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Form 990

-

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No. 1545-0047

2012

. (except black lung benefit trust or private foundation) ‘ffwo’vh’tt;anﬁli
Department of the Treasurv r ‘aopen (7 1.- ""
Internal Revenue Service » The organizabon may have to use a copy of this return to sabsfy state reporting requirements. ,vggﬁklns pe ‘?,t—',.,. 4.,,

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B Check if applicable
: Address change
Name change
Instial return
Terminated

Amended return

| | Application pending

Cc

SOUTHERN NEVADA HOMEBUILDERS ASSN INC
3685 PECOS MCLEOD
LAS VEGAS, NV 89121-3805

’
D Employer Identification Number

88-6009902

E Telephone number

702-794-0117

G Gross recepts $

717, 356.

|
F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?

If ‘No," attach a list. (see instructions)

e e

| Tacexemptstatus | [501(c)3) [X]501(c) (6  )* (mnsertno) | |4%47a)(1yor | |527
J Website: » WWW.SNHBA .COM H(c) Group exemption number ™
K Form of organization I_ICorporahon [_l Trust LJ Association Ll Other ™ I L Year of Formaton 1954 I M State of legal domicile NV
[Part). <[ Summary
1 Biriefly describe the organization's mussion or most significant activities:  PROMOTE _THE INTEREST OF THE
@ HOMEBUILDING INDUSTRY. _ _ o e
Bl o e
=] [
gﬁ% 2 Check this box » D If the organization discontinued its operations or disposed of more than 25% of its net assets.
SG 3 Number of voting members of the goverming body (Part VI, line 1a) . 3 41
°: 4 Number of independent voting members of the governing body (Part VI, Ime 1b) ............ . 4 40
"@.g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). ... . . ...... . . 5 7
<3| 6 Total number of volunteers (estimate if necessary).. ....... e [ 177
%E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 892.
- b Net unrelated business taxable income from Form 990-T, line 34 .......... el 7b 0.
o Prior Year Current Year
L_go 8 Contnbutions and grants (Part VIll, me 1Ry . . .. . . . . . ... 49,433. 60, 367.
%g 9 Program service 393, 281. 564, 880.
% 10 Investment incorhe (Pa A)Dnes 3 4 and 7d) 1,251. 527.
(% [ 11 Other revenue (Fart V'rﬂ‘column—(ﬁc)—- nesé.-Gd c, 9¢c, 10c, and 11e) 52,513. 58,239,
U2 [ 12 Total revenue — qpp lines 8 through 11 (must gg al Part VIII, column (A), line 12). 496,478. 684,013.
13 Grants and simi nimodrifs‘ﬂpafd (Part/iX, collimd (A), lines 1-3)
14 Benefits paid to ol#"f r membgr_s‘glPart 1X, colymn|(A), line 4) N
15 Salaries, other gompén CD rrmoye@be nef:ts (Part IX, column (A), lines 5- 10) . 398,262. 400, 413.
7] 14
§ 16a Professional fundraising-fees- (Part'ti('*cofbmnwéAs ,hnelle) . . . .. ...
§. b Total fundraising expenses (Part IX, column (D), line 25) » iy S B e ! il
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 184,313. 214, 735 .
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 582,575. 615,148.
19 Revenue less expenses. Subtract line 18 from line 12 -86,097. 68,865,
E § Beginning of Current Year End of Year
zg 20 Total assets (Part X, lne 16) . . . . . .. ... 689, 065. 733,414.
3§ 21 Total iabihties (Part X, line 26) . . 25,518. 1,002.
Zi| 22  Net assets or fund balances. Subtract line 21 from line 20 663, 547. 732,412.
[PartIl:%.| Signature Block
ES%%?J%S“B'S&:r"a't.%i"t,‘f”pré%ﬂ?’Wé‘?ﬁ;‘m‘s’Ei A B of wivch prebarar has any Knowleaga ¢ 10 the best of my knowledge and belie, t 15 tue, correct, and
pr4
DL ] 2N Y57/
Slgn Signat ﬂl_ci Date ‘
Here 3 Yy p/g So~7
/ﬁe or prm! name and title
Prifit/Type preparer's name Preparer's signature Date Check I I ¢ |PTIN
Paid DOUGLAS TEMPLETON foe 74.,4_;‘ S-P/?  |setemoioes  |P00113285
Preparer [Frmsname > TEMPLETON & TEMPLET@N, P.C.
Use Only |Frmsadaess ™ 3235 S. RAINBOW BLVD., STE.101 Frm's EN > 88-0306250
LAS VEGAS, NV 89146-6215 Phoneno  (702) 876-4797

May the IRS discuss this return with the preparer shown above? (see mnstructions) ...
BAA For Paperwork Reduction Act Notice, see the separate instructions.

. |X{ Yes ] TNo

Form 990 (2012)

7
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Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 2
‘Rartil izl Statement of Program Service Accomplishments

Check-if Schedule O contains a response to any questioninthisPartItt . .. . . ... . . .. ... . E]
1 Brefly describe the organization's mission:

PROMOTE THE INTEREST OF THE HOMEBUILDING INDUSTRY.

