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84 bs/29/2011 435PM
Form 9 9 0
o

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010 |

Qpen to Public
lnspaction

A__ For the 2010 calendar year; or tax year beginning

B Check if applicable
D Address change

C Name of organization

,and ending

Building Owners and Managers
Association of Nevada

D Employer identification number

@ Name change

Doing Business As

88-0477332

D Initial return

Number and street (or P O box If mail 1s not delivered to street address)

PO Box 97596

Room/suite

E Telephone number

702-938-2662

D Terminated

City or town, state or country, and ZIP + 4

D Amended retum Las Vegas NV 89183 G Gross receipis $ 213,943
F N d add of pnncipal officer:
D Application pending gr{eaa;l ast]s.mps P reer H(a) s this a group return for affiliates? D Yes Nc
P.0. Box 97596 H(b) Are all affilates ncluded? || Yes | | Nc
Las Vegas NV 89193 If "No,” attach a hist (see instructions)
| Tax-exempt status H 501(c)(3) lx 501(c) { 6 ) « (insert no ) {_] 4947(a){1) or [_I 527
J__Website: » wWww.bomanevada.org H(c) Group exemption number P>

m Corporation m Trust Associahon J——LOlherP

K Form of organization

l L_Yearofformaton 2001

IM State of legal domicle NI\

Part | Summary
1 Bnefly describe the organization’s mission or most significant actvties: .,
o See Schedule ©
g ..................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) 3 | 11
.g 4 Number of iIndependent voting members of the governing bod 4 11
E 5 Total number of individuals employed in calen eaRE%‘l\/. 5 0
E’ 6 Total number of volunteers (estimate if necessary jume= , ) 6 | 75
7a Total unrelated business revenue from Part VI lumn (C), line 1 7a
b Net unrelated business taxable income from Fo\'D 9041’5‘-!\!‘19 3]4 § 20“ . 7b C
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, line 1h) 4,70C
2| 9 Program service revenue (Part VIll, ine 2g) | e 259,896 208,29¢C
2| 10 Investment income (Part VI, column (A)hnes 3,4,and 7d) o 1,478 953
® | 11 Other revenue (Part VIII, column (A}, ines 5, 6d, 8¢, 9¢c, 10c, and 11e) = 231
- 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 261,605 213,943
S 13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 4,300 3,40C
o~ 14 Benefits paid to or for members (Part X, column (A), ine 4) o
o o | 15 Salares, other compensation, employee benefits (Part I1X, column (A), lines 5-10)
< § 16a Professional fundraising fees (Part IX, column (A), ine 11e)
g :-’. b Total fundraising expenses (Part IX, column (D), line 25)»
<C W [ 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24f) o 244,673 212,08¢
) 18 Total expenses Add lines 13—17 (must equal Part IX, column {(A), line 25) 248,973 215,48¢
| 19 Revenue less expenses Subtract line 18 from line 12 12,632 -1,543
Z 5 8 Beglnning of Current Year End of Year
Z §§ 20 Total assets (PartX,lne 16) 166,800 175,43=
6 ﬁ;__ 21 Total liabilites (Part X, lne 26) o 17,355 27,53¢C
@) Z2| 22 Net assets or fund balances. Subtract line 21 from ling 20 . 149,445 147,90z
Part i Signature Block
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
} e S s 7
Sign Signature of officer (/ m / / m Date
Here ’ Alan Helms Treasurer
Type or pnnt name and title
Pant/Type preparer's name Prepagens signature Date Check D If| PTIN
Paid Dianna Russo ﬂl‘ Hoant 06/20/11] self-employed| P00292786
Preparer | pvsname  »  Houldsworth, Russo & Company, P.C. FrsEND  88-0374623
Use Only 8675 S Eastern Ave Ste A
Firm's address b Las Vegas, NV 89123-2839 Phone no 702'269-999:

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] ves [ | N

S/T; Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (zo1c|

9_
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Form 990(2010) Building Owners and Managers 88-0477332 Page 2
T Partff.  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit ... .. = =~ [X_

