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| omBNo 1545-0047

2010

Open to Public

For:n 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnin , and endin
B Check if apphicable [C Name of organization HOMEBUILDERS ASSOC OF THE QUAD CITIES IN( D Employer identification number
Address change Doing Business As 42-0927424
I:] Name change Number and street (or P O box if mail 1s not delivered to street address) |Room/suite E Telephone number
D Initial retumn 3528 JERSEY RIDGE ROAD (563) 441-5692
I:I Terminated City or town, state or country, and ZIP + 4
I:] Amended retun  |DAVENPORT 1A 52807 G Gross receipts $ 499,206
[:] Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? DYes No
BILL WILFORD 3528 JERSEY RIDGE ROAD, DAVENPORT, IA_ 5280] H(b) Are all affiliates included? DYesD No
| Tax-exempt status D 501(c)(3) 501(c) ( 6 ) A (nsertno) |—__] 4947(a)(1) or D 527 It "No," attach a list (see instructions)
J Website: » WWW QCHBA COM H(c) Group exemption number P
K Form of organization Corporation D Trust D Association [:, Other » , L Year of formation ,M State of legal domicile  |A
Summary
1  Bnefly describe the organization's mission or most significant activittes: PROMOTION OF HOMEBUILDING INDUSTRY IN_
. THE QUAD Gl Y ARE A e
g ______________________________________________________________________________________________________________________
% 2 Check this box >|:| if 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 17
ga 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 17
Z | 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
i 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . 7a 3,449
| b Net unrelated business taxable income from Form 990-T, line 34 . 7b 2,449
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, ine 1h) . . - 2,380 0
| g 9 Program service revenue (Part VI, ine 2g) . . .o . 364,167 452,155
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . -37,485 -1,481
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 2,044 3,449
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) . 331,116 454,123
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .o 5,263 350
14  Benefits paid to or for members (Part IX, column (A), line 4) . .. 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10 69,177 77,545
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . 0 0]
3 b Total fundraising expenses (Part IX, column (D), ine 25)» ___ | 0 [ )
“ 17  other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) Coe 448,040 321,858
18 Total expenses. Add lines 13-17 (must—equa}j_;Paﬂ-la)g,—eelumn-(Aa)-- line 25 522,480 399,753
19 Revenue less expenses Subtract I{ne 18 'fr%m ine-1 2/ ED .. L. -191,364 54 370
‘3‘ g [ I O Beginning of Current Year End of Year
22120 Total assets (Part X, line 16) P ans | 8 . . 321,781 326,989
88|59 1 gl MAY 16 z0it S
he otal habilities (Part X, line 26) . . com T N 120,626 71,464
Zz32|22 Net assets or fund balances Subtract Iine-2-1—from—lme-20—.—-.l o .. 201,155 255,525
IEZMI  Ssignature Block [ OGDEN UT
{fUnder penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
%nd belief, it 1s true, correct/, and ,complce/te claration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
%ﬁign } ‘s-;%%of ofﬁfrl«(/ Dat:
gee ) Lo Chacl ST/
Type or Jnnt name and title !
D TIN
%p aid Prnnt/Type preparer's name Preparers 5|g‘;natur.e ate/ ] Cheek [:] . P
_T’reparer's DEBBIE SHANNON e oWNoN |5 <f J1] | self-employed [P01467669
:ase Only Fim's name__ ®» DLS ACCOUNTING, LLC Fim's EIN » 26-1521781
T < | Fim'saddress ® ELDRIDGE, IOWA——— —— — — — — — = " "|phoneno ~ (563)285-2650 — — -
~___SMay the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . _D Y‘i No
| For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
(HTA)
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Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part HI . . . |:]

1  Briefly describe the organization's mission
PROMOTION OF HOMEBUILDING INDUSTRY IN THE QUAD CITY. AREA | ..
2 Did the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-EZ? . . e l:] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e . S DYes 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.
4a (Code _____ .. __. ) (Expenses & | 0 including grantsof $ ______________ 0 )(Revenue$ . 0)
4b (Code _____ ... ) (Expenses $ | 0 includinggrantsof & ______________ 0 )(Revenue$ . 0)
4c (Code: ___ .. ) (Expenses$ | 0 including grantsof $ ______________ 0 )(Revenue$ _____ ... 0)
7" 4d Other program services (Describe in Schedule O.)
o (Expenses $ 0 including grants of $ 0)(Revenue $ 3 0y
4e Total program service expenses » 0

Form 990 (2010)
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Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 3

Checklist of Required Schedules
Yes | No

1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . 1 X
2 Is the organization requtred to complete Schedule B, Schedule of Contnbutors" (see rnstructrons) .. 2 X
3 D 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 | - . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectlon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part Il .. . 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partilt . . . 5 X

6 Did the organization marntarn any donor advrsed funds or any srmrlar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"

complete Schedule D, Part| . . . ... 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic tand areas, or historic structures? If "Yes,” complete Schedule D, Part |1 . 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . .o . 8 X

9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV . .. 9 X
10 D the organization, directly or through a related organrzatlon hoId assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . 10 i X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIIi, IX, or X as applicable . o
a Did the organization report an amount for Iand burldlngs and equrpment in Part X Irne 10’7 If "Yes complete 11a] X

