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| OMB No 15450047

Return of Organization Exempt From Income Tax

Form 990
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
- (except black lung benefit trust or private foundation)

Department of the Treasury
laternal Revenue Service

2010

> The organization may have to use a copy of this return to satisfy state reporting requirements
A _For the 2010 calendar year, or tax year beginning , 2010, and ending )

B Check if applicable C Name of organization HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC | D Employer Identification Number

Address change Doing Business As 23-7196040
Name change Number and street (or P O box iIf mail 1s not delivered to street addr) Room/suite E Telephone number
Imibal return 3145 TATE BLVD SE (828) 322-6482
Terminated City, town or country State  ZIP code + 4
Amended return HICKORY NC 28602 G Grossrecepts $  178,404.

I:] Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? E Yes No

2
ROBERT CROUCH 3145 TATE BLVD HICKORY NC 28602 |H® Are all affihates included Yes [ |No

If 'No," attach a list (see instructions)

| Tax-exempt status J—|501(c)(3) [ﬂ 501(c) ( 6
J Website: » www.hickoryhba.com

K Form of organization Ii]Corporatmn I_]Trust [—l Assocnatlonl_] Other™
Summary

)< (insertno)

[ Taotr@yor | [527
H(c) Group exemption number >

I L Year of Formaton 1996 l M State of legal domicile  NC

SCANNED JuL 08 201

Under penalties of perjury, | declare that I have examined this return, inclu

1 Briefly describe the organization's mission or most significant activittes  OUR GOAL IS TO SERVE, EDUCATE =
® AND SUPPORT OUR MEMBERS THROUGH PROFESSIONAL DEVELOPMENT, INVOLVEMENT IN__ _ _ __ ___
g GOVERNMENT, SCHOOLS AND CHARITIES. WE STRIVE TO BECOME AN INVALUABLE RESOURCE _ _ _ _
g FOR THE COMMUNITY IN THEIR EFFORTS_TO ACHIEVE THE AMERICAN DREAM OF HOME OWNERSHIP._
3| 2 Check this box » D iIf the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 (28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 (28
£ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 |4
§ | 6 Total number of volunteers (estimate if necessary) 6 |55
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 6,008.

b Net unrelated business taxable income from Form 990-T, line 34 7b -10,0009.
Prior Year Current Year
o 8 Contnbutions and grants (Part VIII, line 1h’ RE(\E VL re 103,774. 69,262.
2| 9 Program service revenue (Part Vill, line 29) e e 75,902. 61,050.
% 10 Investment income (Part VIII, column (A), hnes 3,4 and 7d) ,c' ] 359. 0.
@ | 11 Other revenue (Part VIlI, column (A), I|nes'57 6d, éU 9(: aoq and)1]e) | 60,939. 23,621.
12 Total revenue — add lines 8 through 11 (must’equal Part VIlI, column (A) flihe 12) 240,974. 153,933.
13 Grants and similar amounts paid (Part IX'column (A) I|nes T3y~ j
14 Benefits paid to or for members (Part IX, ’column_(é)’ ‘Ime 4) !
o 15 Salaries, other compensation, employee benefits (Part X, column (A)Thﬁes 5-10) 111,322. 62,067.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e)
g b Total fundraising expenses (Part 1X, column (D), line 25) » 5
d 17 Other expenses (Part [X, column (A), ines 11a-11d, 11f-24f) 153,096. 111,126.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 264,418. 173,193.
19 Revenue less expenses Subtract line 18 from line 12 -23,444. -19,260.
B§ Beginning of Current Year End of Year
5| 20 Total assets (Part X, line 16) 287,364. 269,922.
g: 21 Total habilites (Part X, line 26) 140,882. 142,700.
2'.5 22 Net assets or fund balances Subtract line 21 from line 20 146,482. 127,222.

Signature Block

cl g accom)| nyly;ﬁedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of p han officer) Is based on aII mfo;%?lon of wh| prepéfer has any knowledge

b S o () MM [ &7/ 3 Few
Slgn Signature of officer Date 4
Here } ROBERT CRQUCH PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's st nature: / Date Check i |PTIN
Paid J. STACY COOKE, CPA J% STAEI!; COOKE, CPA 05/26/11 self-employed
Preparer Firm's name »J. STACY COOKE, CPA, PLLC
Use Only | raqeress > 147 NORTH MAIN STREET Fum's EIN_ >

GRANITE FALLS NC 28630 Phoneno  (828) 396-2315

May the IRS discuss this return with the preparer shown above? (see instructions) I-)?l Yes |—| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. 12121110 Form 990 (2010) g



" Form 990 (2010) _ HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2 |

e

j Statement of Program Service Accomplishments |
Check if Schedule O contains a response to any question in this Part 111 I_l

1 Brtefly describe the organization's mission
. OUR GOAL IS TO SERVE, EDUCATE AND SUPPORT QUR MEMBERS THROUGH PROFESSIONAL

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

Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 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

