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OMB No 1545-0047

Form 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) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

C Name of organization

B crciwstae | THE HOME BUILDERS CHARITABLE FOUNDATION
Address

change Doing Business As

D Employer identification number
43-1791055

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| | s | 10104 OLD OLIVE STREET ROAD (314) 994-7700
| Terminated City or town, state or country, and ZIP + 4
: Amandod ST. LOUIS, MO 63141 G Gross receipts $ 524,283.
[ | Apstcation F Name and address of principal officer RICHARD SULLIVAN H(a) LSH:I';';IS&:_'QTOUP retum for i:‘ Yes iﬁ No
10104 OLD OLIVE STREET RD. ST. LOUIS ’ MO 63141 H(b) Are all affiiates included? Yes No
| Tax-exempt status [X | 501(c)(3) | I 501(c) ( ) € (nsertno) | I 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
J Website: p WWW.STLHBA.COM H(c) Group exemption number P
K Form of organization | X | Corporation | Jrust] [assocation | | other » [ L vear of formation 1997| M state of legal domicle MO
3 Summary
1 Briefly describe the organization's mission or most signfficant actvibees: _ .~~~
@ THE FOUNDATION IS DEDICATED TO PROVIDING ASSISTANCE IN HOUSING TO___________________
g PEOPLE OR ORGANIZATIONS WITH SPECIAL SHELTER NEEDS TO FURTHER THE __________________
5 BUILDING INDUSTRY OBJECTIVE OF BETTERING THE COMMUNITY. ____________________________
é 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, ine 1a) _ , . . . . . . . . . . . . . ' ... 3 11.
2| 4 Number of independent voting members of the governing body (Part Vi, ine 1b), , . . . . . . . . . . . . . ... 4 11.
::E: 5 Total number of individuals employed in calendar year 2011 (PartV,ne2a), . . . .. . . . .. . . . .. .... 5 0
<& | 6 Total number of volunteers (estimate If NECESSATY) . . . . . . . . ot 6 11.
7a Total unrelated business revenue from Part VIil, column (C), e 12 | . . . . . . . . . .. .. ... 7a 0
b Net unrelated business taxable income from Form 990-T, Ne34 . . . . . . . v v v v v v v v v u o o s o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll,ine 1h) . . . . . . .. ... .., 151,846. 91,178.
g 9 Program service revenue (Part VIILhine 2g) . . . . . . . . . . . .. . 0 0
é 10 Investment income (Part VIIl, column (A), ines 3,4,and7d), . . . . . . . . . . ... ... 23,992. 68,778.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 11e), . . . . . . . . . .. -21,888. -8,932.
12 Total revenue - add lines 8 through 11 (must eqlial Part vmmelumn (l‘&__.lme i N 153,950. 151,025.
13 Grants and similar amounts paid (Part IX, column (A)ines 1:3) -~ . | = e ). . . . . 140, 644. 148,163.
14 Benefits paid to or for members (Part IX, column (R} rua ...... 0 0
@115 Salares, other compensation, employee benefit Mun% (& 43 110)) O 0 0
g 16a Professional fundraising fees (Part IX, column (A), e dde) . . . . . ... ' ______ 0 0
E b Total fundraising expenses (Part IX, column (D)§line QSOGDENT-QI———— o
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24@) . ., o @ woee——d 16,260. 13,914.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) _ . . . . . . . . . 156,904. 162,077.
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . . v v v u v v v v . . . -2,954. -11,052.
L § Beginning of Current Year End of Year
E.l §+§ 20 Totalassets(PartX, hne16) . . . . . ... ... ... 1,599,863. 1,464,798.
@ <821 Total labilties (Part X, INe26) . . . . . . . . ... ... 0 0
vt 25|22 Net assets or fund balances Subtract ine21 fromINe20. . . . . v v v v v b i .. 1,599,863. 1,464,798.
3 m Signature Block
}';‘55 Under penalties of perjury, | declare thal !"- f examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Q correct, and complete Declaration of prgpargr (other thappfiicer) 1s based on all information of which preparer has any knowledge
(T M’ ?" / l_

} Signaftye of office

N
0
Q
3

77

Date

VCLCADQ"\/{/ VOL, ,Qg“

Here } o é S SU/U (0V2 T

r print name and title

SCAN

PrinUType preparers name Preparers signature Date Check l_l i | PTIN

:ald J_U(TL E. Murphy, W QWX J - 3 - | 3\| self-employed P00325547

U;Z"g’r:’y Frmsname B RUBINBROWN LLP Frms €N B> 43-0765316

Firm's address  ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phone no 314-290- 3300

May the IRS discuss this return with the preparer shown above? (seenstructions) _ . . . . . . . . . . . . . ... .. ... ... I X I Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Fori 90 (2011)
1510‘:?1 000 é,l ‘_—) 3\
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
CHeck it Schedule O contains a response to any questioninthisPart Il . . . . .. . .. ... .. ... [—l

1 Brefly describe the organization's mission:
THE HOME BUILDERS CHARITABLE FOUNDATION IS A NON-PROFIT ORGANIZATION
DEDICATED TO PROVIDING ASSISTANCE IN HOUSING TO PEOPLE OR
ORGANIZATIONS WITH SPECIAL SHELTER NEEDS TO FURTHER THE BUILDING
INDUSTRY OBJECTIVE OF BETTERING THE COMMUNITY.