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

Form 990 or 990-E27 . . .. . e s C o C [] Yes [X] Mo
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? ... D Yes IE No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » ’ 0.
BAA TEEA0I02L 08/08/12 Form 990 (2012)




Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 3
PartiIViE Chedaklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate toundatlon)7 If 'Yes, complete
Schedule A....... .......... . ... .. L. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...... ............... 2 X
Did the organmization engage in direct or indirect political campalgn activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part[....... . ... .. . . ..... . . ...} 3 X
4 Section 501(cX3) organizations Did the organization engage in lobb: )rrng actlvrtles or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501(c)(5 & or 501(c SD)(G) organization that recerves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g prolwde advice on the drstnbutron or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, X
art! ... e e e e e e e e . 6
7 Did the organization receive or hold a conservation easement, mcludrng easements {o preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Partll.......... ...... .. R A 4 X
8 Did the organization malntarn collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part lll ... e o . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not Irsted in Part X; or provide credit counsehng, debt management credit repatr, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV.. . ...... .. . ... .. ... . .. 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV.... ... ... |10 X

11 if the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts Vi, VII, VIIi, IX,
or X as applicable.

%
(0
]

14,

. PR 2

a Brd the ol annrzatron report an amount for tand, burldrngs and equrpment in Part X, line 10? If 'Yes,' complete Schedule
e e i e e 1Ma

b Did the organization report an amount for investments — other secunties in Part X, hine 12 that s 5% or more of its total

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part V e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes,' complete Schedule D, Part VIII  .... . . .. 1e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX. . .... ...... . e . 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X l1el X
f Did the organrzatlon 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... | 11f X
12a Did the organization obtain separate rndependent audlted fmancral statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and X . . e e e e .. ....11%2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,' and
If the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll i1s optional . . ... . .| 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E ... .... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .... ... . oev. | 142 X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV e 14b X

15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 15 X

16 Did the organmization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F,PartslifandiV.... .... .... 16 X

17 Dd the o ganlzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? /f '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 contributions on Part Vill,

lines 1c and 8a? If 'Yes,' complete Schedule G Partil.. . .... . . eee ..o .18 X
19 Did the organization report more than $15,000 of gross income from gamrng activities on Part VIli, line 9a? If 'Yes,*
complete Schedule G, Part Ill . e e e . .. 19 X
20 aDid the organization operate one or more hospltal facihties? If ’Yes, complete Schedule H. .. . Ce e . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ... . .. . | 20b

BAA TEEAQ103L 1213N12 Form 9380 (2012)




Form 990 (2012) SOQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 4

{Part M| Checklist of Required Schedules (continued)

21 Ddthe organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il ....... .. .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill... . .. ..... ... ................ ..

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
gnc,l7 fo:;'n'llerJofflcers directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes,' complete
chedule e e e e e e e et e e e e e e e e e

24 a Did the organization have a tax-exempt bond i1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25 .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . L.

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any trme dunng the year7

25 a Section 501(cX3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part ... ..... ... . . . .. . ... ... ..... ..

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
tsha’t1 tl}e Itraitsa’z:ctrrc;nl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ comp/ete
chedule a e e e e e e e e e e e . e

26 Was aloan to or by a current or former officer, director, trustee, key employee highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes complete Schedule L, Part lll .... ..... e ..

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. .. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereof) was an
officer, director, trustee, or direct or indirect owner? /f ’Yes complete Schedule L, Part IV . .

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. .

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M . .. .

31 D the organization liguidate, terminate, or dlssolve and cease operatnons" If 'Yes complete Schedule N Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il . ........ . . . .c.ci ier ciein e .

33 Did the orgamization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part [ .. .

34 Wads \t/he org?nlzatlon related to any tax- exempt or taxable entlty7 If 'Yes,’ complete Schedu/e R, Parts I, Ill, IV,
-an nel....... . ST .
35a Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(l3)7 e e e

b If 'Yes' to line 35a, did the organization receive a ry payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, lne2 ~  ..............

36 Section 501(;:)}3) orgamzatlons. Did the origamzatlon make any transfers to an exempt non- charltable related
organization? If 'Yes,' complete Schedule K, Part V, hne 2. . ... . e

37 Did the orgamzation conduct more than 5% of its activities throu?h an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ...... .

38 Did the organmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. e el

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

3
> >

30

= >

31

32

33 X

35a X

35b

36

37 X

38 X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)



Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 5

| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question inthisPartV . ... .....

. Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. . ...| 1a 4 f‘”‘" 2
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not apphcable ... .... ib 0
c Did the organization comply with backup wnthholdlng rutes for reportable payments to vendors and reportable gaming : b
(gambling) winnings to prize winners?. ... .. ... . . ..., ... e . e e e e e . 1e|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- Al B
ments, filed for the calendar year ending with or within the year covered by this return -1 2a 7 4 dhams
b if at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2p] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see nstructions) LRIl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O .. . . ......... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b If 'Yes,' enter the name of the foreign country: » & 73;-,‘ %24 3
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. | _,_L N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ....... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?....... . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?...... ... ....... . 5¢
6 a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?. 6al X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or glfts were
not tax deductible? .... ... .. . e e éb}] X
7 Organizations that may receive deductlble contnbutlons under section 170(c) X £ ‘g ;@%‘g{,‘g
b iz,
a Did the organization receive a _Payment in excess of $75 made partly as a contribution and partly for goods and it Sl s
services provided to the payor? e e e e e e 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . .- 7b
¢ Did the organization sell, exchange or otherwise dlspose of tangnble personal property for which it was requnred to ftle
Form 82827 ... o oo e ey e e e 7c
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year. ...... . I 7d| Foa e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. 71
g lf the organlzatlon received a contribution of quahfled intellectual property, did the organlzatlon file Form 8899
as required?. ..., ..... . 79
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehlcles did the orgamzatlon filea
Form 1098-C? .. e e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess busmness
holdings at any time during the year?. . . . .o o0 oo o e e e e
9 Sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a-donor, donor advisor, or related person" e e e

