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Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1

OMB No 1545-0047

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization
THE HOME BUILDERS ASSOCIATION OF
BILLINGS MONTANA INC

D Employer identification number

81-0263547

Doing Business As

E Telephone number

(406)252-7533

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
PO BOX 20461

G Gross recelpts $ 701,565

City or town, state or country, and ZIP + 4
BILLINGS, MT 59104

F Name and address of principal officer
SAM NELSON

PO BOX 20461

BILLINGS,MT 59104

I Tax-exemptstatus [ 501(c)(3) V¥ 501(c) (6) M(insertno) [ 4947(a)(1) or [ 527

J Website: » WWW HBABILLINGS NET

H(a) Is this a group return for
affiliates? [ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1956 | M State of legal domicile MT

Summary

1 Briefly describe the organization’s mission or most significant activities
THE HOME BUILDERS ASSOCIATION OF BILLINGS IS COMMITTED TO MAINTAINING THE HIGHEST LEVEL OF
PROFESSIONALISM WITHIN THE BUILDING INDUSTRY THROUGH EDUCATION, NETWORKING, AND CIVIC
E INVOLVEMENT TO ACHIEVE A POSITIVE INVESTMENT FOR OUR MEMBERS AND OUR COMMUNITY
g
3
o 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
ﬁ 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
= 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 28
g 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 2
=8 6 Total number of volunteers (estimate If necessary) 6 80
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% Program service revenue (Part VIII, line 2g) 740,989 658,958
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 1,044 1,025
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 13,159 16,375
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 755,192 676,358
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 54,969 86,622
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 677,669 637,312
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 732,638 723,934
19 Revenue less expenses Subtract line 18 from line 12 22,554 -47,576
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 820,503 840,371
EE 21 Total habilities (Part X, line 26) 47,591 113,826
=3 22 Net assets or fund balances Subtract line 21 from line 20 772,912 726,545

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-07-05
Sign Signature of officer Date
Here SAM NELSON PRESIDENT
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. sianature DANIEL S MILLER CPA self- (see instructions)
Paid 9 ’ employed k [~ | P0O0031554

If self-employed),

EIN k 81-0385940

Preparer's [Fim’s name (or yours | ANDERSON ZURMUEHLEN & CO PC
Use Only

address, and ZIP + 4 PO BOX 20435

BILLINGS, MT 591040435

Phone no F (406) 245-5136

May the IRS discuss this return with the preparer shown above? (see Iinstructions)

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

THE HOME BUILDERS ASSOCIATION OF BILLINGS IS COMMITTED TO MAINTAINING THE HIGHEST LEVEL OF PROFESSIONALISM
WITHIN THE BUILDING INDUSTRY THROUGH EDUCATION, NETWORKING, AND CIVIC INVOLVEMENT TO ACHIEVE A POSITIVE
INVESTMENT FOROUR MEMBERS AND OUR COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No
If “*Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ 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 $ including grants of $ ) (Revenue $ )
COMPLETION AND SALE OF 2 RESIDENTIAL UNITS CONSTRUCTION IS IN PROGRESS ON 2 MORE RESIDENTIAL UNITS TO BE SOLD IN CONJUNCTION WITH THE
CAREER CENTER CONSTRUCTION IS IN PROGRESS ON 2 MORE RESIDENTIAL UNITS TO BE SOLD IN CONJUNCTION WITH THE COLLEGE OF TECHNOLOGY
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
ORGANIZATION OF ANNUAL PARADE OF HOMES AND SPRING SPECTACULAR HOME SHOWS
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$

Form 990 (2011)
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12a

13

14a
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18

19

20a

Page 3
E1a @A Checklist of Required Schedules
Yes No

Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
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, Part I1 4
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, Part II] Yes

5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” N
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is ‘Yes,’then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X ] Yes

1le

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f No
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII i1s optional | 12p No
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part v
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 es
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 No
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] 0
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the N
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 ©
employees? If "Yes,” complete Schedule] .
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 questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
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 | 25b
"Yes,” complete Schedule L, Part I
Was a loan 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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a | Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . v« v & v e e e e e ) 28b °
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
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, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

la 0

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 2
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

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

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
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 received or accrued during the
year

12b

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

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI v
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 28
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b No
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written 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? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website [ Another's website [ Upon request