2 Ddd the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . [ Jves [X]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
SEIVICES? [Ives [X]No
If "Yes," describe these changes on Schedule O

4 Describe the organization'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: )} (Expenses $ 148,163. Including grants of $ 148,163. ) {Revenue $ )
ASSISTANCE IN HOUSING TO PEOPLE OR ORGANIZATIONS WITH SPECIAL
SHELTER NEEDS TO FURTHER THE BUILDING INDUSTRY OBJECTIVE OF
BETTERING THE COMMUNITY. GRANTS ARE MADE BASED ON THE FOUNDATION'S
APPLICATION PROCESS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 148,163.
1E10J2%A1 000 Form 990 (2011)
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Form 990 (2011) Page 3
pheckﬁst of Required Schedules
Yes | No
1 Is the organization described 1in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEIE SChEAUIE A . . . o o o i i e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .. ... .. 2 X
3 Dud 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!. . . . . . . . . . . . . o e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll. . . . . . .. ... ... . ....... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
L T /N 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts tn such funds or accounts? If
"Yes," complete SChedule D, PArt] . . . . o v i v i i e e e e et e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Part ll . . . . .« o o it i i i e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . .« « o i i i e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the orgamization, directly or through a related orgamzation, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, f
VI, VIII, IX, or X as applicable _ |
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI . . . . . . .\ o ittt e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVill . _ . . . . ... .. ...... 11b X
¢ Did the organization report an amount for investments-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 . . . . . . . ... ... .... 11c 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, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . @ i i v i i v et s e e unn 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . . . . .« o i i i i i i e e i e e e e i e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlllisoptional . . . . . . . . . ... 12b X
13 Is the organization a schoot described in section 170(b)(1)}(A)(n)? If “Yes,” complete ScheduleE . . . . . . .. .. 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Partsland V. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . . . . 15 X
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 llland V . . . . . .. . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . . . . i i i it i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,” complete Schedule G, Partlll . . . . . . . o v v i i it e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Form 990 (2011) Page 4
Part IV Qhecklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts land . . . . . ... .. .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land Ill . . . ... ... .. ... ... ..... 22 X
23 Did the organmzation answer "Yes" to Part VI, Section A, hne 3, 4, or 5 about compensation of the
organization's current and former officers, dwectors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. ... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No,”"gotoline25. . . . . . ... . . .. .. iiiuiinnennn. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunngthe year?. . . . . .. 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 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part]. . . . . . . . . i i i it e et e et et et e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly 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 Diud 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 family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . .. .......... 27 X
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)’
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part1V. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule LPartIV. . . . . . v i i et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . .. .. .. 28c X
29 Did the 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 . . . . . . . . . . . e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
= T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll. . . . . . . @ o i i it it et e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part!. . . . . . . . .. ... .. v.oo.. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, lli,
IV,and Vi line 1 . . o i e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . ... ... .. .. 35a X
b 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,lme 2 . . . . . .. . ... ... .. .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,ine 2. . . . . . . . . . . . . @ @ v eennn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI . o o e e e e e e e N I Y X
38 Dud the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete ScheduteO. . . . . . . . .. ... .. ... . . .. ... 38 X
Form 990 (2011)
JSA
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPart V. . . . . ... ... .. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... 1a 0
b Enter the number of Forms W-2G included in hne 1a. Enter -0- f not applicable, . . ... ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and .
reportable gaming (gambling) winnings to prize WiNNers?, . . . . . . . . . . . . . e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax :
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a o _ . j

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . , . . . ) B
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

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

BCCOUND? | L L L e e e e e e e e 4a X
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. R _,'
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear? . . . . . .. S5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . @ . i v it eeunn.. 5¢
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 taxdeductible? |, , . ., . . . ... ... ... ... ....... 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? | ., . . .. L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided tO the PaYOI? . . . . . . . .t vttt e e e e e e e e e 7a| X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? | | . . . . . ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 . . . . v i i i i e i e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . ... ... ... .. .. | 7d | . f
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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a){(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . ... ... ... ........ 8

9 Sponsoring organizations maintaining donor advised funds. ] o

a Did the organization make any taxable distributions under section4966? , , . . ., . . ... ... ... ....... 9a

b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . , . ... ... .. ... 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part Vill, ine 12 , _ . . . . .. ... ... 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities . , , , [10b

11 Section 501(c)(12) organizations. Enter.

a Gross Income from members or shareholders | . . . . . . . . . v i i i e e e e e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b o L

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 [12a

b If "Yes," enter the amount of tax-exempt interest recerved or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more thanone state? , , ., ., . ... ... ....... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which '

the organization is licensed to issue qualfied healthplans | . . . ... .. ... ....... 13b .
¢ Enterthe amountofreservesonhand, ., . . . .. .. ... ... ... ... ... ... ..... 13c |
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ . . . . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . . 14b
1E1o‘i%A1 000 Form 990 (2011)
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Form 990 (2011) THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

r ! '

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 questioninthisPart Vi. - . . . . . . . .. oo oo oo oo m
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 If thereare . . . . . . 1a 11
material differences in voting nghts among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar commuttee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent . . . . . . 1b 1]
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . i ot it e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D 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 Did the organization have members or stockholders? . . . . . . . . . @ o i i i L i s e e e 6 X
7a Did the organmization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . L L e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . ... . v il i h i e o 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a The governingbody?. . . . v v o i ittt e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "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 Dud the organization have local chapters, branches, or affliates? . . . . . . . . . . ... . . oo, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . |11a X
b Describe in Schedule O the process, If any, used by the erganization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... ... ... 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICIS? . . . L . . i it e e s e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
descnibe in Schedule Ohow thiswas done . . . . . . . . . i i i i it i i e i e e e e e 12¢| X
13 Did the orgamization have a written whistleblower policy?. . . . . v v v v vt v i e e e e e e e e, 13X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . .. .. .. ... 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . ... ... ... .......... 15a X
b Other officers or key employees of theorganization . . . . . . . . .. . ... . ... i 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . . . . . . . . . . . e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. .. .. ... 0L oo oL .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed D_I_‘IQEIF_BE_QP_IB?P _______________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply
Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
orgﬂzatlon: P> TAMMY KOHLENBERGER 10104 OLD OLIVE STREET ROAD ST LOUIS, MO 63141 314-994-7700
JSA Form 990 (2011)
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Form 990 (2011) THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055 Page 7

