PLUMBING-HEATING-COOLING CONTRACTORS

Form 990 (2007) OF NEVADA 94-2741731 Page?2
| Part It l Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
DO e o s eported ontne | L (A} Tota (8) Program (6) Management (D) Fundraising
22a Grants paid from donor advised funds
(attachschedute) . ... .
{cash § 0 * noncash $ 0 »
If this amount includes foreign grants, check here P l:] 22a
22b Other grants and allocations (attach schedule)
{cash $ O * noncash § 0 .
If this amount includes foreign grants, check here > | : I 22b
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) | 24
25a Compensation of current officers, directors, key
employees, etc. listed in PartV-A 253 0.
b Compensation of former officers, directors, key
employees, etc. listed in PartvV-8 25b 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)( 1)) and persons described in
section 4958(c)(3)(B) ... ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc 26
27 Pension plan contributions not included on
lines25a,b,andc 27
28 _Employee benefits not.included.on.lines
2B - 2T 28
29 Payrolltaxes . . 29
30 Professional fundraising fees 30
31 Accountingfees .. 31 10,600.
32 legalfees . ... 32 2,877.
33 Supplies 33
34 Telephone 34
35 Postageandshipping . ... 35
36 Ocoupancy .. . ... 36
37 Equipment rental and maintenance 37 423,
38 Printing and publications 38 1,217.
39 Travel 39
40 Conferences, conventions, and meetings | 40 1 y 880.
41 Interest . 41
42 Depreciation, depletion, etc. (attach schedule) | 42 7,172.
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43f
g See Statement 3 43g 201,571.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) 44 225,740.
Joint Costs. Check P> |:l if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? 2 D Yes No
If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount aliocated to Program services $ N/A :
(iif) the amount allocated to Management and general $ N/A ;and (iv) the amount allocated to Fundraising $ N/A
157 07 Form @80 (2007)
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PLUMBING-HEATING-COOLING CONTRACTORS
Form 990 (2007) OF NEVADA 94-2741731 Page3
[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? p» See Statement 4 Program Service
Expenses
(Reguired for 501(c){(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a IMPROVE QUALITY OF PLUMBING IN LAS VEGAS AREA THROUGH
PUBLICATIONS AND SEMINARS AND VARIOUS COMMUNICATIONS WITH
MEMBERS AND THE PUBLIC
{Grants and allocations 3 ) _If this amount includes foreign granis, check here B> |:|
b
(Grants and allocations $ : ) If this amount includes foreign grants, check here B l:]
c
(Grants and allocations $ ) If this amount includes foreign grants, check here B> ]
d
(Grants and allocations $ ) }f this amount includes foreign grants, check here I:l
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> |:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) .. ... . ... -

Form 990 (2007)
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PLUMBING-HEATING-COOLING CONTRACTORS

Form 990 (2007) OF NEVADA 94-2741731 Paged
[Part IV]Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A} (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing 45
46  Savings and temporary cash investments 1,586,063.| 46 1,546,776.
47 a Accountsreceivable 47a
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b 48¢
49 49
50 a Receivables from current and former officers, directors, trustees, and
key eMPpIOYBES e 502
b Receivables from other disqualified persons {as defined under section
) 4958(f)(1)) and persons described in section 4958(c)(3)(B) ... 50b
§ 51 a Other notes and loans receivable . 51a
< b Less: aliowance for doubtfulaccounts ... . 51b 51¢
52 Inventories forsale oruse 52
53  Prepaid expenses and deferred charges 53
54 a investments - publicly-traded securities > Jcost [ Irmv 54a
b investments - other securities » [ Jcost [_Irmv 54b
55 a Investments - land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation 55b 55¢
56  Investments-other e 56
57 a Land, buildings, and equipment: basis | 57a 57,824.
b Less: accumulated depreciation 57b 38,821. 19,076 .1 57¢ 19,003.
58  Other assets, including program-related investments
(describe B> ) 58
59  Total assets (must equal line 74). Add lines 45 through 58 ... 1,605,139.] 59 1,565,779.
60 Accounts payable and accrued expenses 600.] 0 600.
61 Grantspayable e 61
62 Deferred reVeNUE | . e, 62
.ﬁ 63 Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond liabilities 64a
E b Mortgages and other notes payable 64b
65  Other liabilities (describe B> ) 65
66  Total liabilities. Add lines 60 through 65 ... 600.| 66 600.
Organizations that follow SFAS 117, check here p> L_land complete lines
° 67 through 69 and lines 73 and 74.
§ [67  Unrestricted 67
S |68 Temporarilyrestricted . 68
B 69  Permanently restricted 69
E Organizations that do not follow SFAS 117, check here B> and
w complete lines 70 through 74.
3 70 Capital stock, trust principal, or currentfunds 0.] 70 0.
E 71 Paid-in or capital surplus, or land, building, and equipmentfund 0.] 7 0.
% 72 Retained earnings, endowment, accumulated income, or other funds 1,604,539. 2 1,565,179.
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) mustequal line 19 and column (B) mustequal ine21) 1,604,539.] 73 1,565,179.
74  Total liabilities and net assets/fund balances. Add lines 66and73 1,605,139.] 714 1,565,779.
Form 990 (2007)
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PLUMBING-HEATING-COOLING CONTRACTORS