10 Section 501(c)X7) organizations. Enter:

a Imhation fees and capital contributions included on Part VHI, ine 12. .. .. .. ....]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes .110b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders.. .. .. .. . .. . .1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ... .111b
12a Section 4347(a)1) non - exempt charitable trusts. Is the orgamzatton f|||ng Form 990 in Ileu of Form 10417 .. ...
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . .. . [ 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? ... . .. e e e
Note. See the instructions for additiona! information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization i1s licensed to i1ssue qualified heatith plans L. .113b
¢ Enter the amount of reserves on hand . 13¢c

14a Did the orgamization receive any payments for indoor tanning services dunng the tax year"
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O

BAA TEEAQ105L 08/0812

Form 990 (2012)



Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 6

V1.’ Govémance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No'response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
.Schedule O. See mstructions.
Check if Schedule O contains a response to any questioninthisPart VL. .... ... ... . .. .. .. .. ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. .. .. 1a
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or ke employee have a famrly relatronshrp or a business relationship with any other i

officer, drrector trustee or key employee?.. ..... . . .. .. oo oL X
3 Did the organization delegate control over management duties customarily performed by or under the drrect supervrsron

of officers, directors or trustees, or key employees to a management company or other person? . ....... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .... . . ... . . L L L e e ey e .| 4 X
5 Did the organization become aware during the year of a srgnrfrcant diversion of the organrzatron s assets?. .... ... 5 X
6 Did the orgamization have members or stockholders?.. ... SEE. SCHEDULE .Q. ...... e 6 X
7a E:g rt:rteeo;gg;rﬁ]aérgg \I/.':rvrﬁ r;rgr}e':r,r:)t:jeyrs S OCkhOIg%ilfb ?Jt?jé p6rsons. who had the power to elect or appornt one or more o 7al x

b Are any governance decisions of the organization reserved to (or subrect to approvat by) members,
stockholders, or other persons other than the governing body?

8 R{d thtlal organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
e following:

aThe governing body?. .. L L e e e e e e e .
b Each committee with authorrty to act on behalf of the governing body?. e e e e .

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's marlrng address? If Yes provide the names and addresses in Schedule O. . . 9 X

Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.

Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? . .. . ... . .. . ... . ... .. .. ... .. ] 10a X
b If 'Yes,' did the organization have written polrcres and procedures 1governrng the activities of such chapters affrlrates and branches to ensure their
operatrons are consistent with the organization's exempt purposes?...... ..... .. .]10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form7 . 1tal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 S T
12a Did the organization have a written conflict of interest pohcy? If ‘No,"gotolne 13... ..... ........... . .... 12a
b Were officers, directors or trustees, and key employees requrred to disclose annually interests that could grve rse
toconflicts? . . .......... L o oL Lo ee e - .{112b

¢ Did the organization regularly and con: |stentl &_tl)nrbcb ind %Srforce complrance with the pohcy? If 'Yes, describe in
Schedule O how this is done

13 Did the organization have a written whrstleblower policy?.
14 Did the organization have a written document retention and destructron polrcy"

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organtzation's CEQ, Executive Director, or top management official SEE.SCHEDULE O. ..............
b Other officers of key employees of the organization. . . e
If 'Yes' to line 15a or 15b, describe the process in Schedule 0. (See rnstructrons)

16a Did the organization invest in, contribute assets to, or partrcrpate Ina |ornt venture or similar arrangement with a
taxable entity during the year7 .....................................

b If ‘Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
partrcrpatron n Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. ... .. .... ... . ...,

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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 l_| Another s website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financiat statements available to
the public durning the tax year. SEE SCHEDULE O

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

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

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC __ 88-6009902 Page 7
|P“artaVIlil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response to any question in thisPart Vil . . ...... ....... . . e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the i
organization's tax year.

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

® {ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

® List all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

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 orgamization compensated any current officer, director, or trustee.