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

Check if Schedule O contains a response to any question inthisPart VIl . . ... ...............
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) # 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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that recewed, 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 n the following order. indwidual trustees or directors; nstitutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
::ee::be box, unless person is both an 1{tr t?em or ra?mlflzlaetcl‘ons comog:miratlon
nours for :“fe’ a_"d ao d":m:im:‘ee; (WO£§;1agézgatl:2|ns o (W-E?/ 1099-MISC) orfrErsz?on
".Lgéﬂé?éﬁf ‘_:? § % § "‘f: ’é‘% § ar?d related
o) § g 5| 3 3 2] = organizations
EIEIE I
212l || ¢
ATTACHMENT 1 °|g g
=%
__(1) GREG VATTEROTT _____________|
BOARD MEMBER 2.00( X 0 0 0
__() JOHN FISCHER |
BOARD MEMBER 2.00| X 0 0 0
__(8) HAROLD BURKEMPER ___________|
BOARD MEMBER 2.00] X 0 0 0
__(4) HARRY FREEMAN ______________|
BOARD MEMBER 2.00f X 0 0 0
_(5) RICHARD SULLIVAN ___________ |
PRESIDENT 2.00} X X 0 0 0
__(6) RANDY MAYER |
BOARD MEMBER 2.00] X 0 0 0
_(7) DAVID GRIEGE |
BOARD MEMBER 2.00] X 0 0 0
__(8) HOWARD CHILCUTT ____________|
BOARD MEMBER 2.00] X 0 0 0
__(9) JAMES BRENNAN |
TREASURER 2.00] X X 0 0 0
_(109) ROGER KEPNER ____ |
BOARD MEMBER 2.00|] X 0 0 0
11) CHARLES BENNETT
"7 T7TSECRETARY T 2.00| x X 0 0 0
_{12) PAT SULLIVAN _______________|
EXECUTIVE VICE PRESIDENT 2.00 X 0 214,032. 38,937.
A ]
e ]
JSA Form 990 (2011)
1E1041 1 000
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Form 990 (2011) Page 8
FE1sf'ill  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week box, unless person is both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for ia 2 213 g% 3 organization (W-2/1099-MISC) from the
related H g_ E r_".: CBD gg (BD (W-2/1099-MISC) organization
organizatons | 2 & | 3 s|az = and related
inSchedule | S = | B S |®g organizations
c | = @ 3
o) a g | 3
3|2 2
8 S
2
TbSubtotal | e > o 214,032. 38,937.
c Total from continuation sheets to Part VII, SectionA _ . ., ... ... .. | 4 0 0 0
dTotal (addlines1band1€) . . . . . . . . . v it i it o vt e e e » 0 214,032. 38,937.
2 Total number of individuals (1ncluding but not imited to those listed above) who recetved more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R D
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 If “Yes,” complete Schedule J for such !
INAVIGUAL .« . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person hsted on hne 1a receive or accrue compensation from any unrelated organmization or individual R “j
for services rendered to the organization? /f “Yes,” complete Schedule J forsuchperson . . . . . . . . . ... .. .. 5
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.
(A) (8) ©)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not hmited to those listed above) who received
more than $100,000 in compensation from the organization » 0
asA Form 990 (2011)
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Form 990 (2011) THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055 Page 9

Statement of Revenue

' (A) (B) ©) (D)

' Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

€n o
‘g g 1a Federatedcampagns . . . . . . . . 1a
1G] g b Membershipdues . ... ..... 1b
&<| ¢ Fundrasingevents . ........ 1c 62,254.
©2| d Related organizations . . . . . . . . 1d
gug, e Government grants (contributions) . . | 1€
"3 @ f All other contributions, gifts, grants, i
2£ 1
xe) and similar amounts not included above 1f 28,925.
S 2 g Noncash contributions included in lines 1a-1f $ 62,254 e
% h Total.Addfinesta-1f . . . . ... .. ..\, . . > 91,179.
§ Business Code o
§ 2a
g b
3 c
o | d
§| e
2 f All other program service revenue . . . . .
_a| g Total.Addlnes2a-2f . . . . ... ............ > 0 |
3 Investment income (including dividends, interest, and
other similaramounts). . . « « « = v ¢ 4 e 4 d e u e ... > 28,557. 28, 557.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royallles « + = « « + s+ s ae s e u e asaua e > 0
() Real (n) Personal
6a Grossrents . . . . . . .. |
b Less rental expenses . . . !
¢ Rental income or (loss) . S I S B
d Netrentalincomeor(loss). . . . . . . . . v .o v » 0
(1) Secunties () Other i
7a Gross amount from sales of :
assets other than inventory 348,820. ‘
b Less cost or other basis ;
and sales expenses . . . . 308, 599. !
¢ Ganor(loss) « . . . . . . 40,221. I - e i
d Netganor(loss) . « « « ¢ v v v v v o v v v o e v o v » 40,221. 40,221.
2 | 8a Gross income from fundraising |
s events (not including $ 62,254. ATCH 2 :
q>, of contributions reported on line 1¢) !
« See PartIV,Ine18 . « « . « . . . ... a 55,727 ':
2| b Less drectexpenses . . . . ... ... b 64,659. IR e I o .
o ¢ Net income or {loss) from fundrasing events .ATCH .3 . » -8,932. [ ST -8,932.
9a Gross income from gaming activities !
SeePartIV,lne19 _ . . . ... .... a '
b Less drrectexpenses . . . . . . . ... b . _ _
c Netincome or (loss) fromgamingactvities . . . . . . . . . » 0
10a Gross sales of nventory, less }
returns and allowances , _ . . . . ... a ;
b Less:costofgoodssold. . . . .. ... b [ N o
¢ Net income or (loss) from sales of inventory, . . . . ... . > 0
Miscellaneous Revenue Business Code o o D ]
11a
b
c
d Allotherrevenue . . . . . . ... ....
e Total. Addlines 11a-11d - + « « ¢ ¢ v« v v v v v v v W > 0 ,
12 Total revenue. Seenstructions . . . . . . . . . . . . . . | 2 151,025, 59,846.
Form 990 (2011)
JSA
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Form 990 (2011) THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055 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).