43 (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
COLLECTION AND REMITTANCE MEMBERSHIP DUES TO NATIONAL

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP MEETINGS PROVIDE EDUCATIONAL PROGRAMS &

4c¢ (Code ) (Expenses $ 22,360. including grants of $ ) (Revenue $ 31,675.)
TRAINING CENTER CLASSES USED TO EDUCATE AND TRAIN MEMBERS IN

4d Other program services (Describe in Schedule O )

(Expenses S including grants of  § ) (Revenue $ )
4e Total program service expenses » 22,360.
BAA TEEA0102  10/06/10 Form 990 (2010)




23-7196040 Page 3

1 Iss‘the org.?lzatlon descrnbed 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
. chedule

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part Il

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part Iil

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV

10 Did the organization, directly or through a related orgarization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V

11 If the organization’s answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a DldF}he <\)/r/gan|zat|on report an amount for land, buildings and equipment i Part X, ine 107 If 'Yes,' complete Schedule
D, Part

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,’ complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported 1n Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the orgamization’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

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xil, and Xiil is optional

13 s the organization a school described i section 170(b)(1)(A)(1)? If *Yes,’ complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If ‘Yes,’ complete Schedule F, Parts | and IV

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedule F, Parts Il and IV

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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, Part Il

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part i

20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see nstructions)

Yes | No

1 X
2 X
3 X
4

5| X

6 X
7 X
8 X
9 X

Maj X

11b X
1c X
11d X
el X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103  12/21/10

Form 990 (2010)



Form _990 2010)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4
PERIV.#={ Checklist of Required Schedules (continued)

- Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
. United States on Part 1X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals tn the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% fgrr/nej officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23
chedule . X

242 Did the organization have a tax-exempt bond 1ssue with an outstanding 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
| any tax-exempt bonds? 24c¢
; d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)X3) and 501(cX4) organizations, Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,’ complete
Schedule L, Part | 25b

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If 'Yes, "complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual?”/f 'Yes,' complete

Schedule L, Part Il 27 X
IR i LS
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV b i G
instructions for applicable filing thresholds, conditions, and exceptions) : 4 Ak
‘ a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
| Schedule L, Part IV 28b| X
| c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
| officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c X
| 29 Did the orgamization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization Iiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
| 301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Iil, IV, and V, " X
ne
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a Did the organization receive any gayment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 D Yes No

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that 1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEA0I04 12121110




[E3VE Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

T F orm . (2010) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 5

. 1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country' *»

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year i 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

as required? 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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 business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIII, ne 12 10a
b Gross receipts, included on Form 990, Part Vili, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization s required to maintain by the states in
which the organization i1s licensed to i1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during 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 TEEAQ105 11/30/10

Form 990 (2010)



Form 990 (2010) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 6
 Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI I_X_I

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a(28
b Enter the number of voting members included in line 1a, above, who are iIndependent 1bl28

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

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 4 X

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 | X

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

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

8 Did ;(hﬁ organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following-

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

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

Yes | No
10a Does the organization have local chapters, branches, or affilates? 10al X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b] X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Does the organization have a written whistleblower policy? . 13 [ X
14 Does the organization have a written document retention and destruction policy? 14 | X

15 Dud 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 organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If ‘'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' has the organization adopted a wnitten policy or procedure requiring the organization to evaluate its
participation In 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 iled»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

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

»LEE BOGLE 3145 TATE BLVD SE, HICKORY, NC 28602 (828) 322-6482

BAA Form 990 (2010)

TEEAQ106 12/21/10




990 (2010)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vi I_I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee.’

® List the organization's five current highest compensated emplo’!ees (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 organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, 1n 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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Q)] (B) ©) (D) (€) Q)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours sn]z]olxszx] v compensation from compensation from amount of other
per week c %._ f:; E‘q a 'i & | g th? or%am_zatlon relatt_ad orgg?blﬂzlastgns cor;r;g;nfﬁélon
(describe | 5 < | £ * P B W-2/1099-MISC) wW-2/10 )
hoursfor | 2| = 2% )& |3 organization
related gx) 5 = I ) and related
otrl%?‘r:zlg- ; ; % :=% organizations
Schedule 7| % )
o | *lg g
g-
() ROBERT CROUCH __ _ _____
PRESIDENT 2.00 X 0 0 0
(2 RANDY BOWMAN _ __ __ ___
BUILDER VP 2.00 X 0. 0. 0.
_® JAMEY SIAS _ __ _ _ ____
ASSOCIATE VP 2.00 X 0. 0. 0.
_() BARBARA COLE__ __ _____
TREASURER 2.00 X 0. 0. ) 0.
_©) ALISHA SHANNON _ _ __ _ _ _
SECRETARY 2.00 X 0. 0. 0.
_®) ROB HOWARD _ _ __ ___ ___
PAST PRES 2.00 X 0. 0. 0.
_(_CHIP HARDIN _ ________
EXEC OFFICER 40.00 X 14,912. 0. 3,383.
_(® TIM MILLER __ ________
DIRECTOR 1.00( X 0. 0. 0.
_©) MARK CHILDERS _ ____ __
DIRECTOR 1.00f X 0. 0. 0.
Q0_JIM GROVER _ _ ________
DIRECTOR 1.00] X 0. 0. 0.
(1)_RICHARD GREATHOUSE __ _ _
DIRECTOR 1.00[ X 0. 0. 0.
(2 _BEN HIGGINS __ _______
DIRECTOR 1.00f X 0. 0. 0.
03 _MIKE KELLY __ __ ______
DIRECTOR 1.00[ X 0. 0. 0.
(4_DON HARRINGTON __ _ ____
DIRECTOR 1.00f X 0. 0. 0.
as)_JEFF KNOX _ __ _______
DIRECTOR 1.00f X 0. 0. 0.
(®_JEFF KERLEY _________
DIRECTOR 1.00f X 0. 0. 0.
(7)_RYAN MAYBERRY _ ____ __
DIRECTOR 1.00f X 0. 0. 0