©)
(A) (B) Position (do not check more than (D) (E) D)
Aerte | *ice and s dreconimes) | comehont o | comborm o | amseer S
week ggt —T = the organization related organizations compensation
arions | 281 8| | (2] g| MO | voRas argamiaton
oganize- | 3 5| &] @ 31e8|3 and related
bl:];:[ é g § 3_ 8al ™ organizations
dotted gl = i §
line) % g o
g €
g
- MICK GALATIO _ __ _____ -0
DIRECTOR 0 X 0 0 0
@ SCOTT DONNELLY __ _ _ ___ -0
DIRECTOR 0 X 0 0 0
_(® _ JAMES GOMEZ _ __ _ ____ | | 0 _
DIRECTOR 0 X 0. 0 0
_(® DON ANDRESS _ _ __ _____ _0_
DIRECTOR 0 X 0. 0 0
_®& JIMFITCH ______ ___ | -0
DIRECTOR 0 X 0. 0 0
_®_BARBARA BAIRD _ _____ 4-0 _
DIRECTOR 0 X 0. 0 0
_( MARK BIVINS ___ _____ | -0_
DIRECTOR 0 X 0. 0 0 |
_® LESLIE BAUSHER __ _ ___ -0 _ - |
" DIRECTOR 0 X 0. 0 0
_®_DON BOETTCHER _ _ _ _ ___ -0 _
DIRECTOR 0 X 0. 0 0
(0) SHERRIE HERMANN _ _ _ __ | -0
DIRECTOR 0 X 0. 0 0
an_CLINTON M. COX _ _ _ ___ | -0 _
DIRECTOR 0 X 0. 0 0
02 CINDY BOWEN ________ 4-0 _
DIRECTOR 0 X 0. 0 0
03) LAWRENCE CANARELLT __ _ | _ | 0 _
DIRECTOR 0 X 0. 0 0
(4 JEREMY PARNESS __ _ _ _ _ _ _0_
DIRECTOR 0 X 0. 8 0

BAA TEEAO107L 1211712 Form 990 (2012)




Form 990 (2012) SQUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 8

[Part ViI: lSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

® ©)
» ne| ool O ® ®
Name and tile w'::;k officer and a directorftrustee) comggre:anllaoﬂefrom oomgeer?:artla;'leﬁom am%zﬁ?‘:ftzdmer
oy B TSI BES| e | RSe[| cpepton
h?:rrs a § |2 E % 3 organization
related g g Q R -3 ?g ?,' < o?;gnrlgat:ggs
organiza =28 S
- tions g = S §
e | Bal (%] 8
line) °l 3 g_
0s)_JAMES DUDDLESTEN_ _ _ _ _______ -0_
DIRECTOR 1T 07 1x 0. 0. 0.
0e_DAVID FORTNER _ ___________1_0_
DIRECTOR 0 X 0. 0. 0.
(7)_FRANK PANKRATZ __ ___ _ _____ _| -0
DIRECTOR 0 X 0. 0. 0.
08 ERIC HORN __ ___ ___________1_0_
DIRECTOR 0 X 0. 0. 0.
09 _DAVID S. JENNINGS _ _ _ ______| _0_
DIRECTOR 0 X 0. 0. 0.
o) _KEN WILLIAMS _ _____ _ ______| -0
DIRECTOR 0 X 0. 0. 0.
@) _CRAYTON JONES _ _ _ ___ _ ______.| -0_
DIRECTOR 0 X 0. 0. 0.
22 BRANDON LAUGHTER __ ________{_0_
DIRECTOR 0 | X 0. 0. 0.
@3 BRUCE KING __ _ ____________ { -0
DIRECTOR 0 X 0. 0. 0.
@4 ROBERT LEWIS_ _ ____ ________| -0_
DIRECTOR 0 I X 0. 0. 0.
(5 JENNIFER LEWIS __ __ ________| _0_
DIRECTOR 0 | X 0. 0. 0.
1bSubtotal. ... .. . .. ... > 0. 0. 0.
c Total from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) C e e > 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who recelved more than $100,000 of reportable compensation
from the organization > 0
Yes | No
N ,Jl‘."_ ’Lt;‘:}"-j

3 Did the orgamzatnon list any former officer, director or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such indvidual. . ... ..

4 For any individual listed on line 1a, i1s the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 0007 If 'Yes' comp/ete Schedule J for

such individual .. . .

5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated organization or individual

for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five hi

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

hest compensated independent contractors that received more than $100,000 of

year.

) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization >

N T T FL

BAA TEEAD108L 01/24/13

Form 990 (2012




OMB No 1545-0047

Form 390 Continuation Sheet for Form 990
Department of the Treas.ury 201 2
Internai Reverlue Service
Name of the Organization Employler Identification number
SQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902
:Rart VI Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
Q)] (B) © ) (E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estmated
hoursper [ S| SO 2] 8 X[ compensation from compensation from amount of other
week 12221321555 W BB IS NI M e
(istany | 3 g 2|88 ?D w ) organization
hours for g @
related g 2 § g 83 oiggnr;]aatlt:gs
el B H IR
below ala =
dotted tine) 8 %
EDWARD LUBBERS _ __ ______|_ .| 0 _
DIRECTOR 0 X 0. 0 0
DAVID MCENTIRE _ _______ | -0 _
DIRECTOR 0 X 0. 0 0
GEQRGE MEHOCIC _ _ ______ 4.0 _
DIRECTOR 0 X 0. 0 0
RICHARD PLASTER _ _ _____ | | 0 _
DIRECTOR 0 X 0. 0 0
BRIAN PLASTER _ _________ _0_
DIRECTOR 0 X 0. 0 0
RON RULOF_ _ ___________ | -0 _
DIRECTOR 0 X 0. 0 0
RANDY SCHAEFER _ _______ | 0 _
DIRECTOR 0 X 0. 0 0
DENNIS SMITH _ ________ ] -0 _
DIRECTOR 0 X 0. 0 0
_THOMAS WARDEN _ ________ | -0
DIRECTOR 0 X 0 0 0
FRANK WYATT __________ ] | 0 _
DIRECTOR 0 X 0. 0 0
DARREN WILSON _ __ ______ | -0 _
DIRECTOR 0 X 0. 0 0
ROCKY COCHRAN _ _ _______ | _15_
1ST VICE-PRES. 0 X 0. 0 0
TONY STIPANOV_________ | NE
SECRETARY 0 X 0 0 0
DIANA BOSSARD __ _______ | I
TREASURER 0 X 0 0 0
ROB MCGIBNEY _ _________ 44 _
2ND VICE-PRES. 0 X 0. 0 0
NATHANIEL W. HODGSON __ __ | _40_
EXECUTIVE DIR. 0 X 0. 0 0
GREG OBERLING __ _______ | .
PRESIDENT 0 X 0. 0 0