Schedule D, Part Vi
b Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that IS 5% or more

of its total assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that s 5% or more

of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill. .. . [11e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If "Yes, " complete Schedule D, Part IX. 11d| X

e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X . |[11ef X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xl . . .o . 112a X

b Was the organization included in consolidated, mdependent audlted ﬁnancral statements for the tax year” If "Yes

i and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional 12b X
; 13 Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . R 13 X
i 14a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
| b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
1 business, and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and 1V 14b X
‘ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
i organization or entity located outside the United States? If “Yes," complete Schedule F, Parts il and IV . 15 X
i 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
| to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . . .. 18 X
19 D the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a7
If "Yes," complete Schedule G, Part Ili . . . . 19 X
20a Did the organization operate one or more hosprtals‘7 If "Yes complete Schedule H .. . . . |20a X
~ T b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some IR R
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

Form 990 (2010)
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Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 4
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 IX, column (A), line 1? If "Yes,"” complete Schedule I, Parts  and Il . . 21| X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . .. . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prrncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No,” go to line 25 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . . |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" Issuer for bonds outstandlng at any t|me dunng the year’7 24d
25a Section 501(c)(3) and 501(c)(4) 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 organrzatron s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part | . 25b
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 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?
If "Yes," complete Schedule L, Part Ill . . .27 X

28 Was the organization a party to a business transactron wrth one of the followrng partles (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):
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, PartlV . . . |28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . |28c X
29 Did the organization 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 D the organization liquidate, terminate, or dissolve and cease operatrons" If "Yes " comp/ete Schedule N
Part | - . . . 3 X
32 Dd the organlzatlon sell exchange, dlspose of or transfer more than 25% of its net assets”
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| . . 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty'7 If "Yes," complete Schedu/e R, Parts I/
i, v, and V, line 1 . .. 34| X
35 s any related organization a controlled entlty W|th|n the meaning of sectlon 512(b)(1 3)'7 . . 35 X
a Did the organization receive any payment 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 o . []ves [x]No
36 Section 501(c)(3) orgamzatrons Dld the organrzatlon make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line2 . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
vioo s . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O . . . .. . . . 38| X

_Form 990 (2010)



Forgn 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page §

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

[

Yes | No
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 1 }
gaming (gambling) winnings to prize winners? . ic| X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a N L
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) N '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a| X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b| X
4a At any time during 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, secunties account, or other financial
account)? . R 4a X
b If"Yes," enter the name of the forelgn country B |
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts D T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? . 5c
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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N A
and services provided to the payor? 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to fite Form 82827 . Coe . .o 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year. . . e I 7d | BN )
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 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h X
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 . - ,__l
organization, have excess business holdings at any time during the year? . 8 | X
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part VIII, line 12 . .. 10a ;
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facmtles .. 10b
1 Section 501(c)(12) organizations. Enter. i
a Gross income from members or shareholders . . . .o 11a t
b Gross income from other sources (Do not net amounts due or pa|d to other sources .
against amounts due or received from them.) . . . 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂlmg Form 990 in lieu of Form 10417 12a
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 issue qualified health plans in more than one state? ", 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organlzatlon Is licensed to 1ssue quallfed healthplans . . . . . ~ [13b N R
" ¢ Enter the amount of reserves on hand e 13c '
_14a _Did the organization receive any payments for indoor tannlng services. durmg the tax year’7 .. S {14al _| X
b If"Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 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 . . .

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 17 '
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 17 ]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with I I
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 since the prior Form 990 was filed? . 4 X
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 governing body? A . 7a X
| b Are any decisions of the governing body subject to approval by members stockholders or other persons7 7b X
i 8 Did the organization contemporaneously document the meetings held or written actions undertaken during
| the year by the following
| a The governing body? . e . . . . 8a| X
| b Each committee with authority to act on behalf of the governmg body'7 .o ... | 8] X
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 affiliates? . 10a X
t b If "Yes," does the organization have wntten policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? < 10b
i 11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 form?. . . . . 11a} X
‘ b Describe in Schedule O the process, |f any, used by the orgamzatron to review th|s Form 990 :
| 12a Does the organization have a written conflict of interest policy? If "No,” go fo Iine 13. . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
| nse to conflicts? . . . 12b| X
} ¢ Does the organization regularly and conS|stentIy monltor and enforce compllance wrth the policy? /f "Yes
‘ descnbe in Schedule O how this 1s done . . e e - e . . 12¢| X
; 13 Does the organization have a written whistieblower pohcy” . . .o . . . 131 X
i 14 Does the organization have a written document retention and destructlon poIrcy" .o .. 14} X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by f
| independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | ‘
} a The organization's CEO, Executive Director, or top management official e .. .o 15a| X
| b Other officers or key employees of the organtzation . . .. . . 15b X
| If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructrons ). . . ;
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - s
with a taxable entity during the year? . . . . 16a| X
b if"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatron to evaluate ‘
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard I
the organization's exempt status with respect to such arrangements? .. . .. .. . 16b| X

Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed B
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, physncal address, and telephone number of the person who possesses the books and records of the

3528 JERSEY RIDGE ROAD, DAVENPORT, IA 52807

Form 990 (2010)

_organization:  » HOMEBUILDERS ASSOCIATION__ . __ __(563)441-5692 — — - — — —



Form 990 (2010)

HOMEBUILDERS ASSOC OF THE QUAD CITIES INC

42-0927424

Page 7

Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

L]

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

e 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 employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e 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

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

List persons in the following order. individual trustees or directors; institutional trustees; officers, key employees; highest

compensated employees, and former such persons.

