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99 0 | OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2011
R Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

SCANNED APR 2 ¢ 2q1,

bepartment o the Treasury (except black lung benefit trust or private foundation) 572 ﬁ%ﬁ%ﬁfﬁ%ﬂc@ i
Internal Revénue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. fﬁ\LﬂéﬁF&gﬂ
A For the 2011 calendar year, or tax year beginning , 2011, and ending y
B Check i applicable C D Employer Identification Number
(] Address change METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789
| Name change GREAVTVE§3D§IL2%8§EERIDGE DRIVE E Telephone number
m N16 1 - -
_Inmal return WAUKESHA, WI 53188 262 436 1122
Terminated
| Amended return G Gross receipis $ 1 7 575 ’ 089.
|| Apphication pending F Name and address of pnncipal officer KRISTINE S. HILLMER H(a) Is thrs a group return for affilates? Yes No
SAME AS C ABOVE H(b) Are all affiliates included? Yes i No
i 'No," attach a list (see instructions)
I Tax-exemptstatus | |5010)3) [X|501c) (6 )« gnsertno) | J4saz@yyor [ |52z
J Website: » WWW.MBAONLINE.ORG H(c) Group exemption number P
K Form of organization |X|Corporahon m Trust I—I Association H Other™ J L Year of Formation 1945 I M State of legal domicile. W1
‘Part158] Summary
1 Briefly describe the organization's mission or most significant activities: TO_ASSOCIATE BUILDERS WITHIN THE = _ _
o METRO_MILWAUKEE AREA FOR PURPOSES_OF MUTUAL ADVANTAGE_AND_COOPERATION_ _ __ _ ______
1 e
£
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 26
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 26
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 46
% 6 Total number of volunteers (estimate if necessary) .. .1 6 125
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 226,008.
b Net unrelated business taxable income from Form 990-T, line 34 .| 7b -32,402.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, RE 1 14,694.
2| 9 Program service revenue (Part VIl R 1,592,513. 1,132,108.
% 10 Investment income (Part Vil golumn (A), hnes 3, 4, and[Zd) . 83,212. 2,905.
€ | 11 Other revenue (Part VIII, co l@' (A, lines 5, 6d, 8¢, 9c, 8 and 11e) . . . 293,728. 230,076.
12 Total revenue — add hines 8]throu H (rﬁjsgeémﬂg’art VRl column (A), line 12) 1,984,147. 1,365,089.
13 Grants and similar amounts paf'd-(Part‘ IX, (gglumm(A),Jldg -3)
14 Benefits paid to or for mem“&ers (PMN;\ ‘Abjﬁlne 4 . .
o 15 Salaries, other compensation, employee benefits (PartTX=tolumn (A), lines 5-10) . 488,997. 400, 567.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) ..
l% b Total fundraising expenses (Part IX, column (D), line 25) » ;
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . .. . e 1,412,718. 1,034,716.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . . . 1,901, 715. 1,435,283.
19 Revenue less expenses Subtract line 18 from line 12 . . 82,432. -70,194.
L} Beginning of Current Year End of Year
i.g 20 Total assets (Part X, ine 16). . A .. .. ) . 2,529,623. 2,308, 486.
Sﬂ 21 Total liabilities (Part X, ine 26). .. . e e . 853,575. 791,827.
22022 Net assets or fund balances. Subtract line 21 from line 20 . .. . . 1,676,048. 1,516,659.

IRAartlIE%| Signature Block

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s true, correct, and
oomple'ie eclaratl%n lof“{-zreparer (other than officer) nslbased on all mformatlgn g(iowh?m {)regparer has any knowledge y 9
] L] V3 £
=S ‘;‘

yi
Slgn Siwgajufe of officer Date

Here } KRISTINE S. HILLMER EXECUTIVE DIREC

Type or print name and title

PrinyType preparer’s name Preparer's signature Date, Check D i |PTN

Paid LYNN M. BRADEN, CPA ﬁv&m%\edw\q,?ﬂ 5\‘6&9\\3 seliemployed | P00274171
Preparer |rumsname > WINTER KLOMAN MOTER & REPP SC

Use Only |rumsadoess > 235 N EXECUTIVE DR STE 160 FrmsEN > 39-1275499
BROOKFIELD, WI 53005-6064 Phoneno  (262) 797-9050

May the IRS discuss this return with the preparer shown above? (see instructions) . m Yes H No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD113L  08/18/1 Form 990 (2011)




Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 2
[Rartili} Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. |3§|
1 Brnefly describe the organization’s mission.
TO ASSOCIATE BUILDERS WITHIN THE METRO MILWAUKEE AREA FOR PURPOSES OF MUTUAL

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

Form 990 or 990-E2? ... L L [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? .. E] Yes No

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

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

4a (Code: |FETIIPER]) (Expenses § 261,616. including grants of § ) (Revenue $ 440,186.)
VARIOUS MEMBER FUNCTIONS AND ACTIVITIES ARE PROVIDED TO MEMBERS IN THE MILWAUKEE