BAA TEEA0107  12/21110 Form 990 (2010)
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Page 8

. A (B) () () (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours o =] = compensation from compensation from amount of other
per weeR T| 7| Q [ X 18 I| & the organization related organizations compensation
dgjf;'?; %5 ; g : %‘:hr g (W-2/1%99-MISC) (W-2/1089-MISC) 0rfrom thte
related (& § § ‘3 @ 5‘ - a?\?inrlgfal‘gg
g;?;’;; = sl 2 K] S organizations
n al & L3 K
schoy| 8 § g
g
A18) PAUL_LINGLE _ _ _ __ ___ _______|
DIRECTOR 1.00(X 0 0 0
[19) SCOTT MILLER_ _ _ _ ___________|
DIRECTOR 1.00]X 0 0 0
A20) BARBARA COLE_ _ __ _ _ __ __ _____|
ASSOCIATE LIFE DIRECTOR 1.00/X 0 0 0
A21) FRED _GRAIG _ _ _ _ _ _ _ __ _______]|
BUILDER LIFE DIRECTOR 1.00(X 0 0 0
(22) GEORGE HENSON _ _ _ _ _ _ ________ ]
BUILDER LIFE DIRECTOR 1.00(X 0 0 0
{23) GERALD XKAMP _ _ __ __ _ ________|]
BUILDER LIFE DIRECTOR 1.00/X 0 0 0
24 NOAH LATL _ __ __ ___________|]
BUILDER LIFE DIRECTOR 1.00{X 0 0 0
{25 RAY MALTBA __ _ _ _ _ _ _________]
BUILDER LIFE DIRECTOR 1.00({X 0 0 0
{26) GRADY O'NEAL _ _ _ ___________ |
BUILDER LIFE DIRECTOR 1.00{X 0 0 0
27) TOM GRANGER _ _ _ ____ ________
BUILDER LIFE DIRECTOR 1.00{X 0 0 0
(28) DENT ALLISON _ __ __ _________|
BUILDER LIFE DIRECTOR 1.00(X 0 0 0
(29) JEFF_KERLEY _ _ _ _ ___ ________|
BUILDER LIFE DIRECTOR 1.001X 0. 0. 0.
1b Sub-total > 14,912. 0. 3,383.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 14,912. 0. 3,383.

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

3 Dud the or%anlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the ﬁrg?jnlzatuoln and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (8) ©)
Name and business address Description of services Compensation

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

BAA TEEA0108 12/21/10 Form 990 (2010)




) Form 990 (2010) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 9
Part Vill| Statement of Revenue

% (A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

&

&

™

1a Federated campaigns 1a
b Membership dues 1b 69,262. s ST
¢ Fundraising events 1c . . . . P
d Related organizations id
e Government grants (contributions) le

f All other contributions, gifts, grants, and
similar amounts not included above 1f ¥

g Noncash contributions included in Ins 1a-1f ~ $ i v L S
h Total. Add lines 1a-1f > 69,262. % & 3 %t
Business Code
2a EDUCATION PROGRAMS 1611710 0.
b PARADE OF HOMES 531390 5,900.
__________________ 611710 17,875.

d SHOWCASE OF HOMES 531390 5,600.

e TRAINING CENTER 611710 31,675.

f All other program service revenue
g Total. Add lines 2a-2f > 61,050. _ B

3 Investment income (including dividends, interest and
other similar amounts) > 0. 0. 0. 0.

4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >

(1) Real (1) Personal -

6a Gross Rents 6,300.
b Less rental expenses 9,512.
¢ Rental income or (loss) ~-3,212.
d Net rental income or (loss)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

Oojo|o |0 |0
olojo|o|o

PROGRAM SERVICE REVENUE
(1]
os]
@]
H
[
g
=
o]
w0
T
>
H
]

i

i e S

! h
7 a Gross amount from sales of @ Securties () Other

assets other than inventory

15

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c)
See Part IV, line 18 a 31,903. b S O N *
b Less direct expenses b 14,959, * i « ‘ #
¢ Net income or (loss) from fundraising events > 16,944 . # =& 0. 16,944.