Check if Schedule O contains a response to any questoninthisPart IX , . . . . . . . . . .. . .. .. ..., T |
Do not include amounts reported on lines 6b, Total e(;genses Progra(r?l)servuce Managc(e(r:n)ent and Func(!lr:;)lsmg
7b, 8b, 9b, and 10b of Part VIiI. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 148,163. 148,163.
2 Grants and other assistance to individuals in
the United States. See Part IV, fine22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15 and 16, | _ | 0
4 Benefits paidtoorformembers, , , . . .. .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . . 0
7 Othersalanresandwages. . . .. ... .... 0
8 Pension plan accruals and contributions (include section
401 (k) and 403(b) employer contnibutions) . . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrollitaxes . . . . . . . ¢« ¢ v v v b o0 0. 0
11 Fees for services (non-employees)
a Management | _ ., . . ... ........ 0
blegal ... ........0..¢..0.0.0.0... 0
€ ACCOUNIING + v v v v v v v e e v e e e e e 4,000. 4,000.
dLobbyng - - . ... ..o e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . . . ... ... 8,650. 8,650.
gOther . . . .. . i i i i ittt i 1,241. 1,241.
12 Advertisingandpromotion . . . . . .. . ... 0
13 Officeexpenses . . . . .. ... ... .... 0
14 |Informationtechnology. . . . . . . ... ... 0
15 Royales, . . .. ............... 0
16 OccupanCy . . . . v v v v v v v h v n e e 0
17 Travel . . . . 0 e e e e e e e 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 0
20 Interest . . . . . ... ... 0
21 Paymentstoaffiates ., ... ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . ... ... ............ 0
24 Other epenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O)
aMISCELLANEOUS 23. 23.
b e ___
N
d 2
e Allotherexpenses _ _ _ _ _ _ _ _ _ __ _ _____
25 Total functional expenses. Add lines 1 through 24e 162,077. 148,163. 13,914.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here p f
following SOP 98-2 (ASC 958-720), . . . . . . 0
JSA Form 990 (2011)
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055
Form 990 (2011) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng | . . .. .. ................. d1 0
2 Savings and temporary cashinvestments, . . ... ... .. ... 330,554, 2 239,018.
3 Pledges and grants recevable,net . . ... ... ... ... ... .. g 3 0
4 ACCOUntS recelvable, Nt e O 4 O
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL = . . ... ds 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) . . . . .. .. ds 0
@l 7 Notesandloans recevable,net . ... ... ... ... .. q 7 0
&| 8 |Inventoriesforsaleoruse . . .. ... ................. qs 0
9 Prepaid expenses and deferredcharges . . . .. ... ... ......... gqoe 0
10a Land, buldings, and equpment: cost or
other basis. Complete Part VI of Schedule D [10a
b Less' accumulated depreciation, ., , . . ... .. 10b J10c 0
11 Investments - publicly traded securties _ , . . . . ... ... ATCH 4 1,269,309, 11 1,225,780.
12 Investments - other secunties See Part IV, lne 11 . . . . . . . .. ... .. d12 0
13 Investments - program-related See PartiV,ne 11 . . . . .. ... ... d13 0
14 Intangible @sSets . . . . . . ... ... q14 0
15 Otherassets. See Part IV, ine 11 _ . . _ . . . . . . . . .. ... .. d1s 0
16 Total assets. Add lines 1 through 15 (mustequalline34) . ... ... ... 1,599,863, 16 1,464,798.
17 Accounts payable and accruedexpenses, | . . . . . . . ... ... ..... d17 0
18 Grantspayable . . . . . ... ... d1s 0
19 Deferred revenue . . . . . ... .. ... ...\, 919 0
20 Tax-exemptbond habilles . . . ... ... .. ... ... ... ... ... d 20 0
(21 Escrow or custodial account habiity. Complete Part IV of Schedule D g 21 0
g 22 Payables to current and former officers, directors, trustees, key
_g employees, highest compensated employees, and disqualfied persons
- Complete Part Il of ScheduleL . . . . . .. .. ............... 922 0
23 Secured mortgages and notes payable to unrelated third parties | | | | . . . g 23 0
24 Unsecured notes and loans payable to unrelated third partes | | ., . . . . . g 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . .. . .. .. ... ... g 25 0
26 Total liabilities. Add lines 17through 25. . . . . . . v v v v v v o v v u .. d 26 0
Organizations that follow SFAS 117, check here » M and complete
3 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted netassets 1,589,948, 27 1,464,798,
8|28 Temporarly restricted netassets _ ... 9,915, 28 0
° 29 Permanently restrictednetassets, . . . ... .. ... ... ... .. .... d 29 0
E Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds = . ... .. 30
®131 Paid-in or capital surplus, or land, building, or equpmentfund === | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | . 32
2|33 Totalnetassetsorfundbalances . . . . . . .. ... .| 1,599,863.] 33 1,464,798.
34 Total habilities and net assets/fund balances. . . . .. ... ......... 1,599,863, 34 1,464,798,
Form 990 (2011)
JSA
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Other changes In net assets or fund balances (explanin Schedule O) . . .. ... ... .. ......

Form 990 (2011) . Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any questoninthisPart XI. . . .. . ... ... ... .. ...,
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . .« o o o v i it e e et e et e 1 151, 023 -
2  Total expenses (must equal Part IX, column (A), IN@25) . . . . v v v v v it vt vt e e 2 162,077.
3 Revenue less expenses. Subtractline2fromline 1 . . . . . . .. . . . Lo e e 3 I ;;;’ 052.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)). . . . . . .. 4 ! ,863.
5 5 -124,013.
6

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33,
LoTo] [170Y 4 11 =3 ) 6

1,464,798.