1 Briefly descnbe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? B L ) . o . L DYes IZ] 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? S L e U Yes Ko
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 4847(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 $ 215,486 including grants of $ 3, 400 ) (Revenue § )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 215,486
DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332 Page 3
Part ¥ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a prvate foundation)? If “Yes,”
complete Schedule A L 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” (see lnstructlons) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntron to
candidates for public office? If “Yes,” complete Schedule C,Partt . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvttles or have a seetlon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partl =~~~ 4
§ |s the organization a section 501(c)(4), 501(c)}(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partlll 5| X
6 Didthe orgamzatron mamtaln any donor advised funds or any srmllar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule O, Partt 6 X
7  Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or histonic structures? If “Yes,” complete Schedule D, Parth =~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodran 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 Vv . 9 X
10 Did the organization, directly or through a related orgamzatuon hold assets in term permanent, or quasi-
endowments? If "Yes,” complete Schedule D, Party 10 X
11 Ifthe organization's answer to any of the following questlons is Yes then complete Schedule D Parts Vl
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, PartVi .. . 11a X
b Did the organization report an amount for mvestments—other secuntles |n Part X I|ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Pastvat .~~~ 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl L 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported n Part X, line 167 If "Yes,” complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,* oomplete Schedule D Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11% X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and X . ., 12a X
b Was the organization included in consotldated |ndependent audited ﬁnancral slatements for the tax year? If "Yes,” and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts XI, X!l, and X!l is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV L 14b X
15  Did the organization report on Part IX, column (A), kne 3, more than $5,000 of grants or assistance to any
organization or enttty located outside the United States? If “Yes,” complete Schedule F, Parts land iV~~~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrersmg servrces on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partyl =~ 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl Ime Qa?
If "Yes,” complete Schedule G, Part it 19 X
20a Did the organization operate one or more hospltals? If 'Yes complete Schedule H L . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332
Par - Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Partslandt

Did the organization answer “Yes” to Part VII, Section A, ine 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete ScheduleJ =~ L

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 L o o

Did the organizaton invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exemptbonds? .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year" o
Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage Iin an excess benefit transaction
with a disqualfied person during the year? If “Yes,” complete Schedule L, Part | L. e
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 930-EZ?

I *Yes," complete Schedule L, Part | OO P TPUUOUR RPN ROPIS

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part lI
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes,” complete Schedule L, Part lll . o o B .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part |V instructions for applicable filing thresholds, conditions, and exceptions):

A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

schedUIe L Pan IV ..............

An entity of which a current or former officer, dlrector trustee or key employee {ora famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partlv. =
Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M~
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedutem

Did the organization liquidate, terminate, or dissolve and cease operatlons? lf “Yes,” complete Schedule N,

Pan | S s e et ss s sesas e a3 e s s s+ s wes we »  eee e » as sseitrae sss ss s+ saes  easaes

Did the organlzatwn sell exchange dlspose of or transfer more than 25% of lts net assets? If “Yes,*

complete Schedule N, Parttt
Did the organization own 100% of an enhty dlsregarded as separate from the orgamzauon under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part1

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, llI

lv andv Ilne1 s e4 eee  ees e aw e s sersrrsrens

Is any related orgamzatlon a controlled entlty within the meamng of section 512(b)(1 3)'?

Did the organization recelve any payment from or engage in any fransaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

Part V, line 2 . D Yes

Section 501(c)(3) organlzatlons Dld the organlzatlon make any transfers to an exempt non- charltable

related organization? If “Yes,” complete Schedule R, PatV, ipe2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan VI .....

Did the orgamzatlon complete Schedule (o] and provlde explanatlons in Schedule 0 for Part VI, llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O ... .

Yes | No

21 X

22 X

23 X

24a X

24b

24c

24d

25a

25b

26 X

28b

28c

29

30

31

32

b L T |- T R ] - B [ |

33

>

35

36

37 X

38| X

DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332 Page 5
* Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV . . . [
\ Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1a| 3 N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax S
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? _ 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) ’ N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if"Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in SchedueO® = = = .= = 3b
t 4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
| over, a financial account in a foreign country (such as a bank account, securities account, or other financial
| MO oo w| |x
| b If“Yes,” enter the name of the foreign oountry > S .
See instructions for filing requirements for Form TD F 90-22. 1 Report of Forelgn Bank and Flnancral Accounts. -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = === 5a X
b Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transacton? 5b X
c If“Yes® to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? =~ X
| b If*Yes,” did the organization include with every solicitation an express statement that such oontnbutlons or
gfts were nottax deductible? ... . . .. . ...
| 7  Organizations that may receive deductlble contrtbutlons under sectlon 170(c). .
\ a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? 7a [ X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? ___________ 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . ... ......... ... ... . e R 7c X
d [f"Yes,” indicate the number of Forms 8282 filed dunng the year . e I 7d | ; .
! e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
? f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ 7f X
1 g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. L7a_
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? =~ | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting N
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng k
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
\ a Did the organization make any taxable distributions under section 49667 9a
} b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: .
a |Initiation fees and capital contributions included on Part VIll, line 12 . 10a -
b Gross receipts, included on Form 880, Part VI, line 12, for public use of ctub faclites = 10b . tu
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders ... | 1a . A
b Gross income from other sources (Do not net amounts due or pard to other sources T
against amounts due or received from them.) 11b e
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in hieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. .. . . | 12b I :
\ 13  Section 501(c)(29) qualified nonprofit health insurance Issuers. £, !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O - -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans o oL 13b
¢ Enter the amount of reserves onhand Lo 13¢c y
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . o 14a X
b _If"Yes, " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 ...... L ... 14b
i DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332