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

(A) (8) ( (D) (E) (F)
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
el o3| E| o] ElaE] 2| M | Tomeemed | ower
(descnbe e i gl 3 o 13 HE the organizations compensation
hours for 35|38 8% 13: ] 2 3 organization (W-2/1099-MISC) from the
related 2zla 2|{s8 (W-2/1099-MISC) organization
organizations 2 é =1 “:‘; ® 3 and related
in Schedule 3| & 2 organizations
0) 3 8
Q
(). _CHRISBERGLUND ... ..
BOARD 1] X 0 0 0
2 TIMCARR .
BOARD 1.1 X 0 0 0
.B) _FRANKEHRECKE ___ ...
BOARD 1.1 X 0 0 0
{4 _JAYHENDERKOTT ____ ...
BOARD 1] X 0 0 0
(5. _MARYMAHONEY ...
BOARD 11 X 0 0 0
.{6) _GORDONSTALEY ____ ...
BOARD 1] X 0 0 0
(7). _JODDGUERRERO __________ ... ...
BOARD 11 X 0 0 0
.8 _ALEXMCGEHEE __________ ...
BOARD 11 X 0 0 0
.{8). _DAVEPROCHASKA ___ .. ...
BOARD 11 X 0 0 0
{10)._PATCONDON____ ...
BOARD 1.1 X 0 0 0
{11)__JAREDKERKHOFF ___ . ...
PRESIDENT 1 X 0 0 0
{32) BILLWILFORD ...
1ST VP 1. X 0 0 0
(13) _KERRYCONDON________ ...
2ND VP 1. X 0 0 0
{14) _LARRYFINCK ...
TREASURER 1 X 0 0 0
{15 _RYANWINDMILLER ____ . _. - e N e - - - --
SECRETARY 1 X 0 0 0
(16). DENNISWILLIAMS .~ - |— - - | - - |- - - - T
PAST PRES 1. X 0 0 0

Form 990 (2010)



Form 990 (2010)

HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 8
Part VIt Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) ()] ©) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 x I compensation compensation amount of
week g8l zlof2eg| T from from related other
(describe cal E g g % o2l 3 the organizations compensation
hours for AR B Sal® organization (W-2/1099-MISC) from the
related gz 8| | 2|58 | w-21009msc) organization
organizations - ﬁ < & ° and related
in Schedule 3| & g organizations
0) 8 2
a
(7). JULIEAWKERMAN
EXEC OFFICER 40 X 20,739 0 0
(18). BRIANBOWMAN .
EXEC OFFICER 40 X 36,458 0 0
9] e
0 0 0
(20 e,
L
(22) e
(23 e
28 e
L)
(268) e
L
B2 )
1b Sub-total . Co . . . > 57,197 0 0
¢ Total from continuation sheets to Part VI, Section A . > 0 0 0
d Total (add lines 1b and 1c) . . . . L . . . > 57,197 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated B
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from |
the organization and related organizations greater than $150,0007? /f “Yes, " complete Schedule J for such N
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual N
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
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 Descniption of services Compensation
0
0
0
0
_ _ U R _ _ . __ - 0
2  Total number of independent contractors (including but not imited to those listed above) who received |
_more than $100,000 in compensation from-the organization. -» —- - -0--- — — — | — =

Form 990 (2010)



Form 990 (2010)

HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 9
Statement of Revenue
(A) ® (€} D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
‘ function revenue tax under sections
‘ revenue 512, 513, or 514
£ 8| 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b 0
g El ¢ Fundraising events 1c 0
| ‘s 8| d Related organizations . 1d 0
| 4 E| e Government grants (contrlbutlons) 1e 0
\ S 2| f Allother contributions, gifts, grants, and
j 3£ similar amounts not included above . 1f 0
3 ‘§ § g Noncash contributions included in lines 1a-1f ¢ o
| O 9| h Total. Add lines 1a—1f > 0 !
} 2 Business Code | o _ - o o ‘
§ 2a SPECIAL EVENTS 900099 273 982
o b MEMBERSDUES . .. 900099 119,930
?ES ¢ MEETINGS .. 900099 12,604
% | d WEBSITEADVERTISING ... 900099 1,225
E| e GREENBUWDINCOME _ ... ... __ 236000 44,414
4 f All other program service revenue (V]
& | g Total. Add ines 2a—2f . . > 452,155
3 Investment income (Including dividends, interest, and
other similar amounts) . » 3,424
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . .. . > 0
() Real (n) Personal
6a Gross Rents .
b Less rental expenses .
¢ Rental income or (loss) 0 o 9\ 1
d Netrental income or (loss) . ... » 0
7a Gross amount from sales of (1) Securities (n) Other
assets other than inventory 40,178 0
b Less cost or other basis
and sales expenses . 45,083 0
¢ Gain or (loss) -4,905 0 I T e R
d Net gain or (loss) . » -4 905
% 8a Gross income from fundraising
4 events (notincluding$ ______ . __ 0
@ of contributions reported on line 1c).
E See Part IV, line 18 . a 0
o b Less' direct expenses b 0 o o o
¢ Netincome or (loss) from fundralsmg events > 0
9a Gross income from gaming activities
See Part IV, line 19. a 0
b Less direct expenses b o 1 B .
¢ Netincome or (loss) from gamlng actlvmes . » 0
‘ 10a Gross sales of inventory, less
1 returns and allowances a 0
‘ b Less cost of goods sold b o ) ~ o
{ ¢ Net income or (loss) from sales of mventory > 0
‘ Miscellaneous Revenue Business Code | B B o o
| 11a  INSURANCE COMMISSIONS ____________ 524298 3,449 3,449
| b 0
3 C 0
— — — - | - d-All-other revenue- s I | B " ~ -
} e Total. Add lines 11a-11d .» 3,449 _
- — - — -]12—Total revenue. See instructions —.~. ~~. T .~ . T » 454423 — ~ 0 3,449 0