4b (Code: V) (Expenses $ 197,996. including grants of $ ) (Revenue § 286,449.)
PARADE OF HOMES - SPONSORS EVENT FOR GENERAL PUBLIC OFFERING AN OPPORTUNITY TO VIEW

Ac (Code: __) (Expenses $ 181, 867. including grants of $ ) (Revenue $ 336,560.)
HOME BUILDERS EXPO - SPONSORS A WEEKEND EVENT IN JANUARY FOR GENERAL PUBLIC OFFERING

4d Other program services (Describe in Schedule O) SEE SCHEDULE O
Expenses __ $ 24,608. including grants of _ $ ) (Revenue $ 44,725.)
4e Total program service expenses » 666,087.

BAA TEEAO102. 07/05/11 Form 990 (2011)



Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 3
PartiiV#l Checklist of Required Schedules

Yes | No

1 lsthe orgamzatron descnbed in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundahon)" If 'Yes,’ complete

Schedule A . .. . .. ... ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Dudthe orgamzatlon engage In direct or indirect polltlcal campalgn activities on behalf of or in opposmon to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations. Did the organization engage In lobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . 4
5 Is the orgamization 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? If 'Yes, ' complete Schedule C, Part ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ng

to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes," complete Schedu

Part | .o 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il . |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il Co e .- C e . . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not I|sted in Part X,

or provide credit counseling, debt management credit repalr or debt negotiation services? If 'Yes,' complete

Schedule D, Partiv ~ ~— .0 ... ... . . . 9 X

10 Did the organization, directly or through a related organrzatron hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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.

a Did the orgamization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI . .. .. . e e e .. e e . ... . {nal X

b Did the organization report an amount for mvestments— other securities In Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, hne 16? If 'Yes,' complete Schedule D, Part VIl . . . .  .... .. ..... 11b X
¢ Did the organization report an amount for mvestments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . . . e .. o e X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. e .. .11d X
} e Did the organization report an amount for other habilities in Part X, hne 25? If 'Yes,' complete Schedule D, Part X .. Te| X
1 f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 114 X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year” If ’Yes, complete
Schedule D, Parts XI, Xli, and Xl . R e . .. | 12a X
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 Xlilis optional. . .... . |12b X
13 Is the orgamization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,
| business, investment, and program service activities outside the United States or aggregate forelgn investments valued
! at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), Ilne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes, ' complete Schedule F, Parts il and IV 16 X
17 Did the orgamization report a total of more than $15,000 of e);genses for professional fundralsmg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
| ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .18 X
l 19 Did the organization report more than $15 000 of gross income from gamlng activities on Part VHI, line 9a? If 'Yes,'
complete Schedule G, Part Il . .. .119 X
20 aDid the organization operate one or more hospltal faciities? If 'Yes,' complete Schedule H . . 20 X
b If 'Yes' to hine 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b

BAA TEEAO103L 01/23112 Form 990 (2011)



Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 4

| PartIV:5| Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of g/ants and other assistance to governments and organrzatrons in the
United States on Part IX, column (A), line 1?7 If ’ es,’ complete Schedule I, Parts | and Il .

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), hne 2? If 'Yes,' complete Schedule I, Parts | and Il . .

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asnd.' fgrr/ne‘rj officers, directors, trustees, key employees and hrghest compensated employees? /f 'Yes,' complete
chedule . . .

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25

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

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time durrng the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any trme during the year? .

25 a Section 501(c)3) and 501(cX4) orgamzatrons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | ... e e e e
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 organrzatlon s prlor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part [ . oo L
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 organlzatlon s tax year? If 'Yes, complete Schedule L, Part Il

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

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

28 | X

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key emponee" If 'Yes,' complete
Schedule L, Part IV . e e 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereot) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part iV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ comp/ete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfled conservation
contributions? If ‘Yes,' complete Schedule M e s 30 X
31 Did the organization hquidate, terminate, or drssolve and cease operatlons" /f 'Yes complete Schedule N, Part | 31 X
32 Did the orr};\lanrzatron sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . .. e e e e . X
33 Did the orgamization own 100% of an entity disregarded as separate from the organrzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ...... . . .. ... ... .. .vci oiv v in. X
34 \’Nas ’the organlzatron related to any tax- exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts i, 1, 1V, and V, X
ine ..
35a Did the organrzatlon have a controlted entity wrthln the meaning of sectlon 512(b)(13)7 ......... 35a X
b Did the organization receive any payment from or engage In any transaction wrth a controlled entity within the meanrng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. e e e e e 35b X
36 Section 501(cX3) organlzatrons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lme 2. . . . . . . . ... ... 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI~ ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 X

BAA

TEEAGI04L 07/05/11

Form 990 (2011)




Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF

39-0743789

Page 5

[BartiVi] Statements Regarding Other IRS Filings and Tax Compliance

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

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

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

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gammg
(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 wrthln the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account or other financial 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?. .
¢ If 'Yes," to line 5a or 5b, did the organization fite Form 8886-T?

