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SCANNED yyn ¢ 9 2011

S A Short Form

OMB No 1545 1150

Return of Organization Exempt From Income Tax
Form 990'Ez g p

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation) 201 0
> Sponsoring organizations of dorior advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

Form 990 (see instructions) All other organizations with gross receipts less than $200,000

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Upento?ﬂblm
Internal Revenue Service » The orgarization may have to use a copy of this return to salisfy state reporting requirements HSPG
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check if applicable (o4 D Employer identificat b
Address change  |NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136
Name change 5125 W. OQUENDO ROAD #14 E Telephone number
:':"“al return LAS VEGAS, NV 89118 ) 702-736-6686
erminated
Amended return F Group Exemption
|| Application pending Number
G Accounting Method: Cash D Accrual Other (specify) » H Check » if the orgamzation is not
| Website: » N/A required to attach Schedule B (Form
J Tax-exempt stalus (ckonly one) — | 1 501(c)3) IX] 501(c) ( 6 ) = (msertno) | J4saraDyor | Jsz7| 990 990-EZ, or 390-PF).
K

Check » LJ if the orgamization 1s not a section 509(2)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file 2 complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or if total
!

assets (Part Il, line 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ ) 184,115.
iPart1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 150,701,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 2,774.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
3 of such gross income and contributions exceeds $15,000) 6b 30, 640.
c Less. direct expenses from gaming and fundraising events 6c 19,888.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 10,752.
7a Gross sales of inventory, less returns and allowances . 7a
b Less. cost of goods sold
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from PE@EIVED 7c
8 Other revenue (describe in Schedule O) IS 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 Q MAY- 676 f > 9 164,227.
10 Grants and similar amounts paid (st in Schedule O) o RN AU (V;, 10
11 Benefits paid to or for members . . o, n
£ 112 Salanes, other compensation, and employee benefits OGDEN, uT . 12 87,527.
£ | 13 Professional fees and other payments to independent contractors . {13 6,698.
¥ 114 Occupancy, rent, utilities, and maintenance . . 14 12,671.
g 15 Printing, publications, postage, and shipping . . . 15 810.
16 Other expenses (describe in Schedule O) SEE SCHEDULE O 16 92, 805.
17 Total expenses. Add lines 10 through 16 . . . . > 17 200,511.
18 Excess or (deficit) for the year (Subtract line 17 from Iine 9) . .o 18 -36,284.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end- of-year
ES figure reported on prior year's returmn) 19 354,875.
T ; 20 Other changes In net assets or fund balances (explain in Schedule 0) 20
S| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . "l 318,591.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAQB03L 02/10/11
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Fofm 990-E2 (2010) -NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 2
[ Part i | Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond to any question in this Part il m

(A) Beginning of year (B) End of year

22 Cash, savings, and investments 354,329. |22 319,708.
23 Land and builldings 23
24 Other assets (describe in Schedute 0) SEE SCHEDULE O ) 3,029.(24 3,029.
25 Total assets 357,358.]25 322,737.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O ) 2,483.|26 4,146.

Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 354,875.|27 318,591,

EPart Iil_| Statement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il m gg??l;i(r:%d foa g%%t(lo)%)

? ¢)(3) an c
g';astcliug: &g‘a:tiz‘a;gyg ;gmmgx?: ,::taprl:';zgls; outStEr:E orsggggggﬁg exoempt purposes. In a clear and concise manner, 2;%37"'23%'0?5 and section
g?ggﬁéﬁ {RI% services provided, the number of persons benefited, and other relevant information for each for ot(t?c)a(rs)) rusts, optional

28 DEVELOPING STANDARDS OF CONDUCT WITHIN THE SUBCONTRACTING INDUSTRY_ |
IN_THE_STATE OF NEVADA. __ _ __ _ __ _ __ _ __ _ _ _ __ _ _____________ ]
fG_ra;tg § TTTTTTTT T 3 it (_hl; ;rr;)ant mcludeg foreign grar?ts: c_hgc; Ee;e _________ > l—[ 28a

29 PROVIDING A FORUM FOR PROBLEM RESOLUTION BETWEEN GENERAL _ _ _ _ __ _ _ |
LCONTRACTORS AND SUBCONTRACTORS. _ _ _ _ _ _ ___ _ _ __ ______________|
(Grants § 777" 77y lf this amount includes foreign grants, check here | > []] 20a

30 ASSIST LOCAL GOVERNMENTAL ENTITIES IN THE IMPLEMENTATION OF NEW OR_ |
REVISED BUILDING CODES. _ _ ____ ___________ __ ____________]
Grants § 7777 7 )t this amount includes foreign grants, check here | Tl 30a

31 Other program services (describe in Schedule O) SEE SCHEDIULE O
(Grants $§ ) if this amount includes foreign grants, check here > |_| 31a

32 Total program service expenses (add lines 28a through 31a) > 32

Check if the organization used Schedule O to respond to any question in this Part IV

[Part v ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the nstructions for Part IV.B_|
X

(a) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
eferred compensation

(e) Expense account
and other allowances

75,300.