Form 990 Cont 2012

TEEA4301L  09/24/12




Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 9

—Pa‘rt Vill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII .

U

(A
Total re)venue

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

6a Grossrents  .....
b Less: rental expenses
c Rental income or (loss) .
d Net rental income or (loss)

z g b Membership dues. i
E‘ ¢ Fundraising events . . .. 1c
G 3 d Related organizations .. . . . | 1d
:z;z e Government grants (contributtons) . . | le
S4  f Al other contributions, gfts, grants, and
= o) similar amounts not included above 1f
S % g Noncash contnbutions included in Ins 1a-1f:  §
o
“uy| h Total. Add lines 1a-1t. .. C e e >
2 Business Code  [+-*¢
[T¥]
Gi| 22 MEMBERSHIP DUES_& ASSESSM _ _|230000
g b
] ===
Sl 4 T TTTTTTTTT
g e____TTTTTTTTTTTTT
§ f All other program service revenue .
8- 1 g Total. Add lines 2a-2t. ....... . L 564,880.| e SO
3 Investment income (including dividends, interest and
other similar amounts) e e LS 527.
4 |ncome from investment of tax-exempt bond proceeds. .>
5 Royalties .. .. . .. e e A
(1) Real (1) Personal : x; .;“f,??{ﬂ?ﬁ
RTINSy

&
¢

gt
o 3
\

7 a Gross amount from sales of () Securtties (1) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).... .

d Net gain or (loss)

8a Gross income from fundraising events

Lt

2 (not including. § 60,367.

E of contnibutions reported on line 1c).

- SeePart|V,ne18 .. . . . a 33,343,
Ll

Z=| b Less: direct expenses . . .. b 33,343,
©1 ¢ Net income or (loss) from fundraising events . .o»

9a Gross income from gaming activities.

&
i ',:._}’é’:‘.'}.f:'-h‘

0

See Part IV, line 19, a
b Less: direct expenses .. .. . b
c Net income or (loss) from gaming activites . . . ... »
10a Gross sales of inventory, less returns , .:1\:%; ‘"t 5
and allowances. . . a B0 3
b Less: cost of goods sold ..... b S el
¢ Net income or (loss) from sales of inventory "
Miscellaneous Revenue Business Code | SRR A g N
112 MEMBERSHIP MEETINGS _ _ _ _ _ 230000 26,027.
b INSTALLATION/APPRECIATION _ 230000 14,320.
¢ UNLV STUDY REIMBURSEMENT __  |230000 10,000.
d All other revenue . . WKS 7,892.
e Total. Add tines 11a-11d. . ., . > 58,239,
12 Total revenue. See nstructions > 684,013,
BAA TEEAOI09L 12117112

Form 990 (201 é)




Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 10
[ P&#ti1X+| Statement of Functional Expenses
Section 501(c)(3) ahd 501(c)(4) orgarizations must complete all columns. All other organizations must complete column (A).
: Check if Schedule O contains a response to any question in this Part IX... .. el
Do not include amounts reported on lines 6b, Total ((EQI)Denses Progra(r?m)service Managgerzent and Func(i?glsmg
7b, 8b, 9b, and 10b of Part VIII. expenses qeneral expenses _expenses
1 Grants and other assistance to governments : e
and organizations in the United States. See
PartiV,hne21...... ........ .........
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22. ....
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . . 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g)(1 ;) and persons descnbed
in section 4958(c)(3)(B) . . 0. 0. 0.
7 Other salaries and wages .. 347,432. 347,432.
8 Pension plan accruals and contnbutlons
(include section 401(k) and section 403(b)
employer contributions) . . 20,915. 20,915.
9 Other employee benefits ....... .
10 Payroll taxes ....... 32,066. 32,066.
11 Fees for services (non- employees)
a Management . ..
blegal.. . . .. ... 7,440. 7,440.
cAccounting ...... 1,700. 1,700.
d Lobbying. . ..
e Professional fundraising services. See Part IV Ime 17 o S e e e e S B
f Investment management fees . .. .......
g Other (!f ine 11g amt exceeds 10% of line 25, col-
umn {A) amt, hist line 11g expenses on Sch0) . ... 8,050. 8,050.
12 Advertising and promotion 1,103. 1,103.
13 Office expenses ... .. ... .. 9,879. 9,879.
14 |Information technology . ... ....... 6,062. 6,062.
15 Royalties.
16 Occupancy. .. . . ...  .eciveniiin. . 30,084. 30,084.
17 Travel.. e e e e e 6,323. 6,323,
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials AN
19 Conferences, conventnons and meetlngs 140. 140.
20 Interest.... ................o L
21 Payments to affiliates.. ............ ..
22 Depreciation, depletion, and amortization 30, 868.
23 Insurance . .
24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of hine 25, column éA? amount, ist line 24e
expenses on Schedule O.) . . P R0 Y : N
a MEMBERSHIP MEETINGS _ _ _ 20,986. 20 986.
b INSTALLATION/APPRECIATION AWAR _ _ 10,280. 10,280.
C EQUIPMENT RENT & MAINTENANCE _ _ _ 8,348. 8,348.
d CREDIT CARD FEES _ _ _ _ __ __ __ _ 6,821. 6,821.
e All other expenses . . . ........ 14,983. 14,983.
25 Total functional expenses. Add iines 1 through 24e . 615,148, 615,148. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 121812