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 See Additional Data Table

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

DENISE SMITH
PO BOX 20461
BILLINGS,MT 59104
(406)252-7533

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (9] (D) (E) )
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officer and a organization (W- | organizations from the
(describe director/trustee) 2/1099-MISC) (W-2/1099- organization and
hours m T MISC) related
for oz | T =r=] organizations
related =2 |5 = 22
o= = o |
organizations | = = = e
In re 12192 |ve|o
5 (21518 8|z
Schedule § = |z |a & = =
= A e =R
o = i b=
T ol - B
T I
v z
(1) BOB GLASGOW
MBIA DIRECTOR 500 X 0 0 o
(2) BOB PENTECOST
NAHB ALTERNATE DIRECTOR 500 X 0 0 o
(3) GREG MCCALL
MBIA DIRECTOR 500 X 0 0 o
(4) GREG SCHMIDT
HBA BUILDER DIRECTOR 500 X 0 0 o
(5) JACK SPRAGUE
NAHB ALTERNATE DIRECTOR 500 X 0 0 .
(6) JEFF ENGEL
MBIA LIFE DIRECTOR 500 X 0 0 o
(7) JEFF JUNKERT
MBIA LIFE DIRECTOR 500 X 0 0 .
(8) MARK JOHNSON
MBIA LIFE DIRECTOR 500 X 0 0 o
(9) RAY MEHRER
MBIA LIFE DIRECTOR 500 X 0 0 .
(10) MYLES EGAN
MBIA LIFE DIRECTOR 500 X 0 0 o
(11) PAM STRIETMATTER
MBIA DIRECTOR 500 X 0 0 o
(12) RON HILL
MBIA LIFE DIRECTOR 500 X 0 0 o
(13) SANDI SWEENEY
MBIA DIRECTOR 500 X 0 0 o
(14) STAN HELGESON
MBIA LIFE DIRECTOR 500 X 0 0 o
(15) TODD SHERMAN
HBA ASSOCIATE DIRECTOR 500 X 0 o .
(16) WAYNE NELSON
HBA ASSOCIATE DIRECTOR 500 X 0 0 o
(17) RAY JUNKERT
IMMEDIATE PAST PRESIDENT 500 X 0 0 o

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
Q = =
related o a 2 o ELE
organizations | = = | £ e |
In & E =] g E o2 |2
Schedule § = |2 |8 E = =
— jy =] - P
W = 15} =
o T £
o | T E
T =l
(18) BETH KLUNDER
HBA ASSOCIATE DIRECTOR > 00 X 0 0
(19) NICK BAN
HBA BUILDER DIRECTOR 500 X 0 0
(20) JANICE REHBERG
HBA BUILDER DIRECTOR > 00 X 0 0
(21) BEAU THOMPSON
HBA BUILDER DIRECTOR 500 X 0 0
(22) MARTY DAVIS
HBA ASSOCIATE DIRECTOR > 00 X 0 0
(23) JEFF TABOR
MBIA DIRECTOR 500 X 0 0
(24) JEREMIAH ROUANE
HBA TREASURER > 00 X 0 0
(25) DENISE SMITH
EXECUTIVE DIRECTOR 4000 X 50,000 0
(26) SAM NELSON
HBA PRESIDENT > 00 X 0 0
(27) RYAN HELGESON
HBA 1ST VICE-PRESIDENT 500 X 0 0
(28) TY LANTIS
HBA 2ND VICE-PRESIDENT > 00 X 0 0
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 50,000 0
2 Total number of individuals (including but not limited to those listed above) who received 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 employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « .« & 4 4 4 4 4 e x aaa s s e wwa e s« ow | oa No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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) (B) (©)