TEEAQS12L 02/18/11

Form 990-EZ (2010)




Fofm 990-EE,(2010) .NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 3
iPart V| Other Information (Note the statement requirements in the instructions for Part V.)

* Check if the organization used Schedule O to respond to any question in this Part V ﬂ
33 Did the orgamization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
each activity in Schedule Q 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they refiect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35 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,
explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) orgaruzation subject to section 6033(e) notice, reporting, and proxy tax requirements? 35a| X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? 35b| X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the
year? If ‘Yes,' complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 0.
b Did the organization file Form 1120-POL for this year? 37b| X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and stil outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions included on lne 9 . 39a N/A
b Gross receipts, mncluded on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) orgamizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » N/A, sechon 4912 » N/A, section 4955 » N/A
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction i a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 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 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . > 0.
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed » NONE
42a The organization's
books are n careof » ~ CINDY CREIGHTON __ _ _ __ __ Telephoneno > 702-736-6686
locatedat = 5125 W. OQUENDO ROAD, SUITE 14 LAS VEGAS NV ___ ______ ZP+4> 89118 _______
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunities account, or other financia! account)? 42b X
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 a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 390-EZ in lieu of Form 1041 — Check here . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year . . >[43 | N/A
44a Did the o;gamzahon maintain any donor advised funds during the year? If 'Yes,” Form 990 must be completed instead Yes | No
of Form 990-EZ . e . . 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 930 must be completed
instead of Form 990-EZ. . .o 4b X
¢ Did the organmization receive any payments for indoor tanning services during the year? RN dc X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation n
Schedule Q . . .. ... 44d

BAA TEEAOBI2L 0218111 Form 990-EZ (2010)




Ferm 990-6Z (2010) . NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 4
Yes [ No
45 1% any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaming
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst) 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
chedule C, Part | 46 | X

candidates for public office? If 'Yes,' complete

EPart VT] 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 charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check If the organization used Schedule O to respond to any guestion in this Part VI

[

47 Did the organization engage n lobbying activities? If 'Yes,' complete Schedule C, Part Ii

438
49a Did the organization imake any transfers to an exempt non-charitable related organization?

b If 'Yes,' was the related organization a section 527 organization?

Is the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

Yes | No

47
48
4%9a
4%b

50 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 organization. If there is none, enter ‘None.'

(b) Title and average (c) Compensation
hours per week

(a) Name and address of each employee paid
devoted to position

more than $100,000

(d) Contnbutions to emJ)onee
benefit plans an
deferred compensation

(e) Expense
account and
other allowances

»

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

51 Complete this table for the orgamization'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

() Type of service

(c) Compensation

52 Did the organizat e Schedule A? Note: All section

on compl
charitable trusts o a completed Schedule A

d Total number of other indepgndent contractors each receiving over $100,000
uft aﬂaﬂ

>

501(c)(3) orgamizations and 4947(a)(1) nonexempt

> [ ]ves DNo

Under penalties of pe.r ury, | declgre thatfi have examined this return, including accompanying schedules and statements, and to thc;d best of my knowledge and belef, it s

true, correct, and complete. g ration

feparer {other than officer) 1s based on all information of which preparer has any knowi

g

< Ap/
S l gn Signature of officer , J, . Date
Here »a g \,, TS President S-1\-1)

Type or print name and title
Prnt/Type preparet’s name PrepgseRs signature Date Check D" PTIN
Paid  |DOUGLAS TEMPLETON /’:Z..,, /-—r'é ;"/7// seitemployed_|P00113285
Preparer |Fim'sname > TEMPLETON & TEMPLETON, $.C.
Use Only |fems address > 3235 S. RAINBOW BLVD., STE.101 Frm'sEN__*  88-0306250
LAS VEGAS, NV 89146-6215 phoneno  (702) 876-4797

May the IRS discuss this return with the preparer shown above? See instructions

’El Yes ]—[ No

BAA

TEEAQ812L 02/18/11

Form 990-EZ (2010)




SCHEDULE C

OMB No 1545 0047

Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)
* For Organizations Exempt From Income Tax Under section 501(c) and section 527

2010

» Complete if the organization is described below.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) orgamizations Complete Parts I-A and B. Do not complete Part i-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts 1-A and C below. Do not complete Part |-B.
® Section 527 organizations Complete Part |-A only.