Page 6

"PartVt  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

0. See instructions.
Check if Schedule O contains a response to any question in this Part VI .

XL

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the govemning body atthe end of thetaxyear | t1a | 11

b Enter the number of voting members included in line 1a, above, who are independent . 1| 11

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatronshrp wrth
any other officer, drector, trustee, or key employee? =~

N

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to Its goveming documents since the prior Form 990 was filed? )

] B

[3,]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Does the organizatton have members or stockholders?

x| & jw

»[Ps

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?

b Are any decisions of the goveming body subject to approval by members stockholders. or other persons? . . .

7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

b Each committee with authonty to act on behalf of the govemrng body? ........................

8b

p 54 .-

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule© .. . ... ....

Section B. Policles (This Section B requests information about policies not requrred by the Intemal Revenue

Code.)

Yes

No

10a Does the organization have local chapters, branches, or affiliates?

10a

b If “Yes,” does the organization have written policies and procedures govemlng the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization?

10b

11a Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the
form?

11a

b Descrbe in Schedule O the process if any. used by the orgamzatron fo review this Forrn 990
12a Does the organization have a written conflict of interest policy? if "No,"gotolne t3

12a

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
] "se to conﬂICtS? 4  eae 4 3 ¥a s vesesseess e see ew a4 mew ssvaers assas

12b

¢ Does the orgenrzahon regularly and consistently momtor and enforce complrance with the policy? If "Yes
describe in Schedule O how this is done

12¢

13 Does the organization have a wntten whistieblower poliey? _____________

13

14 Does the organization have a written document retention and destruction policy?

14

15 Did the process for determining compensation of the following persons include a revrew 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 official

15a

b Other officers or key employees of the organization

15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions. )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyeare

16a

b 1f“Yes,” has the organization adopted a'wnlten polrcy or procedure requmng the orgamzatron to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

r organization's exempt status with respect to such arrangements? ...... e e e o : R

ATy

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » None

18  Section 6104 requires an orgamzation 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 wabsite @ Upon request

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

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

Las Vegas 7 'NV 89120  702-798-5156

|
|
|
|
| organization: » C Robert Benedict . . . .P.o. Box 97596
‘ DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332 Page 7
+PartVll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . ... Il
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
organization’s tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(A) () (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per CEINE 3 R compensation compensation from amount of
week ag 2 g 2 |2e g from related other
(describe  |55| £ | 2 2 |52| 2 the organizations compensation
hoursfor |25 § 3 ‘§ fad I organization (W-2/1089-MISC) from the
retated SZ 8 8 § (W-2/1099-MISC) organization
organizations S g g 2 and related
in Schedule g a 3 organizations
0) 3 &
g
(WMarge Landry
Secretary/Treasurer 2.00 |X 0 0 0
(2 Carole Cling-Ong
Director 2.00 | X 0 0 0
(3 Stephanie Ceccarelli
Director 2.00 |X 0 0 0
(4Leo Durant
Director 2.00 |X 0 0 0
(yMark Anderson
Director 2.00 |X 0 0 0
@ Brent Husson
Director 2.00 |X 0 0 0
mMichele Klimek
Director 2.00 | X 0 0 0
¢)Andrea King
President 2.00 X 0 0 0
(9 Susan Wincn
Past President 2.00 X 0 0 0
(gMary Frankert
VP/President Elect 2.00 X 0 0 0
nmWilliam Milone
Business Executive 2.00 X 0 0 0
(12)
(13)
(19)
(15)
(16)