Name and business address Description of services

Compensation

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

$100,000 of compensation from the organization »0

Form 990 (2011)
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Page 9

m Statement of Revenue

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E 2a CAREER CENTER HOME SAL 900099 270,137 270,137
=
SE b COLLEGE OF TECHNOLOGY 900099 254,600 254,600
3 C MARKETING AND PUBLICAT 900099 51,987 51,987
=
E d MEMBERSHIP DUES 900099 27,880 27,880
= e PARADE OF HOMES 900099 23,250 23,250
m
= f All other program service revenue 31,104 31,104
=
& g Total. Add lines 2a-2f .- 658,958
3 Investment income (including dividends, interest
and other similar amounts) * 1,025 1,025
Income from investment of tax-exempt bond proceeds L3
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
é See PartIV, line 18
= a 35,672
- b Less direct expenses . . . b 25,207
=1
[ ¢ Netincome or (loss) from fundraising events * 10,465 10,465
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities -
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of iInventory *
Miscellaneous Revenue Business Code
11a CASHTO ACCRUAL CONVER 200000 5,910 5,910
b
d All other revenue
e Total. Addlines 11a-11d
- 5,910
12  Total revenue. See Instructions >
676,358 664,868 11,490

Form 990 (2011)



Form 990 (2011) Page 10
m 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 iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) Pro raf‘nB)SerVICE Mana é;:])ent and Funglr)a)sm
7b, 8b, 9b, and 10b of Part VIII. Total expenses ?expenses gener?al expenses expensesg
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 50,000
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 24,915
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions)
9 Other employee benefits 5,500
10 Payroll taxes 6,207
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 6,496
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Rovyalties
16 Occupancy 8,453
17 Travel 12,530
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 481
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,380
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a CAREER CENTER HOME SALE 249,448
b COLLEGE OF TECHNOLOGY H 239,920
c PARADE OF HOMES 37,683
d ADVERTISING 19,638
e
f All other expenses 58,283
25 Total functional expenses. Add lines 1 through 24f 723,934
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 339,475 1 313,769
2 Savings and temporary cash investments 187,534 2 150,964
3 Pledges and grants receivable, net 3
4q Accounts recelvable, net 4q 54,458
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 289,436 8 302,370
< Prepald expenses and deferred charges 863 9 863
10a Land, buildings, and equipment cost or other basis Complete Part 47,658
VI of Schedule D 10a
b Less accumulated depreciation 10b 30,972 3,195| 10c 16,686
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 1,261
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 820,503( 16 840,371
17 Accounts payable and accrued expenses 17 68,138
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 44,935| 23 44,000
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 2,656| 25 1,688
26 Total liabilities. Add lines 17 through 25 47,591| 26 113,826
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 0] 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 772,912 32 726,545
% |33 Total net assets or fund balances 772,912 33 726,545
= 34 Total lhabilities and net assets/fund balances 820,503| 34 840,371

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 676,358
2 Total expenses (must equal Part IX, column (A), line 25)
2 723,934
3 Revenue less expenses Subtractline 2 from line 1
3 -47,576
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 772,912
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 1,209
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 726,545
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b No
c If"Yes,”to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493198007592]
SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

= Complete if the organization is described below.

Department of the Treasu -
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions. Open to Public
Intemal Revenue Service Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),
then

# Section 501(c)(3) organizations Complete Parts -FA and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B

# Section 527 organizations Complete Part -A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IIFA Do not complete Part I-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of the organization Employer identification number
THE HOME BUILDERS ASSOCIATION OF
BILLINGS MONTANA INC 81-0263547

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or
In opposition to candidates for public office in Part IV

2 Political expenditures [ 3 $

3  Volunteer hours

-ladd:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3

2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [~ Yes [~ No

4a Was a correction made? [T Yes [ No
b If"Yes," describe inPartIV

LCLARS® Complete if the organization is exempt under section 501(c) except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt funtion activities - $
3 Total exempt function expenditures Addlines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3 $
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from | (@) Amount of political
filing organization's contributions received

funds If none, enter -0- and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [~ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . a) Filin b) Affiliated
Limits on Lobbying Expenditures Oréaﬁlzatlgn.s ( )Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1¢c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line le, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtractline 1g from line 1a If zero orless, enter-0-
i Subtractline 1ffrom line 1¢c If zero or less, enter -0-
j Ifthere s an amount otherthan zero on either line 1h or line 11, did the organization file Form 4720 reporting Y N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots ceilling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-EZ) 2011 Page 3

(- 1aeg]:} Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

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

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TQ "0 Q6 T o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in PartIV
j Total lines 1c through 11

2a Did the activities in line 1 cause the organization to be not described Iin section 501(c)(3)? |
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 Yes
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 No

-1adeegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No” OR if Part III-A, line 3 is
answered “Yes”.