If the organization answered "Yes,’ to Form 990, Part [V, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1i-B. Do not complete
Pa

rtll-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(@), (5), or (6) organizations. Complete Part Ill.

P

Name of organization Employ

NEVADA SUBCONTRACTORS ASSOCIATION

88-0444136

iPart I-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. SEE PART IV
2 Political expenditures ] 3,000.
3 Volunteer hours.
fPar I-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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$

3 If the orgarization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a correchon made?
b If 'Yes,' describe in Part IV.

Yes No
Yes No

[Part I-G | Complete if the organization is exempt under section 501(c) , except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing orgamization's funds contributed to other organizations for section 527 exempt
function activities >3

3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL, -5
line 17b .

4 D the filing organization file Form 1120-POL for this year?

.Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organmization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions 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 i1s needed, provide information in Part V.

(a) Name (b) Address (c)EIN (d) Amount paid from fiing (e) Amount of political
organization’s funds comrlbuhons receved and
none, enter 0 promptly and directly
delivered to a separate
political organization
If none, enter 0.
m R bbbttty )

1
)
G
16
1( T e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA3201L  02/02/11

Schedule C (Form 990 or 990-EZ) 2010



Schtedule C (Ferm 990 or 990-£2) 2010 NEVADA SUBCONTRACTORS ASSOCIATION

88-0444136 Page 2

iPart I-A_| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

. section 501(h)).

A Check » if the filing organization belongs to an affiiated group
B Check » if the filing organization checked box A and 'imited control' provisions apply.

Limits on Lobbying Expenditures

(The term ‘expenditures’ means amounts paid or incurred.)

(a) Fiing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures.
e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line 1e, column (a) or (b) 1s

The lobbying nontaxable amount is.

Not over $500,000

20% of the amount on hne le

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 (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

|—|Yes [—| No

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

mplete all of the five
20

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) Total

2a Lobbying non-taxable
amount

b Lobbying ceiling
amount (150% of line
2a, column (e))

c Total lobbying
expenditures

d Grassroots nontaxable

amount

e Grassroots celling
amount (150% of line
2d, column (e))

f Grassroots lobbying
expenditures

BAA

TEEA3202L

101110

Schedule C (Form 990 or 990-E2) 2010




Sctiedule C (Fotm 990 or 990-£2) 2010 NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 3

tPart !E B |Comp|ete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@ (b)

Yes | No Amount

1 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 legisiative matter or referendum,
through the use of.

a Volunteers?
b Paid staff or management (include compensahon in expenses reported on hnes 1c¢ through 11)?
c Media advertisements?
d Mailhngs to members, legislators, or the pubhc7
e Publications, or published or broadcast statements?
f Grants to other organmizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, semmnars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' descnbe in Part IV
j Total. Add lines 1c¢ through 11

2a Did the activities in ine 1 cause the orgamzatlon to be not descnbed in section 501(¢c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If 'Yes,' enter the amount of any tax incurred by orgamization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it ile Form 4720 for this year?

{Part [H-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or

section 501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
tPart B-B jComplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c 6)| BOTH Part llI-A, lines 1 and 2 are answered 'No' OR if Part lll-A, line 3
is answered ' .
1 Dues, assessments and similar amounts from members 1 150,701.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year . . 2a 3,000.
b Carryover from last year . 2b
c Total . 2¢ 3,000.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng and political
expenditure next year? 4 0.
Taxable amount of lobbying and political expendltures (see instructions) 5 3,000.
EFaﬂ IV [Supplemental Information
Complete this part to provide the descriptions required for Part |-A, line 1, Part |-B, line 4, Part |-C, line 5; and Part 11-B, ine 1.
Also, complete this part for any addiional information.
_ - PARTI-A, LINE 1 - DIRECT AND INDIRECT POLITICAL CAMPAIGN ACTIVITIES _ _ _ _ _ ___ __________
___TO_INFORM AND EDUCATE CANDIDATES AND CONSTRUCTION BUSINESS_QWNERS QF ISSUES FACING__ __
— - THE_HOME BUILDING INDUSTRY THROUGH MEETINGS, DIRECT MAIL, AND ELECTRONICALLY. __ _____
BAA Schedule € (Form 990 or 990-E2) 2010
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Schédule C (Forim 990 or 990-£2) 2010 NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 4
tPart IV {Supplemental Information (continued)