Form 990 (2010)



Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC : 42-0927424 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total (A) o (8) " (‘r;)em and . éD)
7b, 8b, 9b, and 10b of Part VI, otal expenses O onses qeneral Expenses exponses
1 Grants and other assistance to governments and

organizations in the U.S See Part IV, ine 21 . .. 350
2 Grants and other assistance to individuals in

the US See Part IV, line 22 0]

3 Grants and other assistance to governments, |
organizations, and individuals outside the

U S. See Part IV, lines 15 and 16 . 0 |
4 Benefits paid to or for members .. .o 0
§ Compensation of current officers, directors,

trustees, and key employees . 57,197

6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and

persons described In section 4958(c)(3)(B) . N 0
7 Other salaries and wages . . . . 13,510
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . Coe R 125
10 Payrolltaxes . . .o . . 6,713
11 Fees for services (non- employees)
a Management. . . . e . 0
b Legal. . . - . . . 4,270
¢ Accounting . . . 7,035
d Lobbying . 0
e Professional fundraising services See Part v, Ime 17 0
f Investment management fees . . 3,489
g Other . . 10,907
12  Advertising and promotlon . . . . 1,427
13 Office expenses . L. 9,492
14 Information technology o . 9,342
15 Royaltes . . . . e . 0
16  Occupancy . . . . .. . . 22 886
17 Travel. . . 4,532
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . . . 0
19 Conferences, conventions, and meetings . . .. 10,238
20 Interest . . . .o 15
21 Payments to affilates . . . . 0
22 Depreciation, depletion, and amomzatlon .o 4,299 0 0 0
23 Insurance . 8,016

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, hist ine 24f expenses on Schedule O.)

a EXHIBITIONS 131,816
b DUES 86,579
¢ SPEAKERS .. 477
d QCHBAGREEN __ ... 0
e TELEPHONE __ ... 6,277
f Allotherexpenses ... 761
25 Total functional expenses. Add lines 1 through 24f . 399,753 0 0 0

26  Joint costs. Check here DE] if following
SOP 98-2 (ASC 958-720). Complete this line
_only if the organization reported incolumn _ . _ _|. . _  _._ L . - — -} -- - B

(B) joint costs from a combined educational
campaign and fundraising sohettation . . . . . .. . - - - {-- - - -} - — -- [ --

Form 990 (2010)
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HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 67,406] 1 27,860
2 Savings and temporary cash investments . 6,784| 2 18,633
3 Pledges and grants receivable, net 0 3 0
4 Accounts receivable, net . . 0 4 0
5 Receivables from current and former off icers, dlrectors trustees key |
employees, and highest compensated employees Complete Part |l of . B D
Schedule L 5
6 Receivables from other disqualified persons (as def ned under sectlon |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)(9) voluntary I T ‘
% employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 3,275] 9 6,000
10a Land, bulldings, and equipment cost or ;
other basis. Complete Part VI of Schedule D | 10a 65938 ol m}
b Less accumulated depreciation . 10b 45 479 17 875 10c 20,459
11  Investments—publicly traded securities 227,011 11 210,193
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 ol 13 4]
14 Intangible assets o] 14 0
15 Other assets See Part |V, I|ne 11 -570| 15 43,844
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 321,781| 16 326,989
17  Accounts payable and accrued expenses 8,839| 17 3,649
18 Grants payable 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 20
2121 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
:,g employees, highest compensated employees, and disqualified o ] _ _ ‘
- persons Complete Part Il of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third partles 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0f 24 0
25 Other lhiabiities. Complete Part X of Schedule D . 111,787] 25 67,815
26 Total liabilities. Add ines 17 through 25 . 120,626] 26 71,464
® Organizations that follow SFAS 117, check here » . and i
3 complete lines 27 through 29, and lines 33 and 34. !
§|27  Unrestricted net assets . 201,155 27 255 525
o |28 Temporarily restricted net assets . 28
B(29 Permanently restricted net assets . . 29
i Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
<ut' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
+ [32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 201,155 33 255,525
34 Total habilities and net assets/fund balances 321,781] 34 326,989

Form 990 (2010)




Form 990 (2010) HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424 Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI . . . . l:]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 454 123
2  Total expenses (must equal Part 1X, column (A), line 25) . 2 399,753
3 Revenue less expenses Subtract line 2 from line 1 3 54 370
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 201,155
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 Ilne 33
column (B)) . . 6 255,525
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XI| Lo . . . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a| X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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 |
iIssued on a separate basis, consolidated basis, or both . ; l
. Separate basis D Consolidated basis |___] Both consolidated and separate basis L __Jl
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . 3a X
b If"Yes," did the organization undergo the required audit or audlts'? If the orgamzatuon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




SCHEDULE D . . | oms No 15450047
(Form 990) Supplemental Financial Statements 2@1 0

» Complete if the organization answered "Yes," to Form 990,
Open to Public

Partiv, line6,7,8,9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 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 (dunng year)
4  Aggregate value at end of year .
5 Did the organization tnform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in wrting 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? . . . |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure

|:] Preservation of open space
2 Complete Iines 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 mcluded 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 Nationa!l Register . 2d

3 Number of conservation easements modified, transferred released, extrngurshed or terminated by the organization
during the taxyear » .