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
Carryover from last year 2b
Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5 Taxable amount of lobbying and political expenditures (see Iinstructions) 5

Part IV Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part|-B, line 4, PartI-C, line 5, and Part II-B, line 1i
Also, complete this part for any additional information

Identifier | Return Reference | Explanation

Schedule C (Form 990 or 990EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

THE HOME BUILDERS ASSOCIATION OF

BILLINGS MONTANA INC 81-0263547

m 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 at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

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 Ifthe organization elected, as permitted under SFAS 116, 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 Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

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

Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

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

organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

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

Im Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property basi (vestment) | base (othen | deprecition | | (4) Book value
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . & v e e e e 47,658 30,972 16,686
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 16,686

Schedule D (Form 990) 2011
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m Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity Interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

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

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.)

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

PAYROLL LIABILITIES

1,688

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,688

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

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

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 676,358
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 723,934
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -47,576
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -47,576
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on iInvestments . . . . . . . . . . 2a
b Donated services and use of facilities . . . . . . . . . 2b
c Recoveries of prioryeargrants . . . . . . . .« . . . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2a through 2d P e e e e e e e e e e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, ine 7b . 4a
Other (Describe in Part XIV) . . . . . .+ .+ . .+ . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial
statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities . . . . . . . . . . 2a
b Prior year adjustments . . . . . . . .+ . .+ . . . . 2b
c Otherlosses . . .+ « v « &« v 4 4w e a . 2c
d Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 2d
e Add lines 2athrough2d . . . . . . . .+ . + + & 4 4w e e e e e 2e
3 Subtract ine2efromlinel . . . . .« .+ &+ 4 4 4w e e 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine7b . . 4a
Other (Describe in Part XIV) . . . . .+ .+ .+ .« .« .« . . 4b
c Addlines4aandd4b . . . . . . . . .0 . 00w e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier | Return Reference | Explanation

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

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
I Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

THE HOME BUILDERS ASSOCIATION OF

BILLINGS MONTANA INC

81-0263547

Employer identification number

IEETEH 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 n T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

[T Mail solicitations

[T Internet and e-mall solicitations
[T Phone solicitations

I In-person solicitations

e
f

[~ Solicitation of non-government grants

[~ Solicitation of government grants

g I Special fundraising events

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I_ Yes I_ No

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(i) Name and address of (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
individual fundraiser have from activity (or retained by) (or retained by)
or entity (fundraiser) custody or fundraiser listed in organization
control of col (i)
contributions?
Yes No
Total . »

3 List all states Iin which the organization is registered or licensed to solicit funds or has been notified it 1Is exempt from registration or

licensing

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

Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
GOLF TOURNAMENT CHRISTMAS GALA 2 col (c))
(event type) (event type) (total number)
ul}
= |1 Gross recelpts 18,795 15,947 930 35,672
E 2 Less Charitable
§ contributions
3  Grossincome (line 1 18,795 15,947 930 35,672
minus line 2)
4 Cash prizes
5 Non-cash prizes
W
k]
2 le Rent/facility costs
k]
0
Iﬁ 7 Food and beverages
g 8 Entertainment
_
O 9 Other direct expenses 12,735 12,472 25,207
10 Direct expense summary Add lines 4 through 9 In column (d) . | (25,207)
11 Net income summary Combine lines 3 and 10 in column (d). [ 10 465
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
4 (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive bingo (Add col (a) through
& col (©))
=
[k}
'
1 Gross revenue
W 2 Cash prizes
k]
0
% 3 Non-cash prizes
I%_ p
4 Rent/facility costs
B / y
&
) 5 Other direct expenses
6 Volunteer labor I Yes ... I Yes ... I Yes ...
™ No ™ No ™ No
()
7 Direct expense summary Add lines 2 through 5 in column (d) . >
8 Netgaming income summary Combine lines 1 and 7 in column (d) . |
9 Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities 1n each of these states? |_ Yes |_ No
If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . . . |_ Yes |_ No
b If"Yes," Explain

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . I_Yes I_No
12 Is the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . . . . . . . . 4 40 0 h h h e e e e e e e e e a I_Yes I_No