DAA Form 980 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332 Page 8
- Part Al Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l sTolx[ezl = compensation compensation from amount of
week aa| 212 i3g| ¢ from related other
(describe gg. § 2lo %g 2 the organizations compensation
hours for acl 8] |3 |58] = organization (W-2/10399-MISC) from the
related 22 3 5 |°8 (W-2/1099-MISC) organization
organizations | & 5 3| 3 and related
n Schedule gl & 2 organizations
0) g g
2
an .
(18)
a .
0 .. .. ..
@ . .
@ ...
@ ... ..
29 .. . .
2
(26)
(27)
(28)
ib Subtotal. . .. ........ .. ... L. >
¢ Total from continuation sheets to Part VII Sectlon A..... D
d__Total {add lines 1b and 1c) . . S
2  Total number of indwviduals (|ncludmg but not Ilmlted to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated * ’
employee on line 1a? If “Yes,” complete Schedule J for such individual i . 3 X
4  For any individual listed on line 1a, is the sum of reportable oompensatlon and other compensahon from the ; i
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e e e e el e e e e . 4
5 Did any person listed on I|ne 1a recelve or aocrue compensatlon from any unrelated orgamzat:on or mdnvadual
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . .. .. ... . ... ... .. 5
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.
N (R) (B) (C)
lame and business address Descripion of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who S o
received more than $100,000 in compensation from the organization P 0

DAA Form 990 (2010)
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Form 990 (2010) Building Owners and Managers

88-0477332

Page 9

(B)
Related or
exempt
function

D
Resler)iue

excluded from tax

under sections
512, 513, or 514

rgvenue

e s

- e .

.
.
v

i3

Part Vili _Statement of Revenu
D Pyl o AN
ggﬁa Federated campaigns 1a
S3| b Membership dues 1b
gé ¢ Fundraising events = 1c
&8 d Related organizations 1d
‘g% @ Govemment grants (contnbutions) 1e
;‘% 5 f Al other contributions, grfis, grants,
’3.':6 and similar amounts not Included above 1
B

SE| o Noncash contributions included in lines 1a-1f:
O h Total. Add lines 1a-1f

@

2

$| 22 .  Membership dues |

| b Meetings

o| ©° .. Meetlings | .

§ [ Education classes

ol d Toby Awards

E| ¢ =xom agministration
g’ f All other program service revenue . ..
a

g Total. Add lines 2a-2f .

P

~ . B H
kS

60,245

54,390

50,890

42,725

40

T Gl ARSI

3

4
5

6a

b
c

7a

b

c
d

b

Other Revenue

b

Investment income (mcludmg deends Interest,
and other similar amounts) _
Income from investment of tax-exempt bond proceeds |

Royalties

953

. () Real

Gross Rents

Less rental exps

Rentalinc or {loss)

[ET N N EF Y

d Net rental income or (loss)

Gross amount from

(1) Secunties

5

sales of assets
other than inventory]

Less cost or other
basis & sales exps

s

Gain or (loss)

Netgainor(loss) .... . ...
8a Gross income from fundraising events

{notincluding $

of contributions reﬁc;rted on line 1¢)

See Part IV, line 18
Less. direct expenses

SesPartIV,lne 19

10a Gross sales of inventory, less
retums and allowances

Less: cost of goods sold

¢ Net income or (loss) from fundralsm
9a Gross income from gaming activities.
a
b

a
b
¢_Net income or (loss) from sales of inventory

.

L3

P

e

Miscellaneous Revenue

d

All other revenue |, ... . ...

e Total. Add nes 11a-11d
12 Total revenue. See Instructions

©
P
Pt * P

209,243

DAA

Form 990 (2010)
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Building Owners and Managers