Form 990 (2007) OF NEVADA 94-2741731 Page5
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . . a N/A
b Amounts included on line a but not on Part |, line 12:
1 Netunrealized gains oninvestments bi
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify): b4
Add lines b1 through BA e b
€ Subtract ine b oMM N @ ¢
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Partl,line6b d1
2 Other (specify): d2
A lines d1and d2 | e d
Total revenue (Part |, line 12). Add iNes € and d ... B | e
| Part V-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part L, ine20 b2
3 Lossesreported on Part |, line 20 b3
4 Other (specify) b4
Add lines bl through ba e b
¢ Subtractline bfromlinea e c
¢ Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part I, line6b d1
2 Other (specify): d2
Addlines d1and A2 e TR T et d
Total expenses (Part |, line 17). ADd INeS € @Nd @ ... iiioooiiieoioeeeoe oo P |e

] Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, frustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} Title and average hours | (C) Compensation [(D)Contributions to]  (E) Expense
(A Name and address P o | (notpaid, enter | peiistred | omacoiniand
~u-, compensation plans
DOUG wWILLIAMS PRESIDENT
59 N. 30TH ST. _ __________________
LAS VEGAS, NV, 89101 1.00 0. 0. 0.
MARK LARKIN VICE PRESIDENT
1801 INDUSTRIAL RD. ___
LAS VEGAS, NV, 89102 1.00 0. 0. 0.
SHAWN BUTTER SECRETARY/ TREASURER
7310 SMOKE _RANCH ROAD #D "~
LAS VEGAS, NV, 89128 1.00 0. 0. 0.
LAURA PERRISH ______ DIRECTOR
6650 W. VIA PROVENZA _
LAS VEGAS, NV, 89131 1.00 0. 0. 0.
MARK VERNON ______ DIRECTOR
6045 HARRISON DRIVE #1 "~
LAS VEGAS, NV, 89120 1.00 0. 0. 0.
RICK yOoUNG DIRECTOR
4300 NO. PECOS, #32________________
LAS VEGAS, NV, 89115 1.00 0. 0. 0.
DAVE BOLD ___ PAST PRESIDENT
3872 RAYMERT DRIVE ______~~~ """~
LAS VEGAS, NV, 89121 1.00 0. 0. 0.
Form 990 (2007)
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PLUMBING-HEATING-COOLING CONTRACTORS

Form 990 (2007) OF NEVADA 94-2741731 Pageb
| Part V-A] Current Officers, Directors, 1rustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

MIBEBHINGS .. oo oo > 7

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part H-A or lI-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization." 75¢ X

If "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict of interest policy? ... i 75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation (D) Contributions to] — (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employee benefit | 4,040t apnd
None enter -0-) coﬁn:nia?iifsrﬁgns other allowances
[ Part Vi [ Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of @aCh ChaNGe 76 X
77  Were any changes made in the organizing or governing documents but not reported tothe IRS? . . ... 77 X
If "Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for thisyear? N/A | 78p
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b K "Yes," enter the name of the organizationp> N/A
and check whether it is D exempt or I:l nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.} ... | 81a I 0.
b Did the organization file Form 1120-POL fOr this Year? L 81b X

Form 990 (2007)
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