[ETEU  Financial Statements and Reporting

Check If Schedule O contains a response to anyquestoninthis Part XIl . . . . . .. .. ... .......

Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash E] Accrual Other MODIFIED CASH
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 responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explaln 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
Issued on a separate basis, consolidated basis, or both-
Separate basis [ ] consoldated basis [ ] Both consolidated and separate basis
3a As a result of a federal award, was the organmization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A-1332 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
l Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury () P . . Open to E’ubhc
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

B Reason for Public Charity Status (All organizations must complete this part.) See nstructions,

The organization is not a private foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1

b WN

-t -k
- O ©w @ n

o

5 O O&E O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, cty, and state: ___
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receves' (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c |:| Type Il - Functionally integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes| No
and () below, the governing body of the supported organizaton? 11g(i)
(ii) Afamily member of a person described in () above? . L, 11g(ii)
(i) A 35% controlled entity of a person described in () or (u) above? 1g(i)
h Prowvide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization (iv) Is the (v) Did you notify (v1) Is the (vii) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section el 'ﬁ)gﬁfrgr:" incol (1)of | col (i) organized
(see instructions)) y ;oo%ment" 9| your suppont? ntheUS?
Yes | No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule A (Form 990 or 990-EZ) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 175,733. 10, 650. 129, 846. 151,846. 91,179. 559,254.
2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 175,733. 10, 650. 129, 846. 151,846. 91,179. 559,254.
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . . . .. 53,250.
6 Public support. Subtract hne 5 from line 4 506,004.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromined . . . . « « « ... 175,733. 10, 650. 129, 846. 151, 846. 91,179. 559,254.
8 Gross Income from nterest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES | . . . o o o 22,784 4,578. 33,817. 26,758. 28,557. 116,494.
9 Net income from unrelated business 0 0
activities, whether or not the business
isregulady carnedon . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Partiv) .ATCH. 1..... 201. 45,684. 47,769. 55,727. 149,381,
11  Total support. Add lines 7 through 10 . . 825,129,
12 Gross receipts from related actvities, etc. (see INStructions) . . . . - <« < . -« .« oLt e et e e e 12
13 First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . i i v i i i i i i e e i e e e e e e e e e e e e e e e et e e .. »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (hine 6, column (f) divided by ine 11, column (f)) . . . ... .. 14 61.32¢,
| 15 Public support percentage from 2010 Schedule A, Partll,line 14, . . . . . ... .. ... ..... 15 66.03¢,
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization , , . . ... ... .......... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 15 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and hine 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
oL T 172 Lo >
b 10%-facts-and-circumstances test - 2010. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
| SUPPOMEd OFGANIZAMION . . . . . .\ o v v e e ettt e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT Lo (e 4 PP > D
Schedule A (Form 990 or 990-EZ) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011

Support'Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

43-1791055

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009

1

7a

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants *)

Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf , ., | .

The value of services or faciities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add ines 7aand7b. . . . . . . . ...

Public support (Subtract line 7¢ from
line6.) . . . . . . . . .. .......

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009

9
10a

11

12

13

14

(d)2010

(e) 2011

(f) Total

Amounts fromhne6. . .. ... ... .

Gross income from interest, dividends,
payments receved on securnties loans,
rents, royalties and income from similar
SOUMCES . . . . & & v v v v a e e e mn s

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carrmedon « « - - 4 ¢ v e e e e 0w .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart V) , . ... ......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here. . . . . . . . . . . 0 i i i i i it i it e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (Ine 8, column (f) dwded by line 13, column (f)), . . . . . . . . .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,hine 15. . . . . . . . . . . . v v v v v v v v u u 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partlll,lne17 . . . ... ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported orgamization

b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule A (Form 990 or 990-EZ) 2011 Page 4
Suppleniental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2007 2008 2009 2010 2011 TOTAL
FUNDRAISING REVENUE 201. 45,664. 47,769. 55,727. 149,381.
TOTALS 201. 45,684, 47,769. 55,727 149,381,

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . . OMB No 1545-0047
(Form 990) : Supplemental Financial Statements |

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

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

Total number atendofyear . . .........
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year)
Aggregate value atendofyear. . ... ... ..
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 legalcontrol? . . . .. ... ... D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . i e e e e e e e e ke e e e e e e e |:| Yes |:| No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

N & wN =

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 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 conservationeasements . . . . ... ... ... ... ... ... ..., 2a
b Total acreage restricted by conservationeasements . . .. ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . .. . ... .. ... .......... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ ___ _ _________
4 Number of states where property subject to conservation easement 1s located » _ _ ____ ___________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ............ |:| Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

»_ ________
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
s __ .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170M@NBYI? . . . . . . .. ..\t . [ves [no

9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the

organization's accounting for conservation easements.
m Organizations 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 or?amzatlon 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 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 arnt, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems:

(i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . .. o o it i i > $
(ii) Assets included in Form 9890, PartX . . . . . . . i i i i e e e e e e » S __ ______

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

a Revenues included in Form 990, PartVillLine 1 . . . . . . . ... ... .. ... i iiiieen.. »s_
b Assets included in Form 990, Part X . . . . . . . i i e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule D (Form 990) 2011 Page 2

5

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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)