Form 990 (2010) 88-0477332 Page 10
Part1X. 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 6b, Tota! ggenses ngra(n?)service Managég)ent and Funtsg)lslng
7b, 8b, 9b, and 10b of Part VIII. oXpenses general expenses expenses
1 Grants and other assistance to governments and LR v
organizations inthe U.S See Part IV, line21 3,400 3,400 - .
2 Grants and other assistance to individuals in B
the U.S. See Part IV, lne 22 ) o - :
3 Grants and other assistance to governments, oo -
organizations, and individuals outside the - - . Lo
U.S. See Part IV, lines 15 and 16 i ) - i )
4 Benefits pald to or for members ~ . s
5 Compensation of current officers, dlrectors.
trustees, and key employees
6 Compensation not included above, to dlsquahfed
persons (as defined under section 4958(f}(1)) and
persons described in secbon 4358(c)(3)B)
7 Other salaries and wages
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 17,070 17,070
b Legal = . . .
c Accounting . 2,400 2,400
d Lobbying = = .
e Prof%smnal fundraising services. See Part IV line 17, s U T - -
f Investment management fees
g Other . .
12  Advertising and promotion 1,770 1,770
13 Officeexpenses ... . . 5,781 5,781
14 Information technology | |
15 Royaltes ===
16 Occupancy 780 780
17  Travel 22,524 22,524
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings _ 9,413 9,413
20 Interest =
21 Paymentsto affilates i 30,493 30,493
22 Depreciation, depletion, and amortlzauon .
23 insurance 1,033 1,033
24  Other expenses ltemize expenses not covered . - L : .
above (List miscellaneous expenses in line 24f. If ) o O k : . ’ -
line 24f amount exceeds 10% of line 25, column et 5 - -
(A) amount, list line 24f expenses on Schedule O ) s, e ’
a _ Educational expenses 59,929 59,929
b TOBY Awards Expenses 22,813 22,813
¢ Program _foocl and beverage 21,937 21,937
d Mixers 9,537 9,537
e . Meals and entertainment 4,111 4,111
f Alotherexpenses . . . 2,495 2,495
25 Total functional expenses. Add lines 1 through 24§ 215,486 215,486 0 0
26 Joint costs. Check here ® [ | if following
SOP 98-2 (ASC 958-720). Complete this ine
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form 990 (2010) Building Owners and Managers 88-0477332 Page 11
-Part X .  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 51,860 1 59,953
2 Savings and temporary cash mvestments ........................ 114,011{ 2 114,979
3 Piedges and grants receivable,net 3
4 Accounts recelvable' net .................................... 4
5 Receivables from current and fonner ofﬁcers directors, trustees, key A ; -
employees, and highest compensated employees. Complete Part Il of
sd‘edU|eL D T s se dmea seas 5
6 Receivables from oiher dlsquallf ed persons (as def‘ ned under secuon . . ‘
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing v R - :
employers and sponsoring organizations of section 501(c)(9) voluntary . ‘
® employees’ beneficiary organizations (see instructons) =~ =~ = 6
® | 7 Notes and loans receivable, net 7
3 8 Inventories for saleoruse =~ 8
<l Prepaid expenses and deferred charges 429| o
10a Land, buildings, and equipment: cost or .
other basis Complete Part VI of ScheduleD 10a v SO N
b Less: accumulated depreciaton 10b 10¢
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part {V, line11 =~ 13
14 Intangble assets U 14
15 Other assets. See Part IV, fine 11 ) 500| 15 500
16 Total assets. Add lines 1 through 15 (must equal line 34) ... 166,800! 16 175,432
17 Accounts payable and accrued expenses | . ... ... . ..., .. 17
18 Grants payable 18
19 Deferred revenue R 17,355 19 27,530
20 Tax-exempt bond liabilities L o 20
g 21 Escrow or custodial account liabiity. Complete Part IV of Schedule D _ 21
£ 122 Payables to current and former officers, directors, trustees, key i S .
'-é employees, highest compensated employees, and disqualified persons. PR 4 Tonite
| Complete Part il of ScheduleL =~ === 22
23 Secured mortgages and notes payable to unrelated third partues __________________ 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 25
26 _Total liabilities. Add lines 17 through 25 . 17,355 26 27,530
a Organizations that follow SFAS 117, check here D @ and complete > I
e lines 27 through 29, and fines 33 and 34. MR T
E127 Unestnctednetassets 149,445| 2 147,902
M |28 Temporarily restricted net assets 28
B |29 Pemmanently restncted netassets ) 29
u:_ Organizations that do not follow SFAS 117 check here P D and . - .
5 complete lines 30 through 34. ’ )
£ |30 Capital stock or trust principal, or currentfunds L 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained eamings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 149,445 a3 147,902
Z |34 Total liabilities and net assetsffund balances ... ....... . .... ..... 166,800| 34 175,432
Form 990 (2010)

DAA
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Farm 990 (2010) Building Owners and Managers 88-0477332 Page 12
Part X Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [
1 Total revenue (must equal Part Vil, column (A).line 12) . 1 213,943
2 Total expenses (must equal Part IX, column (A), line25) 2 215,486
3 Revenue less expenses. Subtractline 2 from tine1 3 -1,543
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 149,445
§ Other changes in net assets or fund balances (explain in Schedueoy 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
coumn(BY) .. ..., 6 147,902
Pat X§  Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xt . . .. .. ... .. [l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other E
If the organization changed its method of accounting from a prior year or checked "Other,” explain in B : L
Schedule O. A, e
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsnbllity for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in s Cpree
Schedule O. "
d If "Yes" o line 2a or 2b, check a box below to indicate whether the financial statements for the year were - )
issued on a separate basis, consolidated basls, or both: ; .
D Separate basis D Consolidated basis D Both consolidated and separate basis ¥ )
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . 3a X
b If “Yes,” did the organization undergo the requwed audit or audrts" 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. . .. .. 3b

DAA

Form 990 (2010)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) 2 0 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below. P Attach to Form 990 or Form 990-E2, 6pan 1o Pnbﬁe
f
El?;’;::nlgg\t/gngesgﬁcs: i P See separate instructions. nspection

if the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campalgn Activities), then
® Section 501(c)3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
» Segction 501(c) (other than section 501(c)(3)) organizations: Complste Parts |-A and C below. Do not complete Part I-B.
® Sechon 527 organizations: Complete Part I-A only.