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

b If 'Yes,' did the organization include wrth every solicitation an express statement that such contributions or glf’(s were

not tax deductble? . . . .. . . LT e T .

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?.

b If 'Yes,’ did the orgamization notify the donor of the value of the goods or services provrded7 .

c Did the organlzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was requ1red to f|Ie

Form 828 cens  7¢]
d If 'Yes," indicate the number of Forms 8282 filed dunng the year | 7d| =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..... . 7f
g If the organlzatron recelved a contrlbutlon of quallfled |nteltectua| property, d|d the organrzatlon file Form 8899
as required? .. . 79
h If the organization received a contribution of cars, boats, arrplanes or other vehicles, did the organlzatlon file a
Form 1098-C?. . . . . . . e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the :
supporting organization, or a donor advised fund maintained by a sponsonng organlzatnon have excess business
holdings at any time during the year? v . . .. .1 8
9 Sponsoring organizations maintaining donor advised funds o L]
a Did the organization make any taxable distributions under section 4966? . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . ... .| 9b
10 Section 501(c)7) organizations. Enter: :
a Imitiation fees and capital contributions included on Part VilI, fine 12. . 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources -
against amounts due or recetved from them ) .. 11b : :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron f|||ng Form 990 In heu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12ﬂ 3
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is 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 Scheduie O

b Enter the amount of reserves the organization Is required to maintaimn by the states in
which the organization Is licensed to 1ssue qualified health plans . . 13b

13a

¢ Enter the amount of reserves on hand 13¢c

14 a Did the organization receive any payments for indoor tannrng services during the tax year?
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O .

14a X

14b

BAA TEEACIOSL 07/05/11

Form 990 (2011)



Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789

Page 6

iPartV1#| 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

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 26 ’

If there are matenial differences in voting nights among members
of the governing body, or If the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . 1b 26

2 D any officer, director, trustee, or key employee have a family relationship or a business relabonshlp with any other
officer, director, trustee or key employee? SEE SCHEDULE.O

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervnsron

of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud 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 S|gn|ﬁcant dwersron of the organlzatlon 3 assets" 5 X
6 Did the organization have members or stockholders?. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or other persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by i a @%f% i
the following: % SR
a The governing body? .. e e e e 8a] X
b Each committee with authority to act on behalf of the governing body" .. 8h] X
9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malllng address? If 'Yes,’ provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . 10a X

b If 'Yes,' did the organization have written policies and procedures govermng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes?. .. R

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12a Did the organization have a wnitten conflict of interest policy? If ‘No," go to Iine 13.

b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could g|ve nse
to conflicts? el .. .

¢ Did the organization regularly and consrstently monitor and enforce compllance with the pohcy" If 'Yes,' describe in
Schedule O how this 1s done SEE .SCHEDULE O . . e e e

13 Did the orgamization have a wntten whistieblower policy?.
14 Did the organization have a written document retention and destruction pohcy’

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

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

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

b If 'Yes,' did the organization follow a written pollcy or procedure requining the organization to evaluate its
partlcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

12¢

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (501(c)(3)s only) available for public _

inspection. Indicate how you make these available Check al! that apply.

I:] Own website . Another's website . Upon request
19 Describe in Schedule O whether (and if so, how) the orgamization makes its goverming documents, conflict of interest policy, and financial statements avai
the public during the tax year. SEE SCHEDULE O

lable to

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-
» KRISTINE S. HILLMER N16 W23321 STONE RIDGE DRIVE WAUKESHA WI 53188 262-436-1122

BAA TEEAO106L 01/23/12
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Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 7
RartiVili| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VIl ﬂ
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (FS if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for defimtion of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
receved 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.

® | st 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, 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 ndividual 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) (B) (do not checlf’g\sc;tr?t’han one box, D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organzations compensation
giescnbe 95| 3 g z g Pl (W-21099-MISC) (W-2/1099-MISC) from the
ours for | o % AR ECER organization
related ss|lE|l8|s|as 3 and related
organiza- g6 |9 aisaol” organizations
scheaue | = |2 |27 5
0) a|g 3 K
@© % g.
_() KRISTINE S. HILLMER __ |
EXECUTIVE DIREC 40 X 45,692, 0. 0.
—( RICHARD HODGES __ __ __ |
EXECUTIVE DIREC 40 X 13,055. 0. 0.
_@_SEE ATTACHED _ __ __ __ |
DIRECTORS 0 X 0. 0. 0.
-4 ]
e
€
@
e __ ]
e __ ]
a0 ]
oy o
2) e ——_
L 1
o ]
qa ]

BAA TEEAO107L  07/06/11 Form 990 (2011)



Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF

39-0743789

Page 8

liPart'VIli| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(B) (do not check more than one (D) (E) (F)
Name and title Average| box, unless person 1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the or%agmzauon related organizations compensation
week e 51 51 of xlexl o | oN-211093-MISC) (W-2/1039-MISC) from the
(describje 3 & | F | < |I55] 3 organization
e § sl E|la|elad (3, and related
hc'Jurs 25 §’ 3 s = © organizations
or = 7] o o
related| 5] 2 ‘,<°, 3
organi- al 2 @ 32
zatons| 3| @ ﬁ
n ? 3
Sch Q) g
Qs __
Qe
an o~
Q.
Q.
@
@
1bSub-total .. . .. . e e e . 58,747. 0. 0.
¢ Total from contmuatlon sheets to Part Vii, Sectlon A ............... > 0. 0. 0.
d Total (add lines 1b and 1¢) .. . .. 58,747. 0. 0.

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 of reportable compensation

from the organizaton > 0

3 Did the organization st any former officer, director or trustee, key employee or hnghest compensated employee

on hne 1a? If 'Yes,' complete Schedule J for such individual ....... .

4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from
the organization and related organlzatuons greater than $150 000? If 'Yes' complete Schedule J for

such individual .

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

TS

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

)
Name and business address

_(®
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who receved more than

$100,000 in compensation from the organization » 0

BAA TEEAOI08L 07/06/11

Form 990 (2011)
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Page 9

Federated campaigns

i
4

,

S A et
zi% ,-é:% ‘g%ﬁiﬁg
. fﬁ%&; A

(A)
Total revenue

Related or
exempt
function

©)
Unrelated
business
revenue

()

Revenue

excluded from tax
under sections

512,513, 0

” Ta
gg b Membership dues 1b
";",.% ¢ Fundraising events 1c
‘l_gg d Related organizations 1d
2; € Government grants (contnbutions) . le
Eg f Al other contributions, gifts, grants, and
ar stmilar amounts not included above 1f
E§ g Noncash contributions included in Ins 1a-1f: $
8%| _h Total. Add lines 1a-1f >
g Business Code Y i
E 2a_ HOME BUILDERS EXPO REV_|236000 336,560. 336,560.
& b PARADE OF HOMES REV __ (236000 286,449. 286,449.
g c OTHER FUNCTION REV (236000 234,053. 234,053,
ﬁ d MEMBERSHIP DUES 236000 205,225. 205,225.
z e SPRING TOUR 236000 44,725.
§ f All other program service revenue 25,0096.
[ g Total. Add lines 2a-2f » 1,132,108.f
3 Investment income (including dividends, interest and
other similar amounts) . 2,492.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties . .. >
(i) Real (n) Personal ?Af‘"ﬁzf%%g?ﬁ f%h : oy i : E{“%g : %ﬁ; ST
6a Grossrents...... £ ?gr*¥@{ ] Lg%j,”, At i
b Less: rental expenses 5o 3& i Tl o
c Rental income or (loss) . S T ; e Sk
d Net rental income or (loss) .. ’| 4,068. 4,068.
7 Gross amount from sales of |—{L.Securtes (1) Other ;, = 4,;‘;:‘3’ e e i
assets other than inventory 210,413. i V?;v;f:%‘ Gk o . : o o
b Less: cost or other basis - - ;
and sales expenses . . ... 210,000. L I ) : ; ! R ”
¢ Gain or (loss) . 413. B ) 2 Bt
d Net gain or (loss) > 413. 413.
w | 8a Gross income from fundraising events . ‘“z" - R T 4;
2 (not including 5 il Tty ’3:” 2 ;
e of contributions reported on line 1c). i ;; - ” ﬁﬁ& - s
e See Part IV, Iine 18 .a Sanr e i
£ | b Less: direct expenses b HEC IR o ke B
° ¢ Net income or (loss) from fundraising events. . >
9a Gross Income from gaming activities. »..%%g : %ﬁf (‘f”jf‘%&;*{g : 3 w'i ] ?’ﬁzﬁ
See Part IV, line 19 .. ... a [ : B ﬁ%ﬁg oH M% s e
b Less: direct expenses b ?“;@‘ Loy el ag
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . ... .a 4,235.
b Less: cost of goods sold. . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code i 3
11a MAGAZINE-ABODE SALES _ _|511190 181,037. 181, 037.
b WEB & MISC_ 517000 40,736. 40,736.
c
d All other revenue.
e Total. Add lines 11a-11d > 221,773 g Eh0 di ST a e s gl s prien d
12 Total revenue. See instructions » 1,365,089.| 1,132,108. 226,008. 6,973.
BAA TEEAOI09L 07/06/11 Form 990 (2011)
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METROPOLITAN BUILDERS ASSOCIATION OF

39-0743789

Page 10

[RawtiIXE] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other orgamzations must complete column (A) but are not required to complete columns (B), (C), and (D)

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIlI.