OTHER REVENUE
Y
se
&
o
#

9a Gross income from gaming activities I T T N & o= ¥

See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities >

2

10a Gross sales of inventory, less returns
and allowances a N . . %

b Less cost of goods sold b vv &

¢ Net iIncome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code ) ]

11a NEWSLETTER ADS 519100 4,870. 4,870.

olo|o|o

__________________ 0.

b PARADE OF HOMES ADS 519100 2,000. 2,000. 0.
¢ SPRING_SHOWCASE ADS _ __ [519100 2,350. 2,350. 0.
9.

e Total. Add lines 11a-11d > 9,889. ]
12 Total revenue. See instructions > 153,933. 0. 6,008 78,663.

d All other revenue 669. 0. 66
BAA TEEA0109  10/11/10 Form 990 (2010)




Form 990 (2010)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. ; A) (B) ©)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations In the U.S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 28,921. 28,921.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)
7 Other salaries and wages 25,198. 25,198,
g Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits 3,575. 3,575.
10 Payroll taxes 4,373. 4,373.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 4,468. 4,468.
d Lobbying
e Professional fundraising services See Part IV, line 17 5
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 2,686. 2,686.
14 Information technology 3,066. 3,066.
15 Royalties
16 Occupancy 11,905. 11,905.
17 Travel 464. 464.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest 706. 706
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10,916. 6,625 4,291.
23 Insurance
24

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24f. If hne 24f amount exceeds 10%
of hne 25, column (A) amount, list line 24f
expenses on Schedule O)

a
b BUILDERS FAIR_______ _ 6,157 6,157.
¢ CREDIT CARD FEES _ _ __ 2,032 2,032.
d DUES & SUBSCRIPTIONS _ _ _ _ _ _ 710. 710.
e BANK FEES_ _ _______ 19. 19.
f All other expenses 67,238. 67,238.
25 Total functional expenses Add lines 1 through 24f 173,193, 168,196. 4,997.
26 Joint costs. Check here » I_—_l if following
SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising sohcitation

BAA

TEEA0110

1212110

Form 990 (2010)
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HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

Page 11

B2l Balance Sheet

(A)
Beginning of year

®)
End of year

7
8
9

n-<4munund>

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis

b Less' accumulated depreciation. 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L

Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions)

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

6,631.

85.

2,904.

1,176.

354,266.

87,391.

595.

275,687.

10c

595,

266,875.

Investments — publicly traded secunties

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

1,547.

1,191.

287,364.

269,922.

17
18
19
20
21

22

M =@ —

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key employees,

highest compensated employees, and disqualified persons. Complete Part Il
of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

131,812.

10,888.

27
28
29

30
31
32
33

VMOZPPE OZCTM DO v-imhnd> —imz

Organizations that follow SFAS 117, check here > |:| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

and complete

136,219.

139,653.

10,263.

-12,431.

146,482.

127,222,

287,364.

269,922.

g

TEEAQ11Y 1221110

Form 990 (2010)



Form 990 (2010)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 12
X! Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI H
+ 1 Total revenue (must equal Part VIII, column (A), ine 12) 1 153,933.
2 Total expenses (must equal Part IX, column (A), line 25) 2 173,193.
3 Revenue less expenses. Subtract line 2 from line 1 3 -19,260.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 146,482.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 127,222.
9l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual I:l Other
If the organization changed Its method of accounting from a prior year or checked 'Other,’ explain !
in Schedule O g
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a]l X
b Were the organization's financial statements audited by an independent accountant? 2b X

¢ If 'Yes' to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation 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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis [:I Both consolidated and separate basts

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single
Audtt Act and OMB Circular A-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA Form 990 (2010)

TEEAO112 1272110



SCHEDULE C Political Campaign and Lobbying Activities

| OMB No 1545.0047

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

* Complete if the organization is described below.

E\etgfnr;rlnﬁgbgéﬁgeszﬁ?cs: i * Attach to Form 990 or Form 990-EZ. » See separate instructions. .
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities

® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts [-A and C below. Do not complete Part |-B

® Section 527 organizations Complete Part I-A only '
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part I|-B

L4 SectlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part |1-B. Do not complete
art I1-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(@), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
IBATEAEAY Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >S
3 Volunteer hours

IRaFHIEBY Complete if the organization is exempt under section 501(cX3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? Yes No
4a Was a correction made? Yes No
__bIf "Yes,' describe in Part IV
A01TC¥ Complete if the organization is exempt under section 501(c) , except section 501(c)3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities )
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3$
3 |Totall%(empt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL, -
Ine
4 Did the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each orgamization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were gromptcljy and directly delivered to a separate political or%anlzatlon, such as a separate

d

segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.
(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of pohtical
organization’s funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
pohtica! organization
If none, enter -0-
L2 e
@ N ittt
(€ ) I ittt il e
@ Fmmmmmmmm e e
e  Prmmmmmm e ==
® mmmmmmmm s ==
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2010
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) Schedule € (Form 990 or 990-EZ) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2

{BREHIZAN Complete if the organization is exempt under section 501(c)X3) and filed Form 5768 (election under
section 501(h)).