Public exhibition d Loan or exchange programs

Scholarly research e Other

Preservation for future generatons T TTTTTTTTTomTmmmmmmmm e
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of ar, 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 I_I No

m 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 intermediary for contnibutions or other assets not
Included On FOMM 990, PAM X7 . .+« o v v e vt e et et e e e e e e [ JYes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table.
Amount
c Beginningbalance . . . . . . . .t i o e e e e e e e e 1¢
d Additionsduringtheyear . . ... .. ... ... it 1d
e Distributionsduringtheyear. . . . . . . .. o i i n o e 1e
f Endingbalance . . . . . . . i i e e e e e e e e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, ne21? | . . . . . ... ... ... .. ... |__| 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.
(@) Current year (b) Prior year (¢) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,522,814. 1,388,789. 1,211,516.
b Contributions . . . ... ... .. 99.
¢ Net investment earnings, gains,
andlosses. . . . ... ... ... -63,885. 134,025. 217,273.
d Grants or scholarships . . .. ..
e Other expenditures for facilities .
andprograms. . . . . ... ... 40,000.
f Administrative expenses . . . . .
g Endof yearbalance. . . ... .. 1,459,028. 1,522,814. 1,388,789.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p_100.0000 %
b Permanent endowment » %
¢ Temporarlly restricted endowmentp_ %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organiZationNS . « - - & v &« v i v v e e e e e e e e e e e e e e e e e e e e e 3a(i) X
(i) related OrganIZations . . . . . . . o v i i i e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organizations listed as requredon ScheduleR? . . . . .. ... ... ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. - - .« 0 s v i b e s s e e e e
b Buldings - ...«
¢ Leasehold mprovements. . . . ... ...
d Equpment . ... ...
e Other - « -« ¢ v ¢« & v v v v i i e e e e .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »
Schedule D (Form 990) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives . , . . ... . ... ......
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »
CIARLE Investments - Program Related. See Form 990, Part X, line 13.

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

(1)
2
(3)
(4)
(5)
(6)
(7)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 13 ) »
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
1)
(2
(3)
4)
(5)
(6
(N
(8)
9
{(10)
Total. (Column (b) must equal Form 990, Part X, col (B)INe@ 15) . o o v v @ o o vt 4 o v v e v o e e e e e e e e e >
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3) ‘
(4) |
(5)
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) P
2. FIN 48 (ASC 740) Footnote tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's lilability for uncertain tax positions under FIN 48 (ASC 740)

1512‘;%)\1 000 Schedule D (Form 990) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12y 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . . . . . ... .. ... ... ... 2
3  Excess or (deficit) for the year. Subtract ine 2 fromlnet ... 3
4  Netunrealized gains (losses) oninvestments L, 4
5 Donated services and use of facities ... L. L. L. 5
6 Investmentexpenses . ... ... ... 6
7 Prorperiod adjustments L 7
8  Other (Descrben PartXIV.) | 8
9  Total adjustments (net). Add lines 4 through8 .~~~ 9
10 Excess or (deficit) for the year per audited financial statements. Combine lnes3and9 , , . . . . . 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . .. . ... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments . 2a

b Donated services and use of faciies ... ... ... 2b

¢ Recoveries of prioryeargrants ... ... ... ... 2¢c

d Other (Descrbe nPartXIV) . . . ..., . ..., .. ... 2d

e Addlnes2athrough2d = ... ... ... ... 2e
3  Subtracthne2efromline 1 . . . . .. ... e 3
4  Amounts included on Form 980, Part VIill, ine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .~ 4a

b Other (Describe nPartXIV.) | ... ... ... ab

c Add llnes 4a and 4b --------------------------------------------- 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, hne 12.) . . .. .. .. ... ... 5

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

a Donated services and use of facilities 2a

b Proryearadusments Tttt 2b

c Otherlosses Tt 2c

d Other (Descr'lb'e Bt )'(I\'li ........................... 2

e Addlines 2a through2d  ~ Tttt 2e
3 Subtracthne2efromine ™ . | . L Ll ... 3
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe n PartXiv.y —torones 4b

o Addlnes 4aand db e se
5 Total expenses. Add lines 3 and 4c. ('Thl's must 'ec.]u'al'l-"or'rrf Sigf), Part l: line .18'.): 5

Supplemental Information
Complete this part to provide the descriptions required for Part [l, lines 3, 5, and 9; Part i, ines 1a and 4; Part IV, Iines 1b and 2b, .
Part V, line 4; Part X, ine 2; Part X|, line 8; Part Xil, ines 2d and 4b; and Pan XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

SCHEDULE D, PART v, LINE 4

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055 Page 5
CEIAP WA Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Fundraising or Gaming Activities

Complete iIf the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Supplemental Information Regarding

| OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE HOME BUILDERS CHARITABLE FOUNDATION

Employer identification number

43-1791055

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

DYes l:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of indmvidual
or entity (fundraiser)

(iv) Gross receipts

(i) Activity from activity

(v) Amount pad to
(or retained by)
fundraiser listed in
col (i)

{vi) Amount pad to
(or retained by)
organization

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JSA
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8AY2XK 1315 11/8/2012

12:20:27 PM V 11-6.1 2245-06

Schedule G (Form 990 or 990-EZ) 2011

PAGE 27




THE HOME BUILDERS CHARITABLE FOUNDATION

Schedule G (Form 990 or 990-EZ) 2011

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

43-

1791055
Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
ANNUAL AUCTION (add col. (a) through
{event type) {event type) (total number) col (c»
©(1 Grossrecempts , . . .. ....... 117,981. 117,981.
& | 2 Less. Chantable
contributons _ _ _ _ . . .. ... .. 62,254. 62,254.
3 Gross income (line 1 minus
Ne2). « o o vt v v v i ot as 55,727. 55,727.
4 Cashprzes . .. .....
5 Noncashprzes . . .. .. ...
(2}
@ | 6 Rent/ffacilitycosts . . . . .. ..
5
[=%
4| 7 Food andbeverages . = . . . . . . .
S
g
A& | 8 Entertanment .. ...
9 Other direct expenses | . . . . . . 64,659. 64,659.
10 Direct expense summary Add lines 4 through 9 ncolumn(d) . . . . . . . . . ... ... ... ... > [ 64,6359,
11 Net income summary Combine ine 3, column (d),andine 10 . . . . . . v v v v v v v w v u e > -8,932.
Gaming. Complete If the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[} b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo burggZJ/plrjog?ess:\r/‘: g::lgo (c) Other gaming col. (a) through col (c))
2
4
1 Grossrevenue . . . .. .......
8| 2 Cashprzes, ., . . . .. .....
21 3 Noncashprizes . ..........
L
3]
@ | 4 Rent/fftacilitycosts . . .
(=)
5 Otherdirectexpenses ., . .. .. ..
| | Yes % |__|Yes % [|__{Yes %
6 Volunteerlabor = .. .. .. No No No
7 Direct expense summary Add lnes 2 through 5 in coumn(d) » |( )
8 Net gaming income summary. Combine line 1, columnd,andlne 7 . . . .. .. ... ... ..... »
9 Enter the state(s) in which the organization operates gaming actwvties: _ L o
a Is the organization licensed to operate gaming activities in each of these states? DYes l:l No
b it°No," e@lan:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? T Tves[ INo
b It"ves'epan. ___
Schedule G (Form 990 or 990-EZ) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule G (Form 990 or 990-E2) 2011 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ., I |Yes | No