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals Iin
the United States See Part IV, line 22

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

United States See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

Pension plan accruals and contributions
(nctude section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other

12 Advertising and promotion

13 Office expenses.

14 Information technology

15 Royaltes

16 Occupancy ..

17 Travel

18 Payments of travel or entertainment
Benses for any federal, state, or local
lic offictals
19 Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amortization

Insurance

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

RERIB

58,747.

29,374.

©)
Management and
eneral expenses
PR s TR

(D)

Fundraising

expenses

0.

0.

287,71736.

143,868.

143,868.

17,381.

8,691.

8,690.

36,703.

18,352.

18,351.

10,751.

5,376.

5, 3715.

26,650.

13,325.

13,325.

5,850.

2,925.

2,925.

9,510.

4,755.

4,755.

53,189,

26,595.

26,594.

6,128.

3,064.

3,064.

2,320.

1,712,

34,746.

197, 996.

197, 996.

a PARADE OF HOMES _ _ ___ _ _____
b HOME BUILDERS EXPO _ _ __ _ _ _ _ _ 181, 867. 181, 867.
CABODE __ _ 161,238. 161,238.
d_GENERAL MEMBERSHIP MEETING EXP _ _ 44,500, 44,500.
e All other expenses SEE SCH.. O 247,361. 157,827. 89,534.
25 Total functional expenses. Add lines 1 through 24e 1,435,283. 1,044,591. 390,692. 0.
26 Joint costs. Coﬁlplete this ine only
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
TEEAO110L  01/26/12




Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 11
ParkiXe Balance Sheet

(B)
Beginning of year End of year
1° Cash — non-interest-bearing . 1
2 Savings and temporary cash investments . . . . 258,937.| 2 492,126.
3 Pledges and grants receivable, net - 3
4 Accounts receivable, net 155 832 4 ‘ 221 824
5 Receivables from current and former officers, directors, trustees, key employees, :
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(l)), [
persons described in section 4958(c)(3)(B), and contributing employers and 2
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see Instructions) 6
é 7 Notes and loans receivable, net . 7
2 8 Inventories for sale or use. . . . .. 8
il 9 Prepaid expenses and deferred charges . . 272,999.| 9 121 930
10a Land, bulldings, and equipment: cost or other basis e ﬂ iy e i %ﬁ» 2?2 o »a,;;(x a - % ’
Complete Part VI of Schedule D .| 10a 2,173,541 . Srl i g nd Eal
b Less accumulated depreciation . .| 10b 726,159. 1,515,446.] 10c 1,447,382.
11 Investments — publicly traded secunties . .. .o 234,166.[11 23,796.
12 Investments — other secunties. See Part [V, line 11 . . 12
13 Investments — program-related. See Part IV, ine 11 - .o 92,243.]13 1,428.
14 Intangible assets . . . - . 14
15 Other assets. See Part iV, line 11 . . ... 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 2,529,623.116 2,308, 486.
17 Accounts payable and accrued expenses . e 62,730.|17 40,572.
18 Grants payable C e e . .. 18
19 Deferred revenue . .. . .. 670,531.]19 581,479.
||. 20 Tax-exempt bond Ilablhtles
A| 21 Escrow or custodial account hability. Complete Part IV of Schedule D
? 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees and dlsquahfled persons Complete art I
T of Schedule L . .
£ 123 Secured mortgages and notes payable to unrelated thlrd partues . . 99,689.| 23 149,689.
S| 24 Unsecured notes and loans payable to unrelated third partes ..., 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedute D. 20,625.125 20,087.
26 Total liabilities. Add hnes 17 through 25 . . . . 853 575 26 791,827,
N Organizations that follow SFAS 117, check here > |__[ and complete lines e e Ak p
¥ 27 through 29 and lines 33 and 34. i ;_
2127 Unrestricted net assets.... .. e e 1,586,810.} 27 1,516,659.
E 28 Temporarily restricted net assets.. .. ... o . .. 89,238.] 28
29 Permanently restricted net assets .
? Organizations that do not follow SFAS 117, check here > D and complete FELd 5 A
E lines 30 through 34. R ata g
B30 Capital stock or trust principal, or current funds. . 30
4 31 Paid-in or capital surplus, or land, bullding, or equipment fund e 31
a 32 Retained earnings, endowment, accumulated income, or other funds. ... 32
c | 33 Total net assets or fund balances. .. . . .. . . 1,676,048.]33 1,516,659.
§ 34 Total habilities and net assets/fund balances L 2,529,623.]34 2,308,486.
BAA

Form 990 (2011)

TEEAONIL 07/06/11




Form 990 (2011) METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 12
[PartiX1 ;| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI m
1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1,365,089.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,435,283.
3 Revenue less expenses. Subtract hne 2 from hine 1 3 -70,194.
4 Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A)) 4 1,676,048.
5 Other changes n net assets or fund balances (explain in Schedute O) SEE SCHEDULE O 5 -89,195.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, hne 33,
column B) . 6 1,516, 659.