13 Indicate the percentage of gaming activity operated In
The organization's facitity . . . .+ . .+ + « & + & + &« 4« 4 4 4 4 4 w« & a|13a
Anoutsidefacility . . . . + . & & &+ &« 4 4 4 4 w4 4w 4w w .| 13b

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

Name I

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUE? v v 4 v 4k a ke e e e e e e e e e e e e e e e e e e o T ves T nNo
b If"Yes," enter the amount of gaming revenue received by the organization ® ¢ and the

amount of gaming revenue retained by the third party I ¢

€ If"Yes," enter name and address

Name I

Address

16 Gaming manager information

Name I

Description of services provided®
I_ Director/officer I_ Employee I_ Independent contractor
17 Mandatory distributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSE? . & & & & v v & v e e e e e e e e e e e e e e M ves T nNo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year® $

(-Ta®AA Complete this part to provide additional information for responses to quuestion on Schedule G (see
instructions.)

Identifier ReturnReference Explanation

Schedule G (Form 990 or 990-EZ) 2011
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Schedule L Transactions with Interested Persons

(Form 990 or 990-EZ)

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.

Department of the Treasury k- Attach to Form 990 or Form 990-EZ. kSee separate instructions.

Intemal Revenue Service

OMB No 1545-0047

Name of the organization
THE HOME BUILDERS ASSOCIATION OF
BILLINGS MONTANA INC

81-0263547

2011

Open to Public
Inspection

Employer identification number

lm Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(o)
1 (a) Name of disqualified person (b) Description of transaction Corrected?
Yes No
2 Enter the amount of tax Imposed on the organization managers or disqualified persons during the year under
section 4958 . » 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, PartIV, line 26, or Form 990-EZ, Part V, line 38a
(f)
gt;)frl'oon?r;;: (e) In Approved (g)Written
(a) Name of interested person and organization? (e)Orgnal (d)Balance due| default? by board or agreement?
purpose g principal amount committee?
To From Yes No Yes No Yes No

Total > 3

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person

(b)Relationship between interested person
and the organization

(c)Amount of grant or type of assistance

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

Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011
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i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(b) Relationship
between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of
organization's

(a) Name of interested person person and the transaction revenues?
organization Yes No
(1)JEREMIAH ROUANE BANKER AND LOAN FROM FIRST No
OFFICER INTERSTATE BANKTO THE

HOME BUILDERS
ASSOCIATION OF BILLINGS
JEREMIAH WORKS FOR FIRST
INTERSTATE BANKAND IS AN
OFFICER OF THE
ORGANIZATION

Supplemental Information

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

Identifier

Return Reference | Explanation

Schedule L (Form 990 or 990-EZ) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization
THE HOME BUILDERS ASSOCIATION OF

BILLINGS MONTANA INC

Employer identification number

81-0263547

Identifier Return Explanation
Reference
FORM 990, THE HOME BUILDERS ASSOCIATION OF BILLINGS IS MADE UP OF MANY BUSINESSES ENGAGED IN THE
PART V|, BUILDING INDUSTRY MANY OF THE MEMBERS OF THE HOME BUILDERS ASSOCIATION OF BILLINGS
SECTION A, HAVE BUSINESS RELATIONSHIPS WITH OTHER HOME BUILDERS ASSOCIATION OF BILLINGS MEMBERS
LINE2 TRADITIONALLY HOME BUILDING IS A GENERATIONAL TRADE, THEREFORE MANY HOME BUILDERS
ASSOCIATION OF BILLINGS MEMBERS HAVE A FAMLLY RELATION WITH OTHER HOME BUILDERS
ASSOCIATION OF BILINGS MEMBERS THE BOARD OF DIRECTORS ARE MADE UP OF HOME BUILDERS
AND THEIR SUPPLIERS SOME OF THE BOARD MEMBERS ARE SUPPLIERS TO THE BUILDERS SOME
BOARD OF DIRECTORS MEMBERS ARE EMPLOYEES AT THE SAME COMPANY AS WELL
FORM 990, THE ORGANIZATION HAS MEMBERS THAT PAY DUES TO BE A PART OF THE ORGANIZATION
PART V|,
SECTION A,
LINE6
FORM 990, THE BOARD OF DIRECTORS ARE NOMINATED AND VOTED ON BY THE MEMBERSHIP
PART V|,
SECTION A,
LINE7A
FORM 990, THE GOVERNING BODY WAS GIVEN A COPY OF THE TAX RETURN PRIOR TO FILING THE RETURN FOR
PART V|, APPROVAL
SECTION B,
LINE 11
FORM 990, THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY
PART V|, ON A CONTINUOUS BASIS
SECTION B,
LINE12C
FORM 990, THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR
PART V|,
SECTION B,
LINE 15A
FORM 990, GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
PART V|, AVAILABLE TO THE PUBLIC UPON REQUEST
SECTIONC,
LINE19
CHANGES IN FORM 990, SECTION 481 ADJUSTMENT 1,209 TOTAL TO FORM 990, PART X|, LINE5 1,209
NET ASSETS PART X, LINE
OR FUND 5
BALANCES