If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 56768 (election under section 501(h)): Complete Part ll-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 II-B. Do not complete Part 1l-A.

If the organization answered “Yes,"” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(cX4), (5), or (6) organizations* Complete Part IIl.

Name oforganzaton Building Owners and Managers Employer identification number
Agsociation of Nevada 88-0477332
Parti-A Complete if the organization is exempt under section §01(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures o O o
3 Volunteer hours

Part 18 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 e »s_ _ _ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section4956 =~ = »s_ _ _ _ _ _ _
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . L . D Yes D No
4a Was a correcton made? L o . . . ] . . DYes D No

b _If"Yes,” describe in Part |V.
Part 10 Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activiies L e S _
2 Enterthe amount of the fi I|ng organization’s funds contnbuted to other orgamzatlons for secﬂon

527 exempt function activities 0 R 6
3 Total exempt function expendltures Add lines 1 and 2 Enter here and on Form 1120-POL,

bne 17b . o . L ks _ . _
4 Did the ﬁlmg organlzatlon ﬂle Form 1120 POL for thls year’7 s D Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal organnzahons to which the filing
organization 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 commuttee (PAC). If additional space is needed, provide information in Part V.

(a) Name (b) Address {c) EIN {d) Amount paid from (8) Amount of political
fiing organtzation's contnbutions receved and
funds If none, enter -0-. promplly and directly
defivered to a separate
political organization If
none, enter 0-
(1
(2
(3
4
(5}
(6
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010 |

DAA
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Schedule C (Form 980 or 990-2) 2010 _Building Owners and Managers

88-0477332

Page 2

Parkii-A
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [ ] if the filing organization belongs to an affiliated group.
B Check »

] if the filing organization checked box A and “limited control” provisions apply.

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

(a) Filing
organization’s totats

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total iobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add nes 1c and 1d) o
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1¢, column (a) or (b) is:
Not over $500,000

QOver $500.000 but not over $1,000,000
Over $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000

- 0 o 0T

The lobbying nontaxable amount Is:

20% of the amount on line 1e. e T R+ R
$100,000 plus 15% of the excess over $500,000 ' N ) . .
$175,000 plus 10% of the excess over $1,000,000. S e 4 o <. -
$225,000 plus 5% of the excess over $1,500,000 . - . L XS ’ .
$1,000,000 gt b ST

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

Subtract ine 1f from line 1c. If zero or less, enter -0- .
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for thisyear? . ...... e e s ... .. DYes DNo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount . N i § : “’
(150% of line 2a, column(e)) L PR P T L

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount Coe P . & oo o7 :
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 980-E2) 2010 Building Owners and Managers 88-0477332 Page 3

Part i-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h})).

(a) (b)

Yes | No Amount

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: IR il PR

VOIunteers', ..... . .aa . & "

Paid staff or management (lnclude compensation in expenses reponed onlines 1¢ through 1I)? . .. o '?

Media advertisements? L L

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements? ...~

Grants to other organizations for lobbying purposes? . . ]

Direct contact with legislators, their staffs, govemment officials, or a legislative body?

Rallles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part IV

Total Add Imes 1c through 1i

- T 0 -0 a0 T o

[

N
o
g
=%
p
3
®
g
<.
=4
@
3
3
3
o®
-
c
7
]
5
[
o

("]
o
3
2
o
3
(5
g.
@
23
<]
2
5
0
3,
=3
@
a’
5
g
o
3
o
=5
-

=

©
=
W
v
=~
.

-3

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectuon 4912 o .
d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ST L
Part fi-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

4]

Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? T 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? =~ =~ = . L 2 | X
3__Did the organization agree to carryover lobbying and political expenditures from the pnor year? ....... 3 X

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

501(c)(6) if BOTH Part lli-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from members R

Section 162(e) nondeductible lobbying and political expenditures (do not Include amounts of political
expenses for which the section §27(f) tax was paid).

a Currentyear ... . e e e e e e e e e e 2a
b Carryoverfromlastyear - .. e . e e e e . 2b
c TOtal e s e e e eea  aa s s swa  wvaeses b+ as sssmsassse ewm eemass “ e s . zc
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notuoes of nondeduchble section 162(e) dues . . rl
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the N
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? e e e e e e . 4
Taxable amount of lobbying and political expenditures (see mstruc‘hons) e . ... e e .. 5

Fagt L Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1. Also,
complete this part for any additional information.