Indicate the percentage of gaming activity operated in.
The organization's facility . . . . . . . . . . i i i it e e e e e e e e e e e e e e e e 13a %
Anoutside facilty . . . . . . . L e e e e e e e e e e e e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUB? . . . . . L i i ittt ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:] Yes |:| No
If “Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party:

Description of services provided p

D Director/officer D Employee I:I Independent contractor

Mandatory distributions:

Is the organization required under state law to make chartable distributions from the gaming proceeds to

retain the state gamiNg ICeNSE? . | . . . . . . .. ... ... e [ Ives[ Ine
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information | oM No 1545-0047

* For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) . Compensated Employees %}1 1

p Complete if the organization answered "Yes" to Form 990, ”
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Semice P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055
m 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, line 1a Complete Part |1l to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Iil to 1b
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEQ/Executive Director, regarding the tems checked in hne 1a? 2

3 Indicate which, If any, of the following the fiing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.

a Recewve a severance payment or change-of-control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualified retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Ill.

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? | . . . . .. ... ... 5a
b Anyrelated organization? | . L 5b
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? | L e e e e e e e e
b Any related 0rganization? | L
If "Yes" to line 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," descrbe nPart il . . . ... ... ... .. .. ... 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If “"Yes," describe
INPart Il . L e e e e e e e e e e e e e e e e e e e e e e e e e e 8
9 If "Yes" to line 8, did the organmization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . . . i i it e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

6a
6b

JSA
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SCHEDULE M | OMB No 1545-0047

(Form 990) - Noncash Contributions 2011

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055
Types of Property

() (b) (©) (d)

Check Number of contnbutions or g%nocuarft}; ?g"g;'%é‘g’: Method of determining
applicable items contrbuted Form 990 Par?VIII ine 1g noncash contribution amounts

Books and publications . . . . ..
Clothing and household

o b wN =
>
a
'
-
I
V]
23
o
>
B
5
=1
o
=
o
[2]
23
w

Boatsandplanes. . .. ......
Intellectual property . . . . .. ..
Securities - Publicly traded
Securnities - Closely held stock . . .
Securities - Partnership, LLC,
ortrustinterests . . . ... .. ..

- O W o ~NO”

[ Gy

13 Qualfied conservation
contribution - Historic
structures . . .. ... ... ...
14 Qualified conservation
contribution - Other . . . ... ..
15 Realestate-Resdential . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other, . .. ... ..

18 Collectbles. . ... ........
19 Food |nventory X 13 . 1 ’ 305 . | COMPARABLE SALES

20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Histonicalartfacts . . . . ... ..
23 Scientfic specimens. . . ... ..
24 Archeological artifacts. . . . . ..

25 Otherp(_ ATCH 1 ) 171. 60,949,
26 Other»(__ _ __ ___ _______ )
27 Other»(_____ __________ )
28 Other»(____ _ __ _ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . L, 30a X
b If "Yes," describe the arrangement in Part 1l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONTIBUNIONS? | e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrBULIONS? e e e e e 32a X
b If “Yes," describe in Part II.
33 If the organmization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
JSA
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THE HOME BUILDERS CHARITABLE FOUNDATION

Schedule M (Form 990) (2011)

43-1791055

Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,

and 33. Also complete this part for any additional information.

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF

(C) REVENUES

ATTACHMENT 1

(D) METHOD OF

DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
SPORTS AND EVENT TICKETS X 15. 6,595. COMPARABLE SALES
AIRLINE TICKETS X 1. 600. COMPARABLE SALES
GOLF PACKAGES X 10. 3,548. COMPARABLE SALES
RESTAURANT MEALS X 23. 1,237. COMPARABLE SALES
ARCHITECTURAL SERVICES X 2. 1,005. COMPARABLE SALES
HOME IMPROVEMENT ITEMS X 60. 24,210. COMPARABLE SALES
HOTEL AND VACATION STAY X 3. 7,000. COMPARABLE SALES
JEWELRY X 9. 5,810. COMPARABLE SALES
HUNTING AND FISHING TRIPS X 3 2,300. COMPARABLE SALES
MAGAZINE SUBSCRIPTIONS X 1 20. COMPARABLE SALES
SIGNED BOOKS X 6. 188. COMPARABLE SALES
CLASSES AND EVENTS X 8. 2,910. COMPARABLE SALES
SPORTS MEMORABILIA AND EQ X 25. 4,690. COMPARABLE SALES
MISC X 2 147. COMPARABLE SALES
COLLECTIBLE PLATES X 2 130. COMPARABLE SALES
CAR WASHES X 1. 550. COMPARABLE SALES
TOTALS 171. 60,949.
JsA Schedule M (Form 990) (2011)
1E1508 2 000
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| omBNo 1545-0047

2011

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Semce > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

CONFLICT OF INTEREST POLICY

PART VI, LINE 12C

ON AN ANNUAL BASIS BOARD MEMBERS ARE ASKED TO SIGN THE CONFLICT OF
INTEREST POLICY AND DISCLOSE CONFLICTS. BOARD MEMBERS ARE ALSO REQUIRED

TO REFRAIN FROM VOTING IF THERE IS A KNOWN CONFLICT OF INTEREST.