Form 990 (2012)



Form 990 (2012) SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902

Page 11

[Part:-X:4.| Baldnce Sheet

Check ¥f Schedule O contains a response to any question in this Part X.........

T

. (A)
Beginning of year

|
End of year

N bhWwWN =

7
8
9

w=-imunund

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D.. . 10a 1,075,489.

b Less: accumulated depreciation. ... . . .. ..| 10b 730,924.

Cash — non-interest-bearing. .

Savings and temporary cash mvestments

Pledges and grants receivable, net. ... . ... ... ... ... ...
Accounts receivable, net ..

Loans and other receivables from current and former officers, directors,
trustees, key empl gees and hlghest compensated employees Complete

Part Il of Schedule L . ...... . . . . . ... LUl .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntalg emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loans receivable, net
Inventories for saleoruse. ... ..... .. ...
Prepaid expenses and deferred charges.... .. . .. .. ..., ..

155,314.

289, 969.

136,948.

98, 650.

396,548.

344,565.

Investments — publicly traded securities . . . . .... .
Investments — other securities. See Part IV, line 11... ..
Investments — program-related. See Part IV, line 11 ........ ..
Intangible assets . .. . .. e e .
Other assets. See Part IV, lme ll e e e
Total assets. Add hnes 1 through 15 (must equal Ime 34).

169.

67.

689,065,

733,414.

17
18
3 19
20
21
2

23
24
25

M= r=gp=r

‘ 26

Accounts payable and accrued expenses.. . e e e .
Grants payable.. .. . .. S .

Deferred revenue .. e e e e
Tax-exempt bond liabilites .. ....... ... ....... ..

Escrow or custodial account hability. Complete Part IV of Schedule D.

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees and dlsquahfled persons
Complete Part Il of Schedule L. ..

Secured mortgages and notes payable to unrelated thlrd partles
Unsecured notes and loans payable to unrelated third parties. .. .............

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through25. .. .. . .....

2,285,

VMOZPFPW TZCwm TO N-MAND =Mz

28

30
1]

Organizations that follow SFAS 117 (ASC 958), check here > D and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .. ... Ceee e e .
Temporanily restricted net assets. .

Permanently restricted net assets. . C e
Organizations that do not follow SFAS 117 (ASC 958), check here g @

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. . .
Paid-sn or capital surplus, or land, building, or equipment fund ................
Retamned earnings, endowment, accumulated income, or other funds... . . ...
Total net assets or fund balances. .

Total habilities and net assets/fund balances

62,745.

62,745.

600,802,

669,667.

663,547.

732,412,

689,065.

733,414.

BAA

TEEAOTTIL 01/03113

Form 990 (2012)




Form 990 (2012) SQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 12
[Part XI5z Reconciliation of Net Assets
Check'if Schedule O contains a response to any question in this Part XL .o e D
1 Total'revenue (must equal Part VIlI, column (A), line 12).... .. ... 1 684,013.
2 Total expenses (must equal Part IX, column (A), lne 25) . .  ..... ... C e 2 615,148.
3 Revenue less expenses. Subtract line 2 fromtline 1........ . Cheeee e 3 68, 865.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) ................ 4 663,547.
5 Net unrealized gains (losses) on investments. .. .... e e e e 5
6 Donated services and use of facilities... ... ..... ...... . e e e e e . 6
7 Investment expenses .. e e e e e e e e e e e e e . 7
8 Prior period adjustments ..... e e e e . e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) e e e e e 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)} .. ce e e 10 732,412.

[RPart XilI| Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XII .. . B,

1 Accounting method used to prepare the Form 990: @Cash DAccruaI DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revuewed ona

separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant?. ™ .. .......

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

3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133? .

b If ‘Yes,' did the orgamization undergo the required audit or audits? If the orgamization did not undergo the requnred audit
or auduts explain why in Schedule O and describe any steps taken to undergo such audits

2¢c
e
PR B ey
ARy
WD e
3a X
3b

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



SCHEDULE D> . ] OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012
Part iV, Imos &, 7. 8 9, 10, 11ar 1o e 11d, 116, 13, 120, o 12b. Gpen-ta PUblIE..
a, c, ) r s .
ﬂ?@%’é’i‘é@‘vé’éﬂ"slﬁfc‘: i 2 'Rt?:ch to Form 990. ' > See separate :istructlonso 'tngepgctlonua ii&»&'
Name of the organization Employer Identif cation number
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year. ...... ...

Aggregate contributions to (duning year).