A Check » if the filing organization belongs to an affiliated group.
.B Check » if the filing organization checked box A and 'limited control' provisions apply
Limits on Lobbying Expenditures (a) Filing ®) Afflllatﬁd
(The term ‘expenditures’ means amounts paid or incurred.) organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢ and 1d)

-

Lobbying nontaxable amount Enter the amount from the following table in
both columns.

If the amount on line 1e, column (a) or (b) is [The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 1e
| Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
| Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
| Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
‘ Over $17,000,000 $1,000,000

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

j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? I_l Yes I—l No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal Total
| year beginning 1n) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Tota

2a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

1 f Grassroots lobbying
| expenditures
|

BAA Schedule € (Form 990 or 990-EZ) 2010

TEEA3202 10/11/10




" Schedule C (Form 990 or 980-E7) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
|REFIEEN Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ®)

Yes | No Amount

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers?
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If 'Yes,' describe In Part IV
j Total Add lines 1c through 11 B
2a Did the activities in line 1 cause the orgamization to be not described in section 501(c)(3)?
b If 'Yes,' enter the amount of any tax incurred under section 4912
c If "Yes,’ enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

k| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3 X
iBartillIZBY Complete if the organization is exempt under section 501(cX4), section 501(cX5), or
section 501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered '"No’ OR if Part llI-A, line 3
is answered 'Yes.'

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)
1RSIV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part [-B, line 4, Part I-C, ine 5; and Part |I-B, line Ti
Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-E2Z) 2010
TEEA3203 10/11/10




" Schedule € (Form 990 or 990-E2) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4
j Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-E2) 2010
TEEA3204 10/11/10




| OMB No 1545-0047

SCHEDULE D . i
(Form 990) Supplemental Financial Statements
. » Complete 'I’f the' \?rlganizgti;)nsagsxv;red 'Yesé to Form 990,
artlv, lines 6,7, 8,9, 10, 11, or 12.
ﬂ?é’?n'é’f‘ﬁé“vé’ééﬁeslﬁ?éé‘ i > Attach to Form 990. > See separate instructions. D
Name of the organization Employer Identification number

H

{0

% _BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

il Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 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 controi? [:] Yes I:] No

6 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 advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

B3t Conservation Easements. Complete if the organization 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 historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement 1s located »

and enforcement of the conservation easements it holds?

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

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations, D y D N
es o

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)Y(@)(B)(1)) and section 170(h)(4)(B)(1)? |:| Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a 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 X1V, 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 exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(M Revenues included in Form 990, Part VIIl, line 1 -S
(i) Assets included in Form 990, Part X S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 930, Part VIII, line 1 >3
b Assets included in Form 990, Part X .S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  11/15/10 Schedule D (Form 990) 2010




s 'h e D (Form 990) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
{ijii Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’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 B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? [_1 Yes I_] No

Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [j No
b If 'Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes I:l No

b If 'Yes," explain the arrangement in Part XIV

(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > %

b Permanent endowment » %

¢ Term endowment » %

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

organization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations 3a(ii)

b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

8¥IH Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (d) Book value
(investment) basis (other) __dep
1aland 85, 560 . [ 85,560.
b Buildings 230,159. 171,821.
¢ Leasehold improvements
d Equipment 38,547. 29,053. 9,494.
e Other
Yotal. Add lines ta through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 266,875.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




) Schedule D (Form 990) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

4] Financial derivatives
(2) Closely-held equity interests
(3) Other

Form 990, Part X, line 13)

(a) Descnptlon of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

)
@
©)]
@
)]
©)
@
()]
®
(10)
Total. (Column (b) must equal Form 930, Part X, column (B) e 13)  » : b !
IRATHIX@ Other Assets. (See Form 990, Part X, Iine 15)
(a) Description (b) Book value

Column (b) must equal Form 990, Part X, column(B), line 15) >
B Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 9,185}
(3) MEMBER PREPAYMENTS 1,703.
@
&)
)
@
®
M)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) > 10, 888.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organlzatlons fmancnal statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303  12/20/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vlli,column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Prior period adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

1
2
3
4
5
6 Investment expenses
7
8
9
0

1

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12-

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, ine 12 ) 5

P B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VI, line 7b 4a

b Other (Descnbe in Part XIV ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, iines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4b; and Part XIII lines 2d and 4b Also complete this part to provnde

any additional information.

BAA TEEA3304 02/11/11 Schedule D (Form 990) 2010




" Schedule D (Form 990) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 5
:RartiXiV| Supplemental Information (continued)

BAA TEEA3305 0716/10 Schedule D (Form 930) 2010




L OMB No 1545.0047

SCHEDULE G Supplemental Information Regarding
_ (Form 990 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.