Financial Statements and Reportmg
Check If Schedule O contains a response to any question in this Part X!

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organizatton 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?

b Were the organization's financial statements audited by an independent accountant?.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibihity for oversight of the audst,
review, or comptation 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 tssued on a
separate basis, consohidated basis, or both:

. Separate basis DConsolldated basis E] Both consolidated and separate basis

3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slngle

Audit Act and OMB Circular A~1337. e e e el - ..l 3a X
b iIf "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits .{ 3b
BAA Form 990 (2011)

TEEAQV12L 07/06/11




l OMB No 1545 0047

SCHEDULE C Political Campaign and Lobbying Activities

(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.
Pn‘ié’fn'éﬁ"ﬁé“vé’éu“;eslﬁi’éé’ i > Attach to Form 990 or Form 930-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 Actwmes), then
® 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 I-A and C below. Do not complete Part |-B.
® Section 527 organizations. Complete Part |-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 1l-A. Do not complete Part II-B.

L SectlﬁnA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {I-B Do not complete
Part -

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)(4), (5), or (6) organizations Complete Part H}

Name of organization Employer identification number

METROPOLITAN BUILDERS ASSQOCIATION OF 39-0743789

[ﬁ%‘ﬁt%l?j 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 pohtical campaign activities in Part IV
2 Poltical expenditures ... . .. e . T, .

3 Volunteer hours. R T

[»Part?l—Bﬁ] Complete if the orgamzatlon is exempt under sectlon 501 (cX3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 .... . ..  ..... L]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. L] ] -
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. .. . e e Yes No
4a Was a correction made? Yes No
b If 'Yes,' descnbe in Part IV.
F,B'é’i'ztilieil Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the fllmg organlzatlon s funds contributed to other orgamzatlons for section 527 exempt
function activites . . ... RN e e e e L
3 ;I'otall%empt function expendltures Add lines 1 and 2. Enter here and on Form 1120- POL -5
ne . .. e
4 Dud the filing organlzatton f|Ie Fonn 1120 POL forthisyear? ... . ... .. . ... .. e e DYes X No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 pohtical organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contnbutlons recetved that were 8rompt J and directly dehvered to a separate political or%anlzatlon such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in

(a) Name (b) Address (©)EIN {d) Amount paid from filing (e) Amount of political
organization's funds contributions receved and
¥ none, enter-0- promptly and directly
delivered to a separate
politicai organzation
If none, enter -0-
L0 T A
(2) ____________________
) ]
@  Fmmmmmmmmmmmme— e
L ey
() e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E2) 2011

TEEA3201L 06/14/11




Schedule C (Form 990 or 990-£2) 2011 METROPOLITAN BUILDERS ASSOCIATION OF

39-0743789

Page 2

IIB'a"r}til,I?A'@&[Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under

section 501(h)).

A Check » D if the filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
: address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—| if the filing organization checked box A and 'hmited control' provisions apply

Limits on Lobbymg Expenditures
(The term ‘expenditures' means amounts paid or incurred.)

(a) Filing
organization’s totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opimion (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 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns.

If the amount on line Te, column (a) or (b)1s.  [The lobbying nontaxable amount is. S
Not over $500,000 20% of the amount on line Te. k s ¢

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. e %

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 iz

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ;m i)

Qver $17,000,000 $1,000,000. pe %

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

j If there 1s an amount other than zero on either hine th or ine 11, did the organlzatlon file Form 4720 reporting

section 4911 tax for this year?

ﬂYes;[—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.)

Lobbyin

Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

00
year beginning in) (a) 2008

(b) 2009 (c) 2010

(d)2011

2a Lobbying non- taxable
amount . .

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

¢ Total lobbying
expenditures

|
(e) Total
\

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202L 06/14/11

Schedule € (Form 990 or 990-E£2) 2011




Schedule C (Form 990 or 990-E2) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 3

iPartdl:Bi| Complete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

For each'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 During 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 compensatlon In expenses reported on Imes 1c through m?

¢ Media advertisements?

d Matlings 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 Iegrslatrve body"

h Ralles, demonstrations, seminars, conventions, speeches, lectures, or any similar means?..

i Other activities? ........

j Total. Add lines 1c through N1

2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed n sectron 501(c)(3)7

h 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?.
iRartilIzA%] Complete if the organization is exempt under section 501(cX4), section 501(c)(5), or

section 501(c)X6).
Yes| No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . R cee X
3 Did the orgamzation agree to carry over lobbying and political expenditures from the prior year‘? .. 3 X

iPavt1l12BY Complete if the organization is exemrt under section 501(cX4), section 501(c)(5), or sectlon
501(cX6)da|¥i if e|ther (a) BOTH Part lIl-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members . . e e 205,225.
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).
aCurrent year........ .o 4,996.
b Carryover from last year... ... . e e e R . e e e e
c Total . e e e e e 4,996.
3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeductrble section 162(e) dues 4,996.
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible Iobbyrng and polmcal
expenditure next year? .. 0.
5§ Taxable amount of lobbying and polltlcal expendltures (see lnstructlons) 0.

