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' Ret fO i Stl_\ortEForm tF | T
) eturn o rganization exemp rom income l1ax
Form 990'EZ

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

OMB No 1545-1150

2009

P> Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open 1o Public
D o e geasu"y B The organsation may have 10 456 & Copy of s ratuT o <atiey siae feportng requirements inspection
A For the 2009 calendar year, or tax year beginning 07 /01/09  andending O 6/30/10
B Check if applicable Please C Name of organization D Employer identification number
D Address change use IRS
[ ] Name change hnior | BISMARCK-MANDAN HOME 36-3317984
I:I Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
D Termination :ee if 2600 GATEWAY AVENUE 1 701—222-2400
D Amended retum Inm: City or town, state or country, and ZIP + 4 F Group Exemption
ﬂ Application pending  Jtions. BISMARCK DI 58503 Number >

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method @ Cash l___| Accrual

Other (specify) P>

I website: » bmhba.com H Check P if the organization Is not
J  Tax-exempt status (checkorlyone)— | X| 501(c) ( 6 ) € (nsertno) | | 4947(a)(1)or | | 527 fequired to Sttach Schedule B (Form 990,
K Check P if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
© L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > 3 422,625
I Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
w 1 Contributions, gifts, grants, and similar amounts received 1
o~ 2 Program service revenue including government fees and contracts 2 243,764
w 3 Membership dues and assessments See Statement 1 3 121,261
2 4  Investment income 4 23,2717
| 5a Gross amount from sale of assets other than inventory 5a ~-796
‘ E b Less cost or other basis and sales expenses 5b
ge ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c -796
b @[ 6  Specialevents and actvities (complete applicable parts of Schedule G) If any amount i1s from gaming, check here P> D See Stmt 2
% a Gross revenue (not including $ of contributions
reported on line 1) 6a
Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold ' 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7¢c
© | 8 Otherrevenue (descrbe » __See Statement 3 )y 8 35,119
S| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 | o 422,625
em | 10 Grants and similar amounts paid (attach schedule) 10
ey | 11 Benefits paid to or for members 11
cw | 12 Salanes, other compensation, and employee benefits 12 75,736
tﬁ 13 Professional fees and other payments to independent contractors 13 16,722
\ 8| 14  Occupancy, rent, utilities, and maintenance 14 31,324
A ﬁ 15 Printing, publications, postage, and shipping 15
N Z | 16 Other expenses (describe P See Statement 4 )y | 16 265,594
E 17 Total expenses. Add lines 10 through 16 > | 17 389,376
€ | 18  Excess or (defictt) for the year (Subtract line 17 from line 9) 18 33,249
S’§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
& end-of-year figure reported on prior year's return) 19 212,892
| ‘26 20 Other changes In net assets or fund balances (attach explanation) See Statement 5 20 11,585
. 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 2t 257,726
; Part i Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
; (See the instructions for Part Il ) (A) Beginning of year l (B) End of year
‘ 22 Cash, savings, and investments 112,623| 22 166,925
i 23 Land and buildings 23
‘ 24 Other assets (descnbe P See Statement 6 ) 369,659 24 352,945
25 Total assets 482 ,282| 25 519,870
26 Total liabilities (describe P See Statement 7 ) 269,390| 25 262,144
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 212,892| 27 257,726

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (2009)
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‘Form 990-EZ (2009) BISMARCK-MANDAN HOME

36-3317984

Page 2

Part i

Statement of Program Service Accomplishments (See the instructions for Part l11.)

Expenses

What 1s the organization's primary exempt purpose?
See Statement 8

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 HOME SHOW - THE HOME SHOW IS A 2 1/2 DAY EVENT WHICH IS
OPEN TO THE PUBLIC. IT EDUCATES THE PUBLIC ON MANY
ASPECTS OF HOME OWNERSHIP.

(Grants $

) If this amount includes foreign grants, check here

> [ |

28a

29 PARADE OF HOMES, MEMBER ACTIVITIES - THESE EVENTS ASSIT
THE MEMBERS AND THE PUBLIC TO BECOME AWARE OF THE
RESOURCES AND CONSTRUCTION PRODUCTS AVAILABLE IN THE AREA.