Department of the Ireasury > Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

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

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Sohcitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity in connection with professtonal fundraising services? D Yes D No

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

(v) Amount paid to .
(i) Name and address of individual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? column (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 LISlt all states in which the organization I1s registered or licensed to solicit contributions or has been notified It 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3701 011311



Schedule G (Form 990 or 990-EZ) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
)=

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

. (a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
BUILDERS FAIR/RAFFLE SPORTS QUTING NONE through column (c))
E (event type) (event type) (total number)
v
E
U 1 Gross receipts 17,875. 17,450. 35,325.
E
2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 17,875. 17,450. 35,325.
4 Cash prizes 5,500. 5,500.
5 Noncash prizes 866. 866 .
D
é 6 Rent/facility costs 614. 4,986. 5,600.
c
T 7 Food and beverages 650. 650.
E
)p( 8 Entertainment
E
EE‘ 9 Other direct expenses 43. 1,486. 1,529.
s
Direct expense summary Add lines 4- through 9 in column (d) > 14,145.
Net iIncome summary. Combine line 3, column (d), and line 10 > 21,180.
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 bingo/progressive (add column (a)
‘E/ bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
,'; E 3 Non-cash prizes
EN
cSs
T &l 4 Rent/facility costs
5 Other direct expenses _
| jYes % || Yes % [[|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
>

8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities I1n each of these states? D Yes D No
b If 'No,' explain®

10a varg a_n; o—f t—hg c;rg_;ar;z—at;)n's g;nqlr-l—g—l—lé;sgs_r(;/c;(;d,_s;s_pe_naea ;r-t—e?m_ln?at;d_darag_ tﬁe_ta_x ;e_ar_‘; _______ _Y;s_ - -|j ﬁo_ B
blif'Yes, 'explan _ __ ___ _____ __ _______

BAA TEEA3702 01/13M11 Schedule G (Form 990 or 990-EZ) 2010




" Schedule G (Form 990 or 990-EZ) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

11 Does the organization operate gaming activities with nonmembers? I:I Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes D No
13 Indicate the percentage of gaming activity operated in-
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

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

Address >

16 Gaming manager information-

Gaming manager compensation *» $

Description of services provided *»

D Drrector/officer D Employee D Independent contractor

17 Mandatory distributions

a [s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:| Yes D 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 » S

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

BAA TEEA3703  01/13N11 Schedule G (Form 990 or 990-EZ) 2010




Compensation Information | oveNo 15450007

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990. ™ See separate instructions.

Name of the organization

ME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Employer identification number

23-7196040

5

| Questions Regarding Compensation

1a Check the appropnate box(es? if the organization provided any of the following to or for a person listed in Form 990, Part
VII, Section A, iine 1a. Complete Part ill to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If ang of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reim

Housing allowance or residence for personal use
Payments for business use of personal residence
Health or social club dues or initiation fees
Personal services (e.g., maid, chauffeur, chef)

ursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.

Compensation committee
Independent compensation consultant
Form 990 of other organizations

Wnitten employment contract
Compensatton survey or study
Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, ine 1a with respect to the filing organization
or a related organization-

a Recelve a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nongualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |l

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe In Part Il|
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' descnbe in Part il

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53 4958-4(a)(3)? If 'Yes,' describe in Part il

9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

5a
5b

9

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

TEEA4101  12/22/10

Schedule J (Form 990) 2010



0102 (066 Wi0d) r 3Npayds

01/02/£0 20lpv3adL

(D)
0]

9l

(D)

SL

(D)
0]

vi

A_._v
()]

gL

(D)

[4}

)
0]

L

(D)
0]

oL

(D)

(D)
0]

(D]

a
o

(D]
()]

A_._v

(D)
()

(D)
0]

(D)

NIJJYVH dIHD 1L

Z3-066 W04
10 066 W04
Joud w pauodal
uonesuadwo) (4)

@-0(@
SuWN}o? 4o |e10] (3)

sjyauaq
a|qexejuoN ()

uonesuadwod
pa.aep 1ayjo
pue juswsainay (9)

uonesuadwod
ajqepodal
o ()

uoljesuadwod
BAljuU3dUI pue snuog (i)

uonesuadwod
aseg (1)

uonesusdwod JSIN-6601 10/pue Z-pm 1o umopyeaig (g)

auweN (v)

Bl aull ‘{IA Yed ‘066 Wi04 Uo sjunole (3) uwn|od Jo () uwn|od siqedidde ayy jenba ysnw (1)-(1)(g) SUWN]OD JO WNS 8Y] "ION

IIA Hed ‘066 WI04 UO Pajsi| Jou aJe jey} S|enpiaipul Aue 1si| jou oq “(Ir) mos
UO SUQRINJISUI By} Ul paqLIOSap suoheziueBio pajelas Wwoy pue (1) mol uo uoneziuebio ay) wouy uonesuadwod podsl ‘r 9NPaYdS W palodas 94 1SN uolesuRdWOD 8S0UM [BNPIAIPUI UOED O

'Papaau s! adeds |euoljippe Ji |- 8|Npayds asn ‘saakojdwz pajesuadwio) }saybiy pue ‘'seakojdwg A3y 'sa9)sni] ‘si0)daliq ‘SI90L}0 L

Z obed .