4  Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements duning the year

[ 2
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> %
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)(4)(B)(1i)? L . []vYes[ ] No

9 In Part XIV, describe how the organization reports conservatron easements In |ts 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.
mn—%rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, 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:
(i) Revenues included in Form 990, Part VIli, ine 1 . - - . . . .o . >3

(ii) Assets included in Form 990, Part X . .. > 3

2 If the organization received or held works of art, hrstorrcal treasures or other srmrlar 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 990, Part VIII, line 1 . . N i
_ b Assetsincluded in Form980,PartX. . . . . . . . . . _ e P A R
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424
Schedule D (Form 990) 2010 Page 2

ELIl  Organizations Maintaining Collections of Art, 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 I:] Public exhibition d I:I Loan or exchange programs
b D Scholarly research e |:| Other

| c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
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? D Yes I:I No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 980, Part
IV, line 9, or reported an amount on Form 990, 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? . . . . S . D Yes |:| No
| b If "Yes," explain the arrangement in Part XIV and complete the following table:

i Amount
| ¢ Begnning balance . . . . .o . .. 1c 0
| d Addtions during the year . . . . .. .. 1d
‘ e Distnibutions during the year . . . 1e
f Ending balance . . . e . .o 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . L. . D Yes No

} b If "Yes," explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b} Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 0 |
b Contributions E
¢ Netinvestment earnings, gains, (
and losses . . .o - ‘
d Grants or scholarships . . . . i
e Other expenditures for facilities ‘
and programs .
f Administrative expenses .
g End of year balance . 0 0 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Termendowment » ¢ %.
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 . . . . L. L. . . . . 3a(i)
(ii) related organizations . . . . 3a(ii)
b If "Yes" to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R’7 . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Bulldings 0 0 0 0
c Leasehold improvements 0 0 0 0
d Equipment. C e . 0 65,938 45479 20,459
e Other .. 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ... > 20,459

Schedule D (Form 990) 2010




HOMEBUILDERS ASSOC OF THE QUAD CITIES INC

Schedule D (Form 990) 2010

42-0927424
Page 3

Part VI Investments—Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial derivatives .

(2) Closely-held equity interests .

(3) Other

Y

B =

S 0

S (U

=

B )

B ) R

B )

U]

Total (Column (b} must equal Form 990, Part X, col (B) ine 12) »

Part VIII Investments—Program Relat

ed. See Form 990, Part

0
Y
0
0
0
o
0
0
0
0
0
0
0
X

, line 13

{a) Description of investment type

(b) Book value

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

)

(2)

(3)

(4)

(5)

(6)

{7)

(8)

9

(10)

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

(o) [=][=X[=][=][=][e][=F (=D (=] (=]

Part IX Other Assets. See Form 990,

Part X, ine 15

(a) Descniption

{b) Book value

(1) INVESTMENT IN QCHBA GREEN LLC

43,844

(2)

(3)

{4)

(5)

(6)

)

(8)

(9)

(10)

olo|Ic|IQI0IC|IO|IO|O

> 43,844

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

{b) Amount

(1) Federal income taxes

{2) DEFERRED INCOME-HOME SHOW

67,815

(3)

(4)

(5)

(6)

(7

(8)

9

(10)

(1

[l [=){=][=][=][=](=][=][=]

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

67,815

"2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reportsthe

organization's hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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Page 4

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

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

454,123

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

399,753

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

54,370

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) .

WO ~NOOEWN -

Total adjustments (net) Add lines 4 through 8

ole(wi~le ol |jwin|=

Excess or (deficit) for the year per audited financial statements Comblne ines 3 and 9

-
(=]

54,370

Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Net unrealized gains on investments . . . 2a
Donated services and use of facilities . G . 2b
Recoveries of prior year grants . . .o 2c
Other (Describe in Part XIV) . . e 2d
Add lines 2a through 2d . .o . A . .o .. 2e

Qa0 o

(=]

3 Subtract line 2e from line 1 . .o . . . . 3

4 Amounts included on Form 990, Part VIlI Ime 12 but not on llne 1
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Descrnibe in Part XIV.) Co . . 4b o
¢ Addlnesd4aanddb. . . .o 4c

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

]

o

o

5  Total revenue Add lines 3 and 4c. (ThIS must equal Fonn 990 Part/ hine 12 ) . . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

-

Total expenses and losses per audited financial statements . . . 1

2 Amounts included on hine 1 but not on Form 990, Part IX, line 25.

Donated services and use of facilities . . . .. .o . 2a
Prior year adjustments . A . . 2b
Other losses .. . Coe 2c
Other (Describe in Part XIV ) G . . . 2d ]
Add lines 2a through2d . . . . Ce e . . . .. 2e