| PartivVa® Supplemental information

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

BAA Schedule C (Form 990 or 990-EZ) 2011
TEEA3203L 06/14/11




Schedule € (Form 990 or 990-E2) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 4
[RartiViel Supplemental Information (continued)

e o o - — — — — ——— i . o — e —— . . . . = . e . o = o —— ——— —— —— —— - ——— —— —— ——— — ———
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BAA Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D | ove o 1585.0007

(Form 990) Supplemental Financial Statements 2011
P ;lsolmpletg gtgesorgaq'f a“?r" ba'ﬁweﬁg ﬁ Y 1t$fF1°2rm 99221: periA0iPubIiC i
a ines a c, e, a, or n-to Public 4
ﬂ%é’f’n'LT‘EE‘vé’é&Zesl’ﬁ?ée” Y » Attach to Form é > See separate instructions. 3 Ingepectlon i “'1
Name of the organization Employer identfication number
METROPOLITAN BUILDERS ASSOCIATION OF
GREATER MILWAUKEE 39-0743789

|Part“*l & Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part |V, hne 6.

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

Total number at end of year

Aggregate contrnibutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

gt bW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? e e DYes l:] 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 adwisor, or for any other
purpose conferring impermissible private benefit? . . . DYes D No

IRartxll“s“l Conservation Easements. Complete if the organrzatlon 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 #f the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

25 Held at the End of the Tax Year

a Total number of conservation easements .. .... .o .. e e 2a
b Total acreage restricted by conservation easements . .. e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) .o 2c
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register . . . ... ...... . 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termlnated by the organization during the
tax year >

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

5 Does the organization have a written policy regarding the perlodrc monltorlng, rnspectron handllng of violations,

and enforcement of the conservation easements it holds? . DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatlon easements durlng the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duning the year
>$

8 Does each conservation easement reported on line 2(d) above satrsfy the requrrements of section

170()@®)() and section 170(M@B)I? . ... . . . oo o e C [dyes  [no

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, f applrcable the text of the footnote to the organization's financial statements that describes the organrzatron (3 accountrng for
conservation easements

iPartilig Organlzatrons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, 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 XV, 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,

hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relatlng to these tems:

@) Revenues included in Form 990, Part VIII, line 1 . . e .. e e »$

Gi) Assets included in Form 990, Part X . . ]

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) relatrng to these items:

a Revenues included in Form 990, Part VIII, hine 1 . . . .. . . »$

b Assets included in Form 990, Part X . -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 2
[iRartiills] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the‘orgamzahon‘s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservatton 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 orgamzation 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? . . |—| Yes ﬂNo
PartiV:]| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, 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 mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . |:| Yes DNo

b If 'Yes,' explain the arrangement in Part XIV and complete the followmg table-

Amount
¢ Beginning balance . . . . . . . . 1c
d Additions duning the year . e e .. . .. 1d
e Distributions during the year .. . . .. . . . . .. 1e
f Endingbalance .. .. .. . ... ... .. .. .. 1f
2a Did the organization include an amount on Form 990, Part X, line 217 . . cee . cee . D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
‘Part'V:| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1a Beginning of year balance .
b Contributions

¢ Net investment earnmgs galns
and losses . .

d Grants or scholarshxps

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance .

2 Provide the eshmated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment »> %
¢ Temporanly restricted endowment > %

The percentages in hnes 2a, 2b, and 2c¢ should equal 100%.

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

organization by: Yes No
(@) unrelated organizations. . . e e e e e e e B £ 0)
@ii) related organizations . . .. R B+ (1))
b If 'Yes' to 3a(u), are the related organlzatlons Ilsted as requured on Schedule R” e e e e .. . 3b l
4 Describe in Part XIV the intended uses of the organization's endowment funds
[RartVIi Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.
Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland . . . ... . ... . .. 418,190 . |EHEE LR 418,190.
b Buldings. . e . 1,227,867. 304,4009. 923,458.
¢ Leasehold improvements  .... ... 156,524. 76,056. 80,468.
d Equipment . . .. e e .
e Other 370,960. 345, 694. 25,266.
Total. Add lines 1a through le. (Column )] must equal Form 990, Part X, column (B), line 10(c) ) > 1,447,382.
BAA - Schedule D-(Form 990) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 3
RarttVII3 Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives
(2) Closely-held equity interests

2L e e e e e e ———— e ——— ——

R e e . ——— e ——  — —

Total. (Column (b) must equal Form 990 Part X, column (B) lme 12) ™ AT A
[PaFRVII Investments — Program Related. See Form 990, Part X, line 13 N/A

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

_M
_@
3)
@
6)
)
@
()]
)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) _»
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
a

@
3
@
®)
®)
@
®
(©))
(10
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15). . . .. . . >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2 ACCRUED EXPENSES 18, 660.
@) CAB FUNDS HELD IN TRUST 1,427.18
@ ;
®)
®
@
®
)
(109
an
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 25.) > 20,087.