AUTOMATIC CHANGE TO ACCRUAL METHOD - SECTION 448

w3113

{Hev December 2009)

Do prarteru it af the Treasury
Intirn i Rewrnue Senvice

Application for Change in Accounting Method OMB ho 1545 U5

Nane of liler {name of parent rarporation it . e one olidated group) {see nstruc inns) Identfication number [see nstruchions)
THE HOME BUILDERS ASSOCIATION OF BILLINGS, MONTANA, INC L 81-0263547
Principal b imesn ot !lwly:{::iu numkaer (see e Aruchion Bl
900099
Number, street, and room of suite ne M a P QO box see the instructions o Tax year of change beqins (MM/DDYYYY) 01/01/2011 a
PO BOX 20461 Tax year of ¢ ange eneds (MMANIYYYY)
C_I1.;'_(-Il 1.(-1:'-'n ‘:I be, and AP e odo T T ) f:l';_r;;-u_! :{mt 1 puonon fuisanctructionsd -
BILLINGS, MT 59104 DENISE SMITH = R
MNae of applicant{s) ([ different than Her} and wdenlification number{s) (see nstructionsg Contact persen s telephone number
406-252-7533
Il the apphicant 1s a member of a consohdated d group, check this box > | ]
If Form 2848, Power of Attorney and Declaration of R:*pr[" enlative, 15 aitached {zee instrochions for when Form 2848 15 T
required), check this box i > [ ]
Check the box te indicate the type of HPP"Cﬂ"t B Check the appropriate box to indieate the type
] Indmadual [] Cooperative (Sec 1381} of accounting method change being requested.
[T} Corporation [T] Partnership (see Instructions)
["] Controlled foreign corporation [] S corparation [} Depreciation or Amortization
{Sec 957) [] insurance co (Sec §16(a) (] Financtal Products and/or Financial Activities of
[] 10/50 corporation {(Sec 904(d)2)(E) [ Insurance co (Sec B371) Financial Institutions
[] Qualhed personal service [] Cther (specily) » [] Other (specily) »
corporation {Sec 448(d){?))
Exempt organization Enter Code sechon®» 501 (c) 6

Caution. To be eligible for approval of the requested change in method of accounting, the taxpayer must provide alf information that is refevant fo the taxpayer
or to Me laxpayer's requested change in method of accounting This includes alt information reguested on this Form 3115 fincluding rts instruchons), as
wefl as any other informaiton that 1s not spectfically requested

The taxpayer must attach all applicable supplemental statements requested throughoul this form

I Information For Automatic Change Request
1 Enter the applicable designated automatic accounting method change number for the requested avtornabic change Enter |Yes| No
only one designated automatic accounting method change number, except as provided for In guidance published by the
IRS If the requested change has no designated automalic accounting method change numbser, sheck *Other,” and prowide

both a descrnption of the change and citation of the IRS quidance providing the automatic change See instructions

» (a} Change No. 122 (b)Cther [ Descnption»
2 Do any of the scope imitations descnbed in section 4 02 of Rev, Proc, 2008-52 cause automatic consent to be
unavailable for the apphcant's requested change? If "Yes," attach an explanation s
Note. Complele Part If below and then Part IV, and afso Schedules A through E of this form (if dpphrab!ﬂ)
X Information For All Requests Yes| No
3 Did or will the apphcant cease to engage in the trade or business to which the requested change relates, or
terminate its existence, in the tax year of change (see instructions)? .. .. v

If "Yes,” the applicant 15 not eligible to make the change under automatic chanqc request procedures