Aggregate grants from (during year) ..
Aggregate value at end of year. ..

gl bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... . |:|Yes D No

]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferrlng
impermissible private beneft?...... . ... ... ... . .. DYes D No

lPart ]Conservatlon Easements. Complete if the orgamzatlon answered 'Yes to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histonically important land area
Protection of natural habitat . BPreservatlon of a certified historic structure
Preservation of open space

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

+,%3*{ Held at the End of the Tax Year

a Total number of conservation easements e e e e e e . e 2a
b Total acreage restricted by conservation easements... ... .... ... . . .. ... 2b
¢ Number of conservation easements on a certified historic structure |nctuded n (a) L 2c¢c
d Number of conservation easements included in (c) acqulred after 8/17/06, and not on a historic
structure listed in the National Register . . . ... ... . ... 2d
3 Number of conservation easements modified, transferred released extmgunshed or termmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic momtonng, mspectnon handhng of V|otat|ons,
and enforcement of the conservation easements it holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
»

7 Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)

and section 170(@BIINZ. « .. «vvvmn o e e e T - [Jves [JNo

9 In Part Xlil, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if apphcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements. _ _ _

li?'a‘rt "lg:l Orgamzatl_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VHIl, lne 1. . . .. . .. . e e i e .. P»S§
(ii) Assets included in Form 990, Part X... . e e e e e . ™8
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the foliowing
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:
a Revenues included in Form 990, Part VIIl, ine 1 . . A e .. >S
b Assets included in Form 990, Part X . B, . e ... "8

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 0918112 Schedule D (Form 990) 2012




Schedule D (Form 930) 2012 SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 2
Partili® reasures, or Other
3 Using the or anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items’(check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 ;rmtngi(e a descrption of the organization’s collections and explain how they further the organization's exempt purpose in
ar

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

[PArtiIViE| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990 Part IV I|ne 9,0r
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent trustee, custodian, or other »ntermedrary for contributions or other assets not included
onForm990, Part X?. . . . . ... . .. ... .. e [ Yes [ JNo

b If 'Yes,' explain the arrangement in Part XIH and complete the foIIowmg table

Amount
c Beginning balance.. . . . . . .. e, 1c¢
d Additions during the year . ..... e e . e e e e . 1d
e Distributions during theyear.... ............. e e e e e .o e
f Ending balance... ..... ...... .. e .. o1t
2 a Did the organization include an amount on Form 990 Part X I|ne 217 .. . . D Yes H No
b If 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provrded in Part XIII ........... o

[Part:V&] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. .
b Contnbutions

¢ Net investment earnings, gams
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs ..

f Administrative expenses
g End of year balance .
2 Provide the estlmated percentage of the current year end balance (hne 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %
The percentages n lines 2a, 2b, and 2¢ shouid equal 100%.

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations... ...... .......... .. e e e e e . N K510
(i) related orgamizations . ... .. . .. .. L. Lo L N .| 3a(ii)
b if 'Yes' to 3a(ii), are the related organlzatlons Iasted as requured on Schedule R7 e . . . 43 ] !

4 Descnbe n Part Xl the intended uses of the organization's endowment funds.

ﬁiﬂ@ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basri (bg) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland....... . e e e e S SRR i

bBuildings.. . .. . .... . 811,190. 476,765. 334,425.

¢ Leasehold rmprovements . e e . 27,450. 17,921. 9,529.

d Equipment e .

e Other. . ... . 236,849. 236,238. 611.
Total. Add lines 1a through le (Co/umn (d) must equal Form 990, Part X, column (B), Iine 10(c).) . e e > 344,565.
BAA Schedule D (Form 550) 2012

TEEA3302L 06/07/12




Schedule'D (Form 990) 2012 SOUTHERN NEVADA HOMEBUILDERS ASSN INC

88-6009902 Page 3

|Rart Vil¥| Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Deseription of security or category
(including name of security)

(b) Book value

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

()] anancfal dervatives . . .. .
(2) Closely-held equity interests. . .
(3) Other

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

ary

R

K "&'Vfr}-“*‘?- =

]

WE

!EarLVIII'] Investments — Program Related. See

Form 990, Part X,

line 13.

N/A .

(a) Description of investment type

(b) Book value

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

a

@

3

@

®

®

@

®

®

UY)

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

e R Wil P T JC W= T
L i X L ”q SRR v P ey m e

|Part IX ;| Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

@

®

Q)

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.).

|Part X"| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(@ PAYROLL TAXES WITHHELD

1,002. .

©)

@

®

®

@

@

®

(i9)

amn

Total. (Column (b) must equal Form 950, Part X, column (B) line 25.)

L

1,002.