0v096TL-€C

*ONI ‘AHTTVA YEMYLVYD-A¥OMDIH JO0 NOILVIDOSSY SYIATING AWOH

010z (066 WI0J) [ 9INPAYIS



0L/02/£0 €0lyv3a3dL

0102 (066 W10 [ dINPayds vva

ey SUTT I 3d

‘uoljewulojut |euoilippe Aue Joy ued sy

ajerdwod os|y ‘g pue ‘/ ‘qq ‘eg ‘qq ‘eq ‘op ‘ql ‘el saul| ‘| Ued 10} palinbai suonduosaep Jo ‘uoijeueldxs ‘uonew.ojul ay} apiaoid o} Led siyy a)e|dwo)
uonjew.oju| jeyuawdiddng

€ obed . 0v096TL-€C *ONI ‘AFTIVA VEMYILYD-XIOMDIH J0 NOILYIDOSSY SYdAT1INE TWOH 0102 (066 W104)  3NPaYds




SCHEDULE L
(Form 990 or 990-EZ)

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Name of the organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY,

INC.

23-7196040

BRI

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-€2Z, Part V, line 40b.

1 (a) Name of disqualihed person

(b) Description of transaction

(c) Corrected?

Yes

No

)

@

3

()

()]

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$

IZSEHI Loans to and/or From Interested Persons.

Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose

(b) Loan to or from
the organization?

To From

(c) Onginal
principal amount

(d) Balance due

(e) In default?

(f) Approved

by board or
committee?

(g) Wnitten
agreement?

Yes No

Yes

No

Yes

No

>S

bl Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of assistance

)

(€3]

3

()

()]

(6)

(€4)

®

(€)]

(0)

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

TEEA4501 11/15/10

Schedule L (Form 990 or 990-E2) 2010



Scule L (Form 990 or 990-EZ) 2010 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC 23-7196040 Page 2
IEailVAl Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) ELTANOR KAMP WIFE OF GERALD KAMP 7,620 .|TEMPORARY OFFICE EMPLOYEE X
(2) KATHLEEN HARDIN WIFE OF CHARLES HARDIN 741 .|TEMPORARY OFFICE EMPLOYEE X

3

(C)]

)

©

®

Supplemental Information

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

TEEA4501

1171510

Schedule L (Form 990 or 990-EZ) 2010



SCHEDULE O

| OMB No 1545-0047

i r 0-EZ
oD S ED) Supplemental Information to Form 990 or 99
Complete to grovide information for responses to specific questions on
Department of the Tr Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Servce > Attach to Form 990 or 990-EZ. it elnsp
Name of the organization Employer Identification number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

HBAHCV HAS MEMBERS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




. Form 990

*  Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545.0047

2010

Name of the Organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY,

INC.

23-7196040

Employler identification number

{2l Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o= | = 2T | n compensation from compensation from amount of other
per week =3 a 2 5 34 o the or%anlzatron related organizations compensation
2z =4 I3 23 § (W-2/1099-MISC) (W-2/1099-MISC) from the
go|&|2|15 |24 |8 organization
58 S 8! 8a and related
b § B g S organizations
gl = ® 2
[ b 3
@ = ﬁ
® g
_30_GENE WRIGHT _ ______ __
BUILDER LIFE DIRECTOR 1.00 X 0. 0.
Form 990 2010
TEEA4301 02/18/11




OMB No 1545-0172
form 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Department of the Treasury Attachment
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Identifying number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Business or activity to which this form relates
Form 990 / Form 990EZ

Il Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.

IR E—

1 Maximum amount (see instructions) 1

2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of sectton 179 property before reduction in imitation (see instructions) 3

4 Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0- 4

5 Dollar Imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, see instructions 5

6 (@) Description of property {b) Cost (business use only) (€) Elected cost

7 Listed property. Enter the amount from hne 29 I 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 line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » 13 |
Note: Do not use Part I or Part Il below for Iisted property Instead, use Part V

"R Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durtng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 0.
artlllllf] MACRS Depreciation (Do not include listed property ) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 10,311.

asset accounts, check here
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

18 If you are electing to group any assets placed In service during the tax year into one or more general . |_|

(a) (b) Month and (c) Basss for deprecration (d) (e) () (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
__In service only — see Instructions)
19a 3-year property
b 5-year property
¢ 7-year property 1,749, 7.0 yrs HY 200 DB 250.
d 10-year property
e 15-year property
f 20-year property
g 25-year property . . 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 vyrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
m Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from hine 12, lines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 1 1.
23 For assets shown above and placed in service during the current year, enter T
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 10/29/10 Form 4562 (2010)



) Form 4562 (2010) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
e

(R2EWAN Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
IR, P

" 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 Iimits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? I Yes |—| No |24b If 'Yes,' 15 the evidence written? r| Yes l_l No
(@) (b) 8 (c) , @ (e) U] @ (h) '(i) ;
Type of property (list Date placed usiness. Cost or Basis for depreciation Recove Method/ Depreciation Electe
ypvehlgespflrs){)( n se?rvnce Investment other basis (business/investment penodry Convention deduction section 179
use use only) cost
percentage
25 Special depreciation 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

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1
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 Section C to see If you meet an exception to completing this section for those vehicles.
30 Total b y tment miles d @) (b) (c) (d (e) ®
otal business/investment miles driven
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 driven during the year Add
lines 30 through 32

Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle avallable for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 |s 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)

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by your employees?