(Grants $

)} _If this amount includes foreign grants, check here

29a

30

(Grants $

) _If this amount includes foreign grants, check here

> [ ]

30a

31 Other program services (attach schedule) See Statement 9

(Grants $

) _If this amount includes foreign grants, check here

31a

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

> [
»

32

Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

{b) Ttleand average | (¢) Compensation

(d) Contnbutions to (e) Expense

(a) Name and address hours per week (if not paid, employee benefit plans & account and

devoted to posttion enter -0-.) deferred compensation | other allowances

DANA SCHLOMER MANDAN PRESIDENT

4618 MEADOW CHASE LANE ND 58554 3.00 0 0 0

SCOTT DUCHSHERER BISMARCK VICE-PRESIDENT

843 LONGHORN DR ND 58503 3.00 0 0 0

CHAD MOLDENHAUER BISMARCK VICE-PRESIDENT

250 N 31ST ST STE 5 ND 58501 3.00 0 0 0

LYNN KLEIN BISMARCK SEC/TREAS

PO BOX 1358 ND 58502 3.00 0 0 0

MIKE HOPFAUF MANDAN PAST PRESIDENT

PO BOX 425 ND 58554 1.00 0 0 0

PAULA HAIDER BISMARCK DIRECTOR

1535 PARK AVE ND 58504 1.00 0 0 0

NADINE SCHAFF BISMARCK DIRECTOR

PO BOX 2197 ND 58502 1.00 0 0 0

ERIC BRENDEN BISMARCK DIRECTOR

3420 E CENTURY AVENUE ND 58503 1.00 0 0 0

TODD BRADY BISMARCK DIRECTOR

PO BOX 1393 ND 58502 1.00 0 0 0

VANCE VETTER BISMARCK DIRECTOR

2500 RATLROAD AVE UNIT A ND 58501 1.00 0 0 0

DAA

Form 990-EZ (2009)



Form 990-EZ 2009) BISMARCK-MANDAN HOME 36-3317984 Page 3
PartV Other Information (Note the statement requirements in the instructions for Part V.)

Yes | No
33 Dud the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe organizatron had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a| X
b If "Yes," has it filed a tax return on Form 990-T for this year? 350 X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr » |37a]
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If“Yes,” complete Schedule L, Part I and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Intiation fees and capital contributions included on line 9 3%a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 b , section 4912 P , section 4955 P
b Section 501(c)}3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excess benefit transaction with a disqualified
person In a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization | g
e Allorganizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed P> ND
42a The organization's books are in care of » ROXY JACOBSON Telephoneno » 701-222-2400
2600 GATEWAY AVENUE
Locatedat » BISMARCK, ND ZP+4 » 58503
b At any 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 Yes | No
account)? 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ? 42¢ X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here | 2 D
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 | 43 I
Yes | No
44 Dud the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

DAA



.Form 990-EZ (2009) BISMARCK-MANDAN HOME 36-3317984 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes { No
candidates for public office? If “Yes,” complete Schedule C, Part | 46
47 D the organization engage In lobbying activities? If “Yes,” complete Schedule C, Part Il 47
48 Is the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None ”

(b) Tille and average | (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and add{ﬁ:: g'; ce)ca)ccr)mogmployee paid more hours per week employee benefit plans & account and
! devoted to position deferred compensation | other allowances
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4

Under penajffes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belieg/it 1s true, correct, and ete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign } T2 | /257
Here ’ Sy{catje;fc om?}",{//_{ Date

Type or pnnt name and titte

Preparer's Date, Check if Preparer's dentifying Number (See instr )
. —~ If-
Paid signature }% MM <: ”4 ?A7 (u ::nployed >m P00644854

Preparer's Firm's name (or yours Point CPA EIN » 45-0443064
Use Only If self-employed), PO Box 1411 Phone

address, and ZIP + 4 Bismarck, ND 58502-1411 o » 701-751-3646
May the IRS discuss this return with the preparer shown above? See instructions > |f| Yes I—I No

Form 990-EZ (2009)

DAA



36-3317984 Federal Statements

Statement 1 - Form 990-EZ, Part |, Line 3 - Membership Dues and Assessments

Description Amount
MEMBERSHIP DUES $ 121,261
Total $ 121,261

Statement 2 - Form 990-EZ, Part |, Line 5c - Sale of Assets Other than Inventory - Other

How Whom
Description Received Sold
Date Date Sale Cost & Gain /
Acquired Sold Price Expense Depreciation Loss
$ -796 $ $ $ -796
Total $ -796 $ 0 $ 0 $ -796