O Q0T

w

Subtract line 2e from ne 1 . .. . . o 3

4 Amounts included on Form 990, Part IX, I|ne 25 but not on line 1
Investment expenses not included on Form 990, Part Vili, line 7b . 4a
b Other (Describe in Part XIV ) .. . . e 4b »
¢ Add hnes 4a and 4b . Coe 4c

]

Total expenses Add lines 3 and 4c (Th/s must equa/ Form 990, Part I, Ilne 18 ) .. 5

Part Xiv Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xlil, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete
this part to provide any additional information

)
i
t
\
|

Schedule D (Form 990) 2010
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SCHEDULE J

OMB No 1545-0047

Compensation Information |

(Form 990) . ) .
For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Department of the Treasury Part IV, line 23. OPen to F._Ubhc
Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
HOMEBUILDERS ASSQC OF THE QUAD CITIES INC 42-0927424
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form !
990, Part VII, Section A, hne 1a. Complete Part Ill to provide any relevant information regarding these items I
D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e g , maid, chauffeur, chef) 1
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment 1 __“J
or reimbursement or provision of all of the expenses descnbed above? If "No," comp|ete Part Il to
explain . . . 1b
2 Did the organlzatlon require substantlatlon prior to relmbursmg or allowing expenses incurred by aII
officers, directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2
i
3 Indicate which, if any, of the following the organization uses to establish the compensation of the 9
organization's CEO/Executive Director. Check all that apply !
|:| Compensation committee Wnitten employment contract : l’
[:l Independent compensation consultant D Compensation survey or study I
|:| Form 990 of other organizations Approval by the board or compensation committee ‘
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing |
organization or a related organization o J
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III i
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any |
compensation contingent on the revenues of. ﬁ_i
a The organization? 5a
b Any related organization? . . 5b
If "Yes" to line 5a or 5b, describe in Part I !
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any '
compensation contingent on the net earnings of N N
a The organization? . 6a
b Any related organization? . 6b
1f"Yes" to line 6a or 6b, descnbe in Part n
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 6? If "Yes,"” describe in Part IiI 7
8 Were any amounts reported in Form 990, Part VI, 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 8
9 If "Yes" to line 8, did the organlzatlon aIso follow the rebuttable presumptlon procedure descrlbed In
Regulations section 53 4958-6(c)? . 9

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

(HTA)

Schedule J (Form 990) 2010
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.SCHEDULE O | omsNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information. Open to Public
ul .

Internal Revenue Servxcery > Attach to Form 990 or 990-EZ. Inspection

(Form 990 or 990-EZ)

2010

Name of the organization Employer identification number

HOMEBUILDERS ASSOC OF THE QUAD CITIES INC 42-0927424

Form 990 Part Part VI Section B Line 11b ORGANIZATION'S PROCESS USED TO REVIEW FORM

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)




010z (066 W104) ¥ 3INPayYss

i |
| (VLH)

"066 U104 10} SUONINIISU| 3Y) 33s ‘@ORON J2Y UORONPaY yiomuaded ...vu

" 19)
}
---------------------.--------------------------------w---~wv-
[ |
.......................................................... )
| _
...................................................... e ~mv-
X VN VIl NOILOMEISNOD| 70825 Vi TH0dNIAVQ "0VOH 3001 AISHIT 825¢
99¥22Sy-9Z D11 N3FHO VaHIO (i)
ON | S9A | _
JAmua |
pa|jouoD Anus ((e)(0)10G uonoss ) (Auno2 ubiaoy 1o | _
(€1)(qQ)Z15 uonoes Buijionuoo wauqg smes Aleyd ognd | uonoas apo) idwax3g | siels) spiwop [eben Auanoe Aewnd uoneziuebio pajejas Jo NIJ pue ‘ssalppe '‘sweN I
(6) ) (@) ®) () (@ (®) ﬁ ‘
("Jeak xe) ay) bunp suoneziuebio Jdwaxa-xe} paje|dl ai0w JO dUO , _
pey Jl asneosaq ¢ sul| ‘Al Hed ‘066 W0 O} ,SBA,, paiamsue uoneziueblo ay) Ji 9)s|dwo)) suoneziuebiQ jdwax3-xe| paje|ay Jo uonesyusp|
0] o 1
0 O e N R
0 o
0 o b
0 L e e
0 o 1t
Anua (Anunoo ubisioy 10
Buijjonuod wang sjasse Jesh-jo-pul awooul |ejo] aje)s) ajoiwop jeba Aianoe Ailewnd Anua papsebassip Jo N3 pue ‘ssaippe '‘sweN 7
()] (@) (p) ()] (a) (e) [
( €€ aul ‘Al MBd ‘066 W04 0} ,SOA, paltomsue uoneziuebio ayy ji 8)o|dwos) senjug paplebalsiqg jo uoesynuap]
|
Yev.260-2y ONI S3ILID avND 3HL 40 D0SSV mmmo.::,mm_s_OI

Jaquinu uonesynuapl Jakojdw3

uonoadsu|

010c

a1qnd o3 uado

uoljeziueblio ay) jo aweN

- LP00-S¥5L ON GNO _

sdiysiauped pajejaiun pue suoneziuebip pajejoy

‘suonannsul aesedas g o

‘066 ULIO4 O) YoeRY @
“L§ 10 ‘9€ ‘SE ‘PE ‘CE AUIl ‘Al Hed ‘066 W04 0} ,SaA,, Pasamsue uoneziuebio oy i oje|dwod 4 ‘ _