4a Does the apphcant {or any present or former consolidated group in which the applicant was a member dunng the

applicable tax year(s)) have any Federal income tax return(s) under examination (se¢ instructions)? 4
If “No,”"gotolineb

b Is the method of accounting the applicant 1s requesting to change an 1ssue (with respect to either the applicart or

any present or former consolidated group in which the apphcant was a member dunng the applicable 1ax year(s))

eilher () under consideration or (I} placed in suspense (sce nstructions)? .o s
Signature ({see mstructions)

Under penatties of penury, | declare that | have examined ths applicalion, including nccompamyang schedules and statemestils, and to the best of my knowledge amd belief,

the applicaton conlams all the relevant facts ndating 1o the application and b Ines comect and complete Beclanastien of pr( parer (other than apphcanth 14 taed on Al
mtormatinn of which prepares has any knowledne
Filer Preparer (other than filer/applicant}
Signature and date Sagnature of individual prepanng the application and date )
SAM NELSON, PRESIDENT DANIEL S. MILLER, CPA
o Name and tille [print ar 1ype) . Name of indandudl propanng the apphicatian [prnt or type)

ANDERSON ZURMUEHLEN & CO_, P.C.
Name of finon prepanng the applicabon

Far Pnvacy Act and Paperwork Reduction Act Notice, see the instructions Cal No 19,280t tonn 3115 (irev 12 2oy



Forrn 4150 (e 8.2 200K

m Information For All Requests (continued)

4c

S5a

8a

9a

10a

11

Page 2

ts the method of accounting the apphcant 1s requesting to change an issue pending (with respect to ether the
applicant or any present or former consolidated group 1In which the apphcant was a member dunng the apphcable
Lax yeurfs)) for any tax yoear under exarminahion {see instructions)?

Is the request to change the methoed ol accounting being filed under the procedures requinng that the operating
division director consent 1o 1he fiing of the request (see instructions)?

Il "Yes,” attach the consent staternent from the director

I$ the request to change the method ol accounting being filed under the 90-day or 120-day window period?

Il “Yes,” check the box for the appheable window penod and attach the requred statement (see instruciions)

1 a0 day (1120 day Date examination ended » o

If you answered “Yes” to ine 4a, enter the name and telephone number of the examining agent and the tax

year(s) under exarmination

Name ) Telephone number » Tax year(s) »

llas a CO[;}_( of this Form 3116 been provided to the exammmg agent identiiied an line 417

Does the applicant {or any present or former conschdated group in which the applicant was a member dunng the
applicable tax year(s)) have any Federal income tax return{s) before Appeals and/or a Federal court?

It *Yes,” enter the name of the {check the boxy  [] Appeals officer andfor  [7] counsel for the government,
telephone number, and the tax year(s) before Appeals and/or i Federal court

Name » Telephone number » __ Tax ycar(s} »

Has a copy of thes Form 3115 been provided to the Appeals officer and/or counsel for the government dentified
oniing 5a7 . .

Is the method of accounting the applicant 1s requesting to change an 1ssuc under consideration by Appeoals and/or
a Federal court (for either the appheant or any present or former consolidated group in which the apphcant wis a
member for the tax year(s) the applicant was a member] {sec instructions)?

If “Yes,” attach an explanation

If the applicant answered "Yes" to line 4a and/or 5a with respect to any present or former consclidated group,
attnch a statement that provides each parent corporation’s (a) narme, (b)) denbfication number, (¢} address,
and {d} tax year{s) dunng which the apphcant was a member that s under exammation, before an Appeals oflice,
and/or before a Federal court

if, for federal iIncome tax purposes, the apphicant 1s esther an entity (including a imited kability company) freated as
a partnership or an S corpeorabon, 151! requesting a change from a method of accounting that s an 1ssue under
consideration 1In an exammnation, before Appeals, or before a Federal court, with respect to a Federal income tax
relurmn of & partner, member, or shareholder of that entify?

If *Yes,” the applicant 1s not ehighle {o make the change

Does the apphcable revenue procedure [advance consent or autornatic consent) state that the applicant does not
receve audit protection for the requested change (see instructians)?