2. FIN 48 (ASC 740) Footnote. In Part XIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatnon s ||ab|llty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided i Part Xlil

‘BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 4
|Part:XEs| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements. . .. e e e e e

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... ...... e e e e e 2a
b Donated services and use of facilities e e e e 2b
c Recoveries of prior yeargrants ... ... . ..... ....... e o] 2¢
dOther Describe nPart XILY.... . . .. ... . ooiienn oo i, ... | 2d

e Add lines 2a through2d . .......... e e e e e e e
3 Subtractline2efrombhne 1. . .... .. ... . ... .. ...
4 Amounts included on Form 990, Part VIII, lme 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line7b .  ....... 4a
b Other (Describe inPart XY ... . ..... . .. ..... e e 4b
cAddlinesd4aanddh . . ... . ... ... ool .
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990 Partl Ilne 12 )
{Part-Xil-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . .. e e O I |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: Bl
a Donated services and use of faciites .. . . . e e oo .| 2a
b Prior year adjustments.. . e ce e e 2b
cOtherlosses . . .......... .. e e e e | 2¢
d Other (Describe in Part Xiil ) . R .. . ..| 2d

e Add lines 2a through2d .. ..... e
3 Subtract line 2e from Ime1 e e e e e e e e .
| 4 Amounts included on Form 990, Part IX Ime 25 but not on fine 1:
‘ a Investment expenses not included on Form 990, Part Vill, line 7b  ..... . 4a
b Other (Describe in Part Xill.) ... . .. .... e e e . 4b
cAddilinesdaanddb . .... ... ... Lo oo i e i

5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ilne 18 )

[PartXilit] Supplemental Information

Complete this part to Brov:de the descriptions required for Part |1, ines 3, 5, and 9; Part i1, ines 1a and 4; Part IV, ines 1b and 2b; Part V,
hne 4; Part X, ine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b " Also complete this part to provnde any additionat information.

e e . e o — — —— e ——— = S ——— — —— = - ——— e = G — e Aem - m e - e A — — — —— —— —— —————

e —— —— — —— —— — ———— = — ———————— i - —— e — —— — - a e - - —— e e = —— — ———— ——

—— - ——— — — ———— — —— - ——— —— e ————— A - ————— - ———— s —— tem . —— ————— e

BAA - Schedule D (Form 990) 2012

TEEA3304L 11/30712




OMB No. 1545-0047

SCHEDULE G- Supplemental Information Regarding
(Form 930 or 930-£2) undraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

B e reasurY » Attach fo Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer Identificati ™
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [ ] Phone solicttations g [_] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? .. . . DYes No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . . . . > 0.

3 L|s} all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is 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) 2012
TEEA370IL  01/07/3




Schedule G (Form 990 or 990-EZ) 2012 SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 2

|E§'ﬁ1ll§] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than g15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column éa)
GOLF TOURNAMEN NONE through column c»
E (event type) (event type) (total number)
v
E 1 Grossreceipts .. .. . . ....... ) 93,710. 93,710.
E
2 Less: Chantable contributions.. . ... 60, 367. 60, 367.
3 Gross income (lne 1 minus ine 2)...... 33, 343. 33, 343.
4 Cash prizes. e e e e 200. 200.
5 Noncashprizes .... .. ......... 7,445. 7,445.
D
x| 6 Rentifacility costs TR 22,922. 22,922.
E
c
T 7 Food and beverages . .. .. .... .. 851. 851.
E
¥ | 8 Entertanment e e
E
¥ | 9 Other direct expenses e 1,925. 1,925.
E
s
10 Drirect expense summary. Add lines 4 throughQincolumn(d). . . . .. . ...... .. . .- 33,343.
11 Net income summary. Combine line 3, column (d), and line 10 e e e e e e e >
|Partdil Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant | (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é INgo through column (c))
N
v
£ 1 Gross revenue
2 Cash prizes . . .
b X
& El 3 Noncashprizes.. ...
EN
cSs
T El 4 Rentfaciltycosts ..... . . ...
5 Other direct expenses ..
|| Yes % [[]Yes % | 1Yes
6 Volunteer labor e e R No - No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d). ...... ......... e e >
8 Net gaming income summary. Combine lines 1, coumn (dyand ine 7.. . . ....... L

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? ... ... .... . ..... . . |:] Yes DNo
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. .. . Yes No
b if ‘Yes,' explain:

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990- EZ) 2012 SQUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902 Page 3

11 Does the organization operate gaming activities with nonmembers?. e ) e e D Yes D No
12 Is the organization a grantor, benefncnary or trustee of a trust or a member of a partnership or other entlty formed to
admimster chantable gaming?.. .. .... ) e e e [:| Yes [:] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty .... .. e e e e e e s e 13a %
b An outside facility . ..... .. e .. 13b %

14 Enter the name and address of the person who prepares the organlzatlon 3 gammglspeaal events books and records:

Name *»
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . []Yes E] 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:

16 Gaming manager information:

Name »

Description of services provided *»

D Director/officer L—_, Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chanitable distributions from the gaming proceeds to retain the
state gaming license? []Yes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Partiivay Supplemental Information. Complete this gart to provide the explanations required by Part I, line 2D,
columns (iii) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07113 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE ° Supplemental Information to Form 990 or 990-EZ |__ous . 15450047
(Form 9§0 or 990~EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Eﬁé’;’ﬁ’."&@‘vé’;tﬁ?sl'ﬁ?::” » Attach to Form 990 or 990-EZ.
Name of the organization Employer identificati
SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

___.3) CONTEMPORANEQUS DOCUMENTATION AND RECORDKEEING WITH RESPECT TO THE ___ _________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule.O (Forn; 990 or 990-£2) 2012 Page 2

Name of the organization Employer identificati b

SOUTHERN NEVADA HOMEBUILDERS ASSN INC 88-6009902

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902L 12/812
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Schedule, (@"_’[h‘ 390) 2012 Page 5
I!E.’a“r,t@‘&!iﬁl Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
. (see instructions).
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