30IAIDS SNUIADY |BUIDIU)
Ainseal] auj jo juswypedsg

|
(066 ,Eo_“:

-] NJDm_mInww



0102 (066 W.04) Y 3|NPayss

% 0 0
................................................... VN
% 0 0 | |
................................................... el
% 0 0 |
....................................................... 5
% 0 0 Lo
................................................... ---- Nw“ -
% 0 0 o -,_- _
............................................... o le)
% 0 0 | 4
....................................................... {2}
% 0 0 M
................................................... N
| |
@3sny to (Anunoo ubiaio)
diyssaumo S}osse JBak-Jo-pud ‘d10o g *di0d D) Anua 10 d1e)8)
sbeyuadiad JO a1y SWoDuI |20} JO dIeYS Anua jo adA) Bunonuod ang aowop [ebaq Apanoe Aewnd uoneziueblio pajejas Jo NI3 pue ‘ssaippe ‘sweN
) (B) () (2) (p) (2} {q) (e)
(1eak xe} ayy Bulinp 3snJ} JO uonelodlod e Se pajeal) suoneziuebio pajejas a1ow 10 8Uo pey Jl 8snedaq H¢ aull ‘Al _ _
Hed ‘066 wio4 0} ,SaA, palamsue Co_umN_cmm._o oy} JI muw_QEoOv jsnij Jo :O_um._on._OO e se ajqexe | w:o_umN_:mm._O poje|ay JO uoljedijijuapi E
% 0 0 0 4
................. z)
% 0 0 0 |
................. 19)°
% 0 0 0 _
................. s)
% 0 0 0 |
................. 120
% 0 0 0 4
................. ~wm-
% 0 0 0 _
............. Nt
% X {0 X vrecy Ly vb pajejay VIN VI[NOILONYLSNOD|3IDAIY AISYHIAr 82sE
H N3399 vaHoo (i)
ON | SeA ON | S9A (716-ZLG suoioas _
1apun xe} (Aunoo
(5901 wuog) oy papnjoxe ubiasoy _
¢Jauped =) 9INpayss ‘pajejaiun 10 3)e)S) uoneziuebio pajejas _
diysioumo fuibeuew 10 0Z X0q Ul Junowe (suoheso||e sjasse ‘pajejas) sawodul Anus ?JI0IWOop Jo W !
abejuaaiad| Jo [esoUaD 1aN—A 8pod ajeuoiuodosdsig | JEDA-JO-pUB JO BJBYS Bawoou! [BJ0) JO dIeyS jueuIWwOpald Buijjosjuoo ang leban Aianoe Aiewiud Ni3J pue ‘ssaippe ‘aweN
)] 0] 0] (6) 0 O] (P ) (@ ® | |

(1eak xe} ayy buunp diysiauyed e se pajesaJ) Suoleziueblo paje|a) 9J0W JO 8UO pey )l asnedaq
€ aul| ‘A| LBd ‘066 WJo 0} ,S9A, palamsue uoneziuebio ay) ji aye|dwon) diysiauped e se ajqexe] suoljeziuebiQ pajejay jo uoneaynusp|

7

yZv.260-ch

ONI S31110 avND 3HL 40 D0SSY SH3ATING3NOH

0102 (066 W104) H(3INPaYDS

e
-
|




0102 (066 uuod) ¥ INpayds

0

0

PaAJOAU! JUnOWE
Buinuwa)sp Jo poulap

(p)

PBAJOAUI JUNOWY

()

(1—e) adhy
uonoesuel
(a)

uonyeziuebio Jay)o Jo sweN
(e ,

"sploysaiy} co:ommcm: vcm sdiysuone|al _um:m>oo j:_o:_ mc__ SIy} Qm_ano am:E OUM UO UOCIJEWIIOjUI JO} SUONONJISUI 8y} 35S , SAA, SI 9A0QE 3Y) JO AU 0} Jamsue ay) n

11

by

3 m«»».. P

T .34,.

EAI-

(s)uoneziuebio Jayjo woyy Apadosd 10 YSED JO J3jsuel) Jayio
" (s)uoneziuebio Joyjo o) Auadoid Jo ysed Jo Igjsuel} JaYIo

* sasuadxa Jo} uoneziuebio Jayjo Aq pied Juswasinquiay!

sasuadxa 10y uoneziuehiio 1ay)o 0} pied JuswasiNquiRy:

|

saakojdws pied jo mc:m:m_

sjasse Jayjo Jo ‘sisi| Buew ‘awdinba ‘saoey jo mccmcw_

(s)uoneziuebio sayjo Aq suonepdljos Buisiespuny Jo diysiaquial JO SBOIAISS JO BOUBLLIOHR
@:oamu_:m?o Jayjo 1o} suonepdljos Buisiespuny o diysiaquiadtl 10 SBDIAISS JO wo:mE_otmn_
(s)uoneziuebio Jayjo wWoyy sjasse Jaylo Jo ‘Juswdinba ‘saiyioe} Jo mmmw._

f

vaco;mu:m@o hm£o 2 w.owwm _m£o Jo yuawdinba ‘sanijioe) Jo ases

sjasse Jo abueyoxg

(s)uoneziuebio Jayjo woyy s}asse Jo aseyong

(s)uoneziuebio Jay}o o} s)OsSE JO 9|ES:

|

(s)uoneziueblio soyjo Aq sesjuesent ueo) 1o sueoq

(s)uoneziuebio Jayjo 1oy 10 0} sa3jueiend ueo| J0 SUBOT

(s)uoneziueblo Jayjo wolj uonnquiuod [euded Jo ‘Juesb ‘Yo,

(s)uoneziuebio Jayjo o} uonnguiuos [eyded Jo ‘Jueib ‘Yo,

Amua pa||0Jjuod e wolj Juas (A1) 10 sanjehol (i) saminuue (1) awm_wE_ (1) Jo 1divoay