DAA Schedule C (Form 930 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 Building Owners and Managers 88-0477332 Page 4
-Pat ¥ . Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2010

DAA
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" . OMB No_1545-00
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 &
(Form 990 or 990-E2) Comp'I:ete to9 g(r)ovldee9 ‘I)nonzrmation for responsas to spe::l:lc queﬂstlons on 20 1 0

orm or -EZ or to provide any additional information. A6 -
Intomal Revenus Sorvics P _Attach to Form 990 or 990-EZ. ',MHE“E ; 1;33;%
Name of the organization Building Owners and Managers Employer identification number
Association of Nevada 88-0477332

Form 990 - Organization's Mission or Most Significant Activities

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer Identification number

Building Owners and Managers 88-0477332

BOMA reviews the ASAE compensation studies for the size, location and type

of association.

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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(s':i';ﬁ%gtf R Related Organizations and Unrelated Partnerships | OMBNo 15450047
P Complete If the organzation answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
Department of the Treasury P Attach to Form 9980, P See separate Instructions :
Intemal Revenue Servica e
Name of the organization Building Owners and Managers Employer identHfication number
Association of Nevada 88-0477332
paftf’  Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b} (<) (d) (e) ()
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controling
or foreign country) entity
m
@)
3
4
()

“Paitfl, ©  Identification of Related Tax-Exempt Organizations ‘Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had

one or more related tax-exempt organizations during the tax year.)
(a) (b) (©) (d) (0) n Sochon 513X 13) con-
Name address, and EIN of related organzation Primary ectivity Legal domicale (state Exempt Code secton Public charity status Direct controlling trolied entity?
or forexgn county) { section 501(c)(3)) antity Yeos No

{1) BOMA Intermational

1101 15th 8t, NW, Ste 800 36-1520580

washington DC 20005 National ole] 501C6 N/A X
2)

3)

(U]

(5)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule R (Form 980) 2010
DAA
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Building Owners and Managers

Schedule R (Form 990) 2010 88-0477332 Page 2
“parppe., |dentification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, ine 34
SEEWEE because it had one or more related organizations treated as a partnership during the tax year )
(a) ) (c) (d) (8) o] (g} (h) (0] o (L]
Name, address, and EIN of Primary activity | Legal | Direct controlling Predominant | Share of totel Income | Sharw of end-of-year | Dspeo- Code V—UBL General o] Percentage
related organization entity 'mz’:r:'g;'gm' assels porbonate] amount in box 20 of | managing| ownership
(state excluded from alloc ? Schedule K-1 patner?
foregn tax under (Form 1085)
i S12.514) Yes| No Yes| No
(1)
(2)
(3)
(4)
PRI Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
wmERES line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (®) (c} ) {e) (U] (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Income Share of Percentage
(state or entity (C corp, S corp, end-of-yesar agsets ownership
foreign country) or trust)

(1)
2)
(3
@)

DAA

Schedule R (Formn 990) 2010
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Schedule R (Form £90) 2010 Building Owners and Managers 88-0477332 Page 3
#»Part¥; Transactions With Related Organizations (Complete If the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)
Note. Complete line 1 If any entity is isted in Parts Il, Ill, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l-Iv? PR s A
a Receipt of () interest (ii) annurbes (lll) royalties or (iv) rent from a controlled entty 1a X
b Gift, grant, or caplital contnbution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) 1c X
d Loans or loan guarantees to or for other organtzaton(s) 1d X
@ Loans or loan g by other ong: n(s) 1e X
R Y A
t Sale of assets to other organzation(s) 1f X
g Purchase of assets from other organization(s) 1 X
h Exchange of assats 1h X
1 Lease of facilities, equipment, or other assets to other organization(s) 1 X
} Lease of facilites, equipment, or other assets from other organization(s) 1 X
k Performance of services or membership or fundralsing solicitations for other organization(s} 1k X
| Performance of services or membership or fundraising solicatations by other organization(s) 11 X
m Shanng of facilites, equipment, malling lists, or other assets 1im X
n Sharing of pald employees in X
Q‘r
o Reimbursement paid to other organization for expenses :w:
p Remmbursement paid by other orgamzation for expenses 1p
q Other transfer of cash or property to other organization(s) 1q
r_Other transfer of cash or property from other organization(s) . 1
2 ifthe to any of the above is “Yes,” see the instructions for information on who must complete this line, including ps and t thresholds
(a) {b) (c) (d)
Name of other organization Transacton Amount Invalved Meathod of determining
type (8- amount tnvolved
(1) BOMA Intermational [-) 1,624] Reimbur t of expenses
(2) BOMA Internatiomnal q 30,493| Membership dues
(3)
(4)
{5)
6