38 Do you maintain a written 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: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes," do not complete Section B for the covered vehicles

‘ Mmortization

(a) (b) : (c) (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage

42 Amortization of costs that begins dunng your 2010 tax year (see instructions)*

43 Amortization of costs that began before your 2010 tax year 355.
44 Total. Add amounts in column (f) See the instructions for where to report 355.
FDIZ0812 10/29/10 Form 4562 (2010)
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HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Election Statement
Election out of Qualified Economic Stimulus Property

Election Out of Qualified Economic Stimulus Property
Attach to your return
Taxpayer hereby elects under IRC Section 168(k)(2)(D)(11) out of having Qualified
Economic Stimulus property for the following asset classes placed in service during
the tax year ending: December 31, 2010

7 Year Property




HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:
WE STRIVE TO BECOME AN INVALUABLE RESOURCE FOR THE COMMUNITY IN THEIR EFFORTS

TO ACHIEVE THE AMERICAN DREAM OF HOME OWNERSHIP.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24f All Other Expenses (continued)

A) (B © ()
Description Total Program Management Fundraising
services and general

WEB SITE 190. 190.
PARADE OF HOMES 250. 250.
PRINTING AND PUBLICATIONS 567. 567.
VINEYARD BUS TOUR 1,775. 1,775.
PUBLIC RELATIONS & AFFAIRS 1,914. 1,914.
SCHOLARSHIP & VOCATIONAL EDUC 2,000. 2,000.
MEMBERSHIP RECRUITMENT & AWARD 2,159. 2,159.
SPRING SHOWCASE 7,416. 7,416.
MEAL & BANQUET EXPENSES 13,579. 13,579.
EQUIPMENT EXPENSES 10,485. 10,485.
TRAINING CENTER EXPENSES 22,360. 22,360.
HONORIA 950. 950.
OTHER ADMIN & MISC PROJECTS 937. 937.
EDUCATION & ADVOCACY 52. 52.
SOFTWARE 123. 123.
STATE INCOME TAXES 0. 0.
WORKERS COMP INSURANCE 258. 258.
POSTAGE & DELIVERY 1,066. 1,066.
ADMINISTRATIVE, GENERAL 746. 746,
MISCELLANEQOUS 236. 236.

175. 175.




HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
MEMBERSHIP DUES 106,770.
REMODELERS COUNCIL 3,005.
MEMBERSHIP MEETING EXTRA MEALS 1,368.
MEMBERSHIP MEETING EXHIBITORS 0.
CHRISTMAS INSTALLATION 3,283.
GREEN COUNCIL 2,351.
WOMEN IN BUILDING 1,196.
NATIONAL HBA DUES -36,915.
STATE HBA DUES -8,395.
REMODELERS COUNCIL -1,678.
GREEN COUNCIL -1,632.
WOMEN IN BUILDING -91.
Total 69,262.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
GOLF OUTINGS 17,450.
RAFFLE
FISHING TOURNAMENT 8,040.
SHOTGUN BONANZA 4,333.
VINEYARD TOUR 2,080.
Total 31,903.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
GOLF OUTINGS 7,988.
RAFFLE 0.
FISHING TOURNAMENT 4,258.
SHOTGUN BONANZA 2,713.
Total 14,959.

23-7196040



HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
INTEREST EXPENSE 9,845.
INSURANCE 981.
PROPERTY TAX 103.
BUILDING MAINTENANCE 870.
UTILITIES 6,363.
JANITORIAL 780.
GRQOUNDS MAINTENANCE 2,475.
LESS: EXPENES RELATED TO RENTAL INCOME -9,512.
Total 11,905.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
PRESIDENTS TRAVEL 351.
EXEC ASST TRAVEL 68.
OFFICE MILEAGE 45.
Total 464.
Supporting Statement of:
Form 990-T, p3/Schedule E, Column 3a-1

Description Amount
BUILDING DEPRECIATION - $6,625 X 1/3RD 2,208.
Total 2,208.
Supporting Statement of:
Form 990-T, p3/Schedule E, Column 3b-1

Description Amount
INTEREST EXPENSE - 1/3RD 3,281.
LIABILITY INSURANCE - 1/3RD 327.
PROPERY TAX - 1/3RD 34.
BUILDING MISCELLANEQUS - 1/3RD 0.
AMORTIZATION EXPENSE - 1/3RD 118.
BUILDING MAINTENANCE - 1/3RD 290.

23-7196040