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

BAA TEEA3303L 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 4
I’Pﬁ"r‘ét%‘Xl%%i Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part Viil, column (A), line 12)
Total expenses (Form 990, Part iX, column (A), line 25)
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unreahized gains (losses) on investments
Donated services and use of facilities
Investment expenses.
Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 .
10 Excess or (deficit) for the year per audited financial statements. Combme Iunes 3and 9

[Partaxi 4IZ[ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

W oo NGO WwN

1 Total revenue, gains, and other support per audited financial statements e . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. d
a Net unreahized gains on investments. . .. .| 2a
b Donated services and use of facilities . . . . .| 2b
¢ Recoveries of prior year grants .. e e e e . |l 2c¢
d Other (Descnibe In Part XiV.) 2d

e Add lines 2a through 2d

3 Subtract ine 2e from hine 1 .

4 Amounts included on Form 990, Part Vlil, hine 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . .| 4a
b Other (Descnbe n Part XIV) . . .. .. . 4b
¢ Add hnes 4a and 4h

5 Total revenue. Add hines 3 and 4¢c. (This must equal Form 990, Part |, Iine 12) .

[PartxHiE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements . L. 1 J
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 K

a Donated services and use of faciites . . ... . . .. . 2a 4

b Prior year adjusiments e .. . .| 2n 1§g

¢ Other losses . . .. . o . . . .. .l 2c l&f’“

d Other (Describe in Part XIV) .. . 2d X

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vili, ine 7b .. A4da
b Other (Describe in Part XIV.) . e . ..| 4b
¢ Add lines 4a and 4b .

5 Total expenses. Add Imes 3 and 4c (Th/s must equal Form 990 Part /, l/ne 18 )

fPart XIV#] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ine 8; Part X, lines 2d and 4b, and Part Xill, lines 2d and 4b_Also complete this part to prowde
any additional information.

BAA TEEA3304L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 METROPOLITAN BUILDERS ASSOCIATION OF 39-0743789 Page 5
[iﬂﬁﬂ%XN§| Supplemental Information (continued)
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SCHEDULE O ; ) | oM No 15450047
Form 990 or 990.-£2) Supplemental Information to Form 990 or 990-EZ

Complete to 9growde information for responses to specific questions on
Form 990 or 990-EZ or to provide any addltlonal information.

ibenar Ravene Servce” > Attach to Form 990 or 990-E &,
Name of the organization METROPOLITAN BUILDERS ASSOCIATION OF Employer ldenhfcatlon number
GREATER MILWAUKEE 39-0743789

___DAN KLAPPA (FATHER) HAS A FAMILY RELATIONSHIP TO JIM KLAPPA (SON)._ JOHN SIEPMANN __ _ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
. METROPOLITAN BUILDERS ASSOCIATION OF

GREATER MILWAUKEE 39-0743789
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATSING
BAD DEBT EXPENSE 4,195. 2,098, 2,097.
BANK FEES 16,766. 16,766.
BOARD OF DIRECTORS EXPENSES 2,379. 1,190. 1,189.
BUILDING SCIENCE 6,235. 6,235.
COMPUTER EXPENSE 14,244, 7,122, 7,122,
CONTRIBUTIONS/SCHOLARSHIP 1,055. 1,055.
EQUIPMENT RENTAL AND MAINTENAN 28,189. 14,0095. 14,094.
EXECUTIVE DIRECTOR EXPENSES 53. 26. 27.
MEMBERSHIP EDUCATION 17,491. 17,491.
MISCELLANEQUS 4,264. 2,132, 2,132.
OFFICER/DIRECTOR EDUCATION 8,861. 8,861.
OFFICERS LIABILITY INSURANCE 6,958. 3,479. 3,479.
OTHER MEMBER DEVELOPMENT 7,660. 7,660.
OTHER MEMBERSHIP EXPENSE 17,418. 17,418.
PAYROLL SERVICES 2,050. 1,025. 1,025.
POSTAGE AND SHIPPING 14,118. 7,059. 7,059.
PRINTED FORMS 3,590. 1,795. 1,795.
PROGRAMS 6,825. 6,825.
PROPERTY TAXES 19,812. 9,906. 9,906.
REMODELER 14,626. 14,626.
SALES AND MKT COUNCIL 108. 108.
SPRING TOUR 24,608. 24,608.
SUBSCRIPTIONS 2,029. 1,015. 1,014.
TELEPHONE 11,193. 5,597. 5,596.
WEB SITE EXPENSE 12,188. 6,094. 6,094.
WORKERS COMP 446. 223. 223.
TOTAL $ 247,361. § 157,827. $ 89,534. $ 0.
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
$ 43

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS
TRANSFER OF NET ASSETS TO FOUNDATION. .

. -89,238.
TOTAL 3 ~89,195.