If *Yes,” attach an explanation

Has the apphcant, its predecessor, or a related party requested or made (under either an automatic change
procedure or @ procedure requinng advance consent) a change in method of accounting within the past 5 years
(including the year of the requested change)? L.

If "Yes," for each trade or husiness, attach a description of eich requested change in method of accounhing
{including the tax year of change) and state whether the applicant received consent

If any apphication was withdrawn, not perfected, or denied, or If a Consent Agreement granting a change was not
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation

Does the applcant, its predecessor, or a related parly currently have pending any request (including any
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice?

If “Yes," for each request attach a statement prowiding the name(s) of the taxpayer, identification number{s), the
type of request {pnvate ietter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request(s).

Is the applicant requesting to change s overall method of accounting?

Il "Yes,” check the appropriite boxes below to indicate the apphcant's present and proposcd methods of
accounting Also, complete Schedule A on page 4 of this form.

Prescnt method: [] Cash L] Accrual [_] Hybnd (attach descaption)
Proposed method- [ Cash [¥] Accrual (] Hybnd (attach descnption)

Yes

No

torm 3115 (Rev 12-2008)
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20
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22

233

24

Forem 3117 (Hew 1.2 2(HF Page 3
AN Information For All Requests (continued) Yes No

if the applicant 1s cither ()} not changing its overall method of accounting, or (n) 1s changing |ls overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detaled and

complete description for each of the following

[hetern{s) being changed

Mhe applcant’s present methed for the temis) being changed

The applicant's proposed method for the item(s) being changed

The applicant's present overall method of accounting {cash, accrual, or hybnd)

Attach a detalled and complete descnptton of the appheant’s fradeis) or business(es), and the prncipal busness

activity code for each If the applcant has more thian one trade or business as defined in Begulabons section

1 446-1{d), descnbe whether each trade or business is accounted for separately, the goods and services

prowided by each trade or business and any oiher types of activities engaged in that generate gross income, the

overall method of accounting for each trade or business, and which trade or business 1s requesting to change its

accounting methed as part of this apphcithon or a sepiarate appheation

Wil the proposed method of accounting be used for the applicant’s books and records and financial statements? | ___ |

For insurance companics, see the instructions !

If “No," attach an explanation

Has the applicant engaged, or will # ecngage, 1n a transaction to which section 381{a) apples {eg, a

reorganization, merger, or hquidahion) dunng the proposed tax year of change deterrmined without regard to any

potenbal closing of the year under section 381(p)(1)? v

If *Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying

the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of

distnbution or transfer and the methodis) that would be required by section 381(c){4) or (c)(5) absent consent to

the change(s) requested in this apphcation

Moes the apphcant request a conference with the 1135 National Office if the IRS propeoscs an adverse response? v

If the applicant 1s changing to either the overall cash method, an overall accrual methed, ori1s changing its method

of accounting for any property subjcct to scchion 263A, any long-term contract subject to section 460, or

inventones subject to sechion 474, enter the apphcant's qross receipts for the 3 tax years preceding the tax year of

change

16l preceding DEC 2010 | 2nd preceding DEC 2009 3rd preceding DEC 2008

year ended Imo bid year ended mo yT year ended mo yr

s 755,192 3 156,584 | § 255,443
2T nformation For Advance Consent Request Yes No

Is the applicant’s requested change descnbed in any revenue procedure, revenue ruling, notice, requlation, or

other published guidance as an automatc change request?

It “¥es,” aftach an explanation descnbing why the applicant 15 submiting 1ts request under advance consent

request procedures

Attach a full expfanation of the legal basis supporting the proposed method for the item being changed Include a

detaled and complete description of the facts that explains how the law specifically applies to the applicant’s

situation and that demonstrates that the apphcant 1s authonzed to use the proposed method Include all authonty

{statutes, regulations, published rulings, court cases, ctc ) supporting the proposed method Also, inglide either a

discussion of {he contrary authonties or a statement that no contrary authonty exists

Attach a copy of all documents related to the proposed change (see instructions)

Attach a statement of the applicant’s reasons for the proposed change

If the applicant 1s a member of a consohdaled group for the year of change, do all other members of the

consohdated group use the proposed method of accounting for the tem being changed?

If "No," attach an explanation

Enter the amount of user fee attached to this apphication (sec instructions). » 3

if the applicant qualfies for a reduced user fee, attach