Schedule R (Form 990) 2010
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Schedule R (Form 890) 2010 Building Owners and Managers 88-0477332 Psge 4
+Parf¥l”  Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships
(a) (b) (c) {d) (o) Y] (9) (h)
Name, address, and EIN of entity Pnmary activity Legal domicile Ase dll parthers Share of Drsproportonate Code V—UBI General or
{state or foreign sechon 1d-of-y amount in box 20 managing
country) 501(c)(3) assots of Schedute K-1 partner?
7 (Form 1065)
Yes | No Yes | No Yas | No
(1)
@
(3)
(4)
(5)
(6)
o
8)
)
(10)
(11)
Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990)2010 Building Owners and Managers 88-0477332 Page 5
Part Vil  Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 9980) 2010
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Form 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
E,?é’.?,’;’.“ 323,2,'13"32'5,?2;’ i P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check this box o » E’

* |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Partl.  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Partlonly N DD
All other corporatlons (mcludlng 1120-C ﬁlers) par‘mershlps, REMICs and trusts must use Form 7004 to request an extensnon of tlme
1o file income tax retums.

Type or Name of exempt organization Employer identification number
print Building Owners and Managers

File by the Association of Southern Nevada 88-0477332

due date for

Number, street, and room or suite no. If a P.O. box, see instructions.

fil
oy, | P.O. Box 97596

instructions City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Las Vegas __NV 89193

Enter the Return code for the return that this application 1s for (file a separate application for each retumn) @
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Alternative Management
6725 Via Austi Pkwy

* Thebooksareinthecareof pLas Vegas .= R NV 83113 .
Telephone No.» 702-798-5156 FAXNo. B ...

¢ K the organization does not have an office or place of business in the United States, check this box L o > D

® Ifthis 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN If this is

for the whole group, check thisbox =~ P If it is for part of the group, check thisbox P | l and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 08 / 15 / 11 . tofile the exempt organization retum for the organization named above. The extension is
for the organization's return for:
> calendaryear 2010 or
4 taxyearbeginning ~  ,andending

2 Ifthis tax year enterad in line 1 is for less than 12 months, check reasorD Inttial retum I:I Final return
Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | &
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit 3b | §
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3c| $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
E% Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011




ROSS MILLER

Secretary of 8tate

204 North Carson Street, Ste 4

Careon Clty, Nevada 89701-4289

(776) 684 5708

Website: www.nvsos.gov o D Nl
e e of | 0000218760468
Rl

» er ]
Nonprofit Amendment Secreury of State a2 1:00 AM
(After First Meeting) Statc of Nevada | 5209-2001
(PURSUANT TO NRS CHAPTERS 81 AND 82)
USE BLACK INK ONLY - DO NOT HIGHLIGHT ABOVE 8PACE IS FOR OFFICE USE ONLY

Ce 0 ent to les of Incorporatio|

For Nonprofit Corporations
(Pursuant to NRS Chapters 81 and 82 - After First Meeting of Directors)

1. Neme of corporaton. .~~~
'Building Owners and Managers Association of Southern Nevada

2. The articles have been amended as follows: (provide atticle numbers, if available)
Name Changed from: :
Building Owners and Managers Association of Southern Nevada

To:

Building Owners and Managers Association of Nevada

3. The directors (or trustees) and the members, if any, and such other persons or public officers, if
any, as may be required by the articles, have approved the amendment. The vote by which the
amendment was adopted by the directors and members, if any, is as foI_Iows: *

Vote of Directors: | ; Vote of Members:

4. Signature: (required)

Signature of Officer Tltla

* A majority of a quorum of the voting power of the members, or as may be required by the articles, must
vote in favor of the amendment. If any proposed amendment would alter or change any preference or any
relative or other right given fo any class of members, then the amendment must be approved by the vote,
in addition to the affimative vote otherwise required, of the holders of a majority of a quorum of the voting
power of each class of members affected by the amendment regardless of limitations or restrictions on
their voting power. An amendment pursuant to NRS 81.210 requires approval by a vote of 2/3 of the
members.

FILING FEE: $50.00
IMPORTANT: Fsilure to include any of the above information and submit with the proper fees may cause this filing to be rejected.
This form must be accompanied by appropriste feas. Nevada Secretary of State Amend Nonproft -Aftar

Revised: 7-1-08