“ajnpayos Siy} JO Al IO ___ ‘I sued ui pajsi| si Ainua Aue §i | au| Qm_ano

(=2 = N

._.x._E::

- O o .o

s o 0T o

]
F_
‘9j0N

( 9€ 10 ‘BGE ‘GE '¥E BUI| ‘Al HBd ‘066 WI0H 0} ,SBA, Palamsue uoljeziuebio ay) Ji sje|dwo)) suoneziuebip pajeldy YA suonoesuel | E

¢ abed

| {AZRA VA4

ONI S3I111D AvND JHL 40 D0SSY SH3ATING3INWOH 0102 (066 uLod) M

a|npayos




0102 (066 UO4) ¥ 2Npayds

0

0

ON | SOA

ON | SeA

ON | S9A

¢iduped
Buibeuew
10 [eJB3UIO

. W

(5901 wro4)
L") 3INPayas Jo
02 X0q ui junowe
18N—A 8poD
(6)

¢ SUoNEOO||B
ejeuoipodo.dstg

@

sjasse
1eak-jo-pua
jo ateys
(a)

¢suoneziuebio
(e))rog
uooas
sJauped (e aly

(p)

(Aiunod
ubialoy Jo ajels)
afoiwop |eba

(9)

Rianoe Alewd

(a)

ANUI JO NI pue ‘ssaippe ‘aweN _
{e) | .

sdiyssouped JUsW}SaAUI UlBHIaD 10 Uoisndxe buipiebal suononnsu) 98S uoljeziueblio paje|al e jou sem jey) (anuanal ssolb 1o
. S)oSSE [B]0} AQ painseaw) SaIIALSE S}l JO Juaasad aAY UBY) 310W Pajonpuod uoneziuebio ay) yowm ybnouyy diysiauped e se paxe) Aiua yoes 1oy uoljewlojul Buimoj|o) aylepiroid

( L€ Bul ‘Al Wed ‘066 W04 0} ,S8A, pasemsue uoneziuebio ay) yi ayejdwon) diysiauped e se ajgexe] suoneziuebio pajeasun _y tm._,._

v sbed

pevleeo-cy

ONI S3ILI1D avND 3HL 40 30SSY SH3AATNGIWOH

0102 (066 04) Y BINP3YDS

o




114
6l
8l
Ll
| 9l
\ 11
T
f [_[ €
[ i.zk
b
[}]]
29.'S 000'S oloz/sciy X dvOQIN QHVYNONVA[ 6
0 viv 0L0Z/LEC) X IWOONI 3aXId QUVNONVA| 8
0 88 olLoz/oe/e X IASNSYIHL SN QHVNONVA[ L
0e0'zH 0002 010z/82/v X 3800 SHOVS NVINGT09| 9
s’ 000'e 0iL0z/82iv X HIMOYO ALN3AId §
989'¢ 000'e 010z/62/v X MOOLS X009 3900d| ¢
G6G'E 000'¢ 010Z/82/v X J1LNI X002 39004 €
65P'LL 000°cl 010Z/6l/v X LN X0D 39004 T
0 919 oloziLLiet X ANNd NYOJV VIBWNTOD|
POLIB SISeg uonenaldag sjuaw anjeA 150D aoud pIOS polpew pasnboe Jaseydung ssauisng SaNUNJSS | SONuUNJas #dISND uonduosaq Xapu)
. Jo uondudsag -anaudwi pajeuoq $3jes SS0JO aeq uosinboy aleq e sl 21qnd uou aignd jo _ |
J0 1502 {Ajuo piay auo 13u3) Jaseyaund | jo sjes woy [ 3jes woy ,
. pue 3|es Jo SISeq Jauio Jo 150D nyoay) | sissopuieB | sissoyuieB
asuadxy NR/YD $1393YD
0 0 sajes 2yl
) , 0 0 $31)UNO3S 2NjqNY-UON
. £80'GP 8.1'0b $8NUN03S Jlgnd _
sasuadxa pue siseq sajes
13Y10 180D $S0J0) s|ejo),

Ki0)usAu| UBL} B30 SIOSSY JO 9|eg W0y SSojules - (066) Z Ul ‘lIA Hed

$erLe60-Cy

|

ONI S3ILID AvNOD 3H1 40 D0SSY SH3ATUNGIWOH




HOMEBUILDERS ASSOC OF THE QUAD CITIES INC . ' 42-0927424

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) B © (D)
Total Program Management Fundraising
services and general
1 Depreciation 1 4,299
2 Depletion. 2 0
3 Amortization 3 0]
4 Total 4 4,299 0 0
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