AVAILABILITY OF GOVERNING DOCUMENTS

PART VI, LINE 19

THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON WRITTEN

REQUEST.

REVIEW OF FORM 990

PART VI, LINE 11

THE CHIEF FINANCIAL OFFICER AND EXECUTIVE VICE PRESIDENT OF THE HOME
BUILDERS' ASSOCIATION OF ST LOUIS AND EASTERN MISSOURI REVIEW THE FORM
990 BEFORE IT IS FILED. DUE TO THE TIMING OF THE FOUNDATION'S MEETINGS,
IT IS NOT ALWAYS FEASIBLE TO PROVIDE A COPY OF THE FORM 990 TO THE BOARD

PRIOR TO FILING THE RETURN.

BASIS OF ACCOUNTING

PART XII, LINE 1

THE FOUNDATION UTILIZES THE MODIFIED CASH BASIS OF ACCOUNTING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization * Employer identification number

THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

DETERMINATION OF COMPENSATION

PART VI, LINE 15

THE FOUNDATION HAS NO EMPLOYEES. FROM TIME TO TIME EMPLOYEES OF THE HOME
BUILDERS ASSOCIATION OF ST. LOUIS AND EASTERN MISSOURI DONATE SERVICES TO
THE FOUNDATION. THEIR COMPENSATION IS DETERMINED AS DESCRIBED IN THE
RETURN FOR THE HOME BUILDERS ASSOCIATION OF ST. LOUIS AND EASTERN

MISSOURI.

DOCUMENTATION OF MEETINGS

PART VI, LINE 8 B

THE FOUNDATION HAS NO COMMITTEES OTHER THAN THE BOARD OF DIRECTORS.

OTHER CHANGES IN NET ASSETS

PART XI, LINE 5

UNREALIZED LOSSES - $124,013

ATTACHMENT 1

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

HAROLD BURKEMPER

BOARD MEMBER 2.00
HARRY FREEMAN

BOARD MEMBER 2.00
DAVID GRIEGE

BOARD MEMBER 2.00
CHARLES BENNETT

SECRETARY 2.00
PAT SULLIVAN

EXECUTIVE VICE PRESIDENT 45.00

JSA Schedule O (Form 990 or 930-EZ) 2011

1E1228 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organization * Employer identification number

THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055
ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
AUCTION 62,254.
TOTAL 62,254.

ATTACHMENT 3

FORM 990, PART VIII - FUNDRAISING EVENTS

GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
AUCTION 55,727. 64,659. -8,932.
TOTALS 55,727. 64,659. -8,932.

ATTACHMENT 4

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING

DESCRIPTION BOOK VALUE
MUTUAL FUNDS 987,159.
GOVERNMENT SECURITIES 9,232.
CERTIFICATES OF DEPOSIT 75,202.
CORPORATE BONDS 154,187.

TOTALS 1,225,780.
JSA Schedule O (Form 990 or 990-EZ) 2011
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THE HOME BUILDERS CHARITABLE FOUNDATION 43-1791055

Schedule R (Form 990) 2011 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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Form 8868 (Rev 1-2012) Page 2
e if you are filing fqQr an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , . , ., .. | 4 LX_T
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously fled Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[ﬁ[ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE HOME BUILDERS CHARITABLE FOUNDATION IZ‘ 43-1791055
Number, street, and room or suite no If a P.O. box, see instructions. Social secunty number (SSN)
Hlebythe . | 10104 OLD OLIVE STREET ROAD []
:g'tﬁ?ny%uée City, town or post office, state, and ZIP code For a foreign address, see Instructions.
nstructions ST. LOUIS, MO 63141
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . .. .. .. .. I 0| 1 |
Application : Return | Application .
Is For Code Is For
Form 990 01 [VENE
Form 990-BL 02 orm 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » TAMMY KOHLENBERGER
Telephone No. » __ 314 994-7700 . FAX No. b ]

e |f the organization does not have an office or place of business in the United States, check thisbox , _ . . . . . .. ... ... 4 l:l
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lf this s
for the whole group, check thisbox | _ | . _ . > D . If 1t is for part of the group, check this box > Uand attach a
list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 12

5 For calendaryear 2011 |, or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 is for less than 12 months, check reason: |__] Imtial return I_l Final return

Change 1n accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TO COMPLETE AN
ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ['§
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it1s true, correct, 3nd comple at | am authonzed to prepare this form
Signature PA T — Tite > CPA Date » 07/23/2012

L %4 Form 8868 (Rev 1-2012)

JSA

1F8055 4 000
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Fom 3868 Application for Extension of Time To File an

(Rev January2012) . Exempt Organization Return OMB No 1545-1709
Department of thé Treasury

Internal Revenue Service > File a separate application for each return

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X

e If you are filing for an Additiona! (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[ 2] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAMIONY . o »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns. Enter filer's identitying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or

print THE HOME BUILDERS CHARITABLE FOUNDATION [X] 43-1791055

sﬂzt;\;:zefor Number, street, and room or suite no If aP O box, see instructions. Social secunty number (SSN)

filing your 10104 OLD OLIVE STREET ROAD

‘fﬁgfm"m?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
ST. LOUIS, MO 63141

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return { Application Return
Is For Code |lIs For Code
Form 990 01 Form 980-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » TAMMY KOHLENBERGER

Telephone No » _ 314 994-7700 FAX No.
o [f the organization does not have an office or place of business in the United States, check thisbox , . . . . . . . .. ... .. | D
e |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Llfthisis
for the whole group, check this box > E] . Ifats for part of the group, check this box | 2 ‘__[ and attach

a_list with the names and EINs of all members the extenston is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti! 08/15 20 12 | to file the exempt orgamization return for the organization named above. The extension is
for the organization's return for.
> calendar year 2011  or

> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |f this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|S

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3ci$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1F 8084 4 000 2
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