Statement 3 - Form 990-EZ, Part |, Line 8 - Other Revenue

Description Amount
MISCELLANEOUS INCOME $ 35,119
Total $ 35,119

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
BUILDING $
Interest 8,006
Insurance 712
Cleaning/Maintenance 1,103
Repairs 1,428
Taxes and Licenses 2,697
Utilities 1,904
Non-investment Depreciation 9,808
Amortization 272
Expenses
Advertising 10
Travel 1,975
Conferences/Meetings 360
Interest 16,012
Insurance 1,682
HOME SHOW EXPENSES 53,639
PARADE OF HOMES 26,995
MEMBERSHIP ACTIVITIES 99,268
SPECIAL EVENTS EXPENSE 33,666
SCHOLARSHIP EXPENSE 3,000
WEBSITE 30
DIRECTOR'S EXPENSE 2,325
STAFF PROF DEVELOPMENT 75
DONATIONS 50
DUES & SUBSCRIPTIONS 3,460
EXECUTIVE DIRECTOR EXP 15
REPAIRS & MAINTENANCE 5,343
OFFICE EQUIPMENT 1,884

14




36-3317984 Federal Statements

Statement 4 - Form 990-EZ, Part |, Line 16 - Other Expenses (continued)

Description Amount
OFFICE SUPPLIES $ 2,090
BANK CHARGES 2,580
POSTAGE 2,817
TEMPORARY EMPLOYEES 8,318
LESS: RENTAL EXPENSES -25,930
Total $ 265,594

Statement 5 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
UNREALIZED GAIN ON INVESTMENT $ 11,585
Total $ 1,585

Statement 6 - Form 990-EZ, Part |, Line 24 - Other Assets

Beginning End of

Description of Year Year
BUILDING $ 387,733 396,208
Less Accumulated Depreciation 33,165 51,901
EQUIPMENT 43,439 43,438
Less Accumulated Depreciation 29,752 35,661
LEASE BROKERAGE FEE - NET OF AMORT 1,404 861
369,659 352,945

Statement 7 - Form 990-EZ, Part Il, Line 26 - Total Liabilities

Beginning End of

Description of Year Year
Accounts Payable and Accrued Expenses $ 328 2,422
Unsecured Notes and Loans Payable 269,062 259,722
269,390 262,144




36-3317984 Federal Statements

Statement 8 - Form 990-EZ, Part il - Organization's Primary Exempt Purpose

Description

PROFESSIONALS BUILDING THE COMMUNITY THROUGH PROMOTION OF HOME OWNERSHIP,
EDUCATION, AND LEGISLATION.

Statement 9 - Form 990-EZ, Part lll, Line 31 - Statement of Program Service
Accomplishments

Description

TO PROVIDE SUPPORT FOR PROFESSIONALS BUILDING THE COMMUNITY THROUGH
PROMOTION OF HOME OWNERSHIP, EDUCATION AND LEGISLATION.




rom 4562

Department of the Treasury

Depreciation and Amortization
{Including Information on Listed Property)

Internal Revenue Service

OMB No 1545-0172

2009

Attachment

(99) P See separate instructions. p Attach to your tax return. Sequence No 67
Name(s) shown on retumn Identifying number
BISMARCK-MANDAN HOME 36-3317984
Business or activity to which this form relates
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher imit for certain businesses 1 250,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see Instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 _ Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Lsted property Enter the amount from line 29 | 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or ine 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
_Partll Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 4,238
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 4,695
Part i MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning before 2009 17 | 15,500
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P> I_-I
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see Instructrons) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property 4,237 15.0 HY 150DB 211
f 20-year property
__ 9 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 24,644
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA



BISMARCK-MANDAN HOME 36-3317984
.Form 4562 (2009) Page 2
PartVv Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? [—l Yes |—l No | 24b If"Yes,"Is the evidence written? Yes |_| No
() (b) ) () (e) M (@ (h) 0
Type of property  Date placed in investment use Cost or other Bas:s for depreciation | Recovery Method/ Depreciation Elected section
(st vehicles service percentage basis (business/investment | penod Convention deduction 179 cost
first) use only)
25 Special deprectation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualified business use
%
%
27 _ Property used 50% or less in a qualified business use
%, S/L-
%) S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on hne 7, page 1 29
Section B—information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Sectton C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles driven (a) (b) (c) (d) (e) )
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles driven
33  Total miles dniven during the year Add
hines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
35 Was the vehicle used primarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal use?
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41.1s "Yes," do not complete Section B for the covered vehicles
_PartVlI  Amortization
@ (b) (c) {d) Amorilez)atlon U]
Date amortization Amortizable Code penod or Amortization for this year
Descniption of costs begins amount section percentage
42 Amortization of costs that begins durning your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 tax year 43 543
44  Total. Add amounts in column (f) See the instructions for where to report 44 543
Form 4562 (2009)

DAA



