med ‘066 W04 0) Sa A, paiamsue uoneziuebio ay) Ji aye)dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay jo :ozuuz_w:wv_E

Z ¥bed

-«

2066009-88

ONI NSSY SYIATINGIWOH YAVAIN NYIHINOS 6002 (066 Wiod) Y 8inpayds




(6002) (066 W04) W 8INPayIg

01/50/20 1€00SY33L vva

©

(O

W)

€

@

)

(1-e) adA)

PAJOAUI JUNOWY uonoesues |

2

€:))

uoneziuebio Jayjo jo swen

w

"spioyseJy} uoijdesues) pue sdiysuonejas paieaod Buipniour ‘suil siy) 8}8|diod 1SN oym U0 UOHBLLLIOJUI JO) SUOHONIISUI 3U} 33S ,'SA A, S| BAOQE 8L} JO AUB 0} JIaMSUE 8} §] ¢

il

by

dy

><|><

ol

uj

wi

]

Al

b Tl bl ke

{1

]

m

by

<P <

i

st

PL

2

qlL

Il Ea et ket

el

SaA

(s)uoneziuebio Jeyjo woy Auadoud 1o ysed jo sejsuely Jayi0 4
(s)uoneziuebio sayjo o} Aysadoud Jo ysea jo seysuely J8yi0 b

sasuadxa Joj uoneziuebio sayjo Aq pred yuswasinquiay d
sesuadxa o} uoijeziuebilo Jayjo o) pred juswasinguisy o

o S : cr *+  -saafojdws pied jo buleys u
sjesse Jayjo 4o ‘sis)| Buljiew ‘Juswdinba ‘seipjioe} Jo Buieys w

(s)uoneziueblo Jayjo Ag suoneypoios buisiespuny Jo diysIaqusLl 1o S8JIAISS JO 8oUBULLIOMB |
(s)uoneziuebio Jsyjo Joj suonepdijos Buistespuny o diysiaguaw 0 S3IIAIIS JO adueULIOMad N

(s)uoneziuebio Jsyjo woly sjasse Jayjo 1o ‘yuawdinba ‘saijiioey o asea |

(s)uonjeziuebio Jay}o 0} sjasse a0 10 ‘yuawdinba ‘saiypioe) Jo asea
: o e sjasse jo abueyax3y y
* (s)uoneziueblo JaYyjo woly sjesse Jo aseyaind B
: : (s)uoneziuebio Jayjo o} sjasse Jo a|es §

: (s)uoneziuebio Jayjo Aq sesjuelenb ueo} Jo sueo] 3

(s)uonezjueb.o Jeyjo Joj 10 0} saajuesend ueoj Jo sueo p

' (s)uoneziuebio sayjo woy uoinguyuod |eydes o ‘jueld ‘yis 3

' oo (sjuoneziuebio Jeuyo o} uotnguyuod eydeo Jo ‘yuelb ‘Y q

©r Aua psljosuod e wouy jual (A) saiyekos () sannuue () 1sasep (1) Jjo jdisday e

‘Al-ll Sied wi pajsi| suocijeziuebio pajelas siow 1o U0 Yim suoroesuel) Buimojioy sy jo Aue ui ebebua uoneziuebio ayy pip Jeak xey ayy Buung |

*3|NPayas Sy JO AL 10 ‘|| ‘1 SHed w pajsi| st Ajjua Aue yt | aul| a)aidwio)) "ajoN

("9¢ 10 'GE ‘pE Uy

‘Al Hed ‘066 W04 0} SaA, pasamsue toneziuebio ayy 4 sjajdwo)) suoneziuebip pajejay YHA suondesues] [A Hed]

«
€ oabed

-

2066009-88

ONI NSSY SYIATINGIROH WAVAIN NJIHINOS 600 (066 wiod) Y 2inpauds




(6002) (066 wi0d) Y BINPaYSS

01/50/20 Ww00SvY33L

oN | SaA oN [ saA ON | SaA
(5901) wiog (Suoljeziuebio
¢Jauyied -} 8Inpayds i suoneoo| e ©))108 (Anunod
Buibeuew J0 02 xoq wi sjeuoi) sjasse 10i}28s ubialoy} 1o a)je)s)
1o jessusyy | junowe |gN-A 8po)| -Jodosdsig | seah-jo-pus jo eseysg siaujred (e aly ajoiwop |eba Ayanoe Aewud Ajua Jo N3 pue ‘ssasppe ‘swepn
) 6)) @ @ @ &) ) )
: “sdiyssaupied Juswiisaaul uie)ad 10§ UoISN|IXa Duipsebal suoaNYSY| 885 ‘uoheZILEBIo pejejsl B Jou Sem Jey) (anuanal
ss04b 10 jasse [ejo} Aq painseaw) saijiAoe S} Jo Jusdtad aay uey) 810w pajnpuod uoijeziuebio sy yaiym ybnoiyy diysisuised e se paxe) Ajjus yaes Joj uoiewnojul Buimo|jo) ay) apiaold
- (/£ aull ‘Al Med ‘066 WI04 0) SOA, Pasamsue uoljeziuebio au) ) a)ejdwo)) diysiauped e se ajqexe] suoneziuebig pajejaun| (A Hed
v sved 2066009-88 IONI NSSY SYIQTINGIWOH VAVAIN NYIHIAOS 600¢C (066 Wiod) ¥ 3Inpsyds



2009 FEDERAL STATEMENTS

PAGE 1
CLIENT 2 - SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
4/29/10 . 08.17AM
STATEMENT 1
FORM 990-T, PART |, LINE 12
OTHER INCOME
ENDORSEMENT FEE-SPONSORSH $ 1,062.

TOTAL $

1,062.




1 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545 0172

2009

Eﬁgrarg?sgs/:r'u}zeSZﬁc?w 99 > See separate instructions. > Attach to your tax retumn. ’32352;’2%"&0 67
Name(s) shown on return Identitying number
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
Business or activity to which this form relates
DEPRECIATION SCHEDULES ONLY
{Partt | Election To Expense Certain Property Under Section 179
Note: /f you have any iisted property, complete Part V before you complete Part |,
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 $250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see mnstructions) 3 $800, 000.
4 Reduction in mitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . l 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of hne 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business ncome hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
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 ’J 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
{Part B | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f(1) election 15
16 Other depreciation (including ACRS) 16 20.
iPart lif { MACRS Depreciation (Do not include Iisted property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 33,214.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > f_]

Section B — Assets Placed in Sérvice During 2009 Tax Year Using the General Depreciation System

a) (b) Month and (€) Basis for depreciation (d) (e) () (g) Depreciation
Classtfication of property year placed (businessfinvestment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Altemative Depreciation System
20a Class hfe S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
fPadt ¥ | Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21, Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . .| 22 33,234.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis atiributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 07/07/09 Form 4562 (2009)