BAA Schedule C (Form 930 or 990-E2) 2010
TEEA3204L 10/11/10




- 1 . OMB No 1545 0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, .
Department of the Trea or 19, or if the organization entered more than $15,000 on Fon_n 990-EZ, line 6a. Og;““‘?“huc
et A A > Attach to Form 990 or Form 990-EZ. » See separate instructions. spection
Name of the orgamzation Employer :dentification number
NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a 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 DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount pad to
() Name and address of individual (i) Activity (iii) Did fundraiser () Gross receipts (or retained by) (vi) Amount paid to
or entty (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10 . ] o -
j Total . >
| 3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
| or licensing.
|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701L  01/13/11




Schedule G (Eorm 990 or 990-E2) 2010 NEVADA SUBCONTRACTORS ASSOCIATION

88-0444136

Page 2

tPatt It | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
* reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events gd?j JOta|| events
add column (a)
R GOLE TOURNAMEN through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 30, 640. 30, 640.
E
2 Less: Charitable contributions
3 Gross income (ine 1 minus line 2) 30,640. 30,640.
4 Cash prizes
5 Noncash prizes 3,787. 3,787.
D
é 6 Rent/facility costs 10,500. 10,500.
c
T | 7 Food and beverages 5,601. 5,601.
E
’,5 8 Entertanment
E
N
g 9 Other direct expenses
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 19, 888.
11 Net income summary. Combine line 3, column (d), and hine 10 > 10, 752.
Part it Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, 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 bmgo/grogressnve (add column (a)
\é ingo through column (c))
1 _Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility 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 ne 7

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?
b If 'Yes,' explain:

TEEA3702L 011311
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Sehedule Gi(Form 990 or 990-E7) 2010 NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNo
12 I; the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

Name » _ _ _ _ _ _ _ _
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b if 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address »

16 Gaming manager information.

Gaming manager compensation > $

Description of services provided *>

D Director/officer D Employee I:] Independent contractor

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

[Part ¥ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part ll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

DYes I:] No

BAA TEEA3703L  0¥/13/11 Schedule G (Form 990 or 990-EZ) 2010
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Pubfic
Inspection

Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




DESCRIPTION

SPONSOR BUILDING TRADE RELATED SEMINARS FOR THE BETTERMENT

OF OUR MEMBERS.

INCLUDES FOREIGN GRANTS:

NO

2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 124 NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136
4/28/11 10.41AM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CONFERENCES, CONVENTIONS, AND MEETINGS $ 165.
CONSULTING EXPENSES 60,000.
DUES & SUBSCRIPTIONS 1,901.
FILING FEE 25.
INFORMATION TECHNOLOGY 165.
INSURANCE 3,587.
INTEREST 98.
MEMBERSHIP MEETINGS 12,353.
OFFICE EXPENSES 5,322.
PROXY TAX 6,938.
TRAVEL 2,251,
TOTAL § 92,805,
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
PREPAID EXPENSES AND DEFERRED CHARGES .8 3,029. $ 3,029.
TOTAL § 3,029. 3 3,029.
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 808. $ 290.
DEFERRED REVENUE 0. 1,950.
PAYROLL TAXES PAYABLE . 1,675. 1,906.
TOTAL 3 2,483. § 4,146.
FORM 990-EZ, PART Ill, LINE 31 - T
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE

__GRANTS =~ _ EXPENSES

TOTAL $

0.




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 124 NEVADA SUBCONTRACTORS ASSOCIATION 88-0444136
4/28/M1 10:41AM

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

LOUIS POLISH, JR PRESIDENT $ 0. $ 0. $ 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

KEN DILLON VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

SCOTT DONNELLY TREASURER 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

BRUCE KING VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

MARY DAVIS VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

CAROL REHM VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

KATHY DOTY SECRETARY 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

CHAD HIRSCHI VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

GARY STURM VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0 -

LAS VEGAS, NV 89118

CINDY CREIGHTON EXECUTIVE DIREC 75,300. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 40.00

LAS VEGAS, NV 89118

STEVE WILD VICE PRESIDENT 0. 0. 0.

5125 W. OQUENDO ROAD, SUITE 14 0

LAS VEGAS, NV 89118

TOTAL § 75,300. $ 0. $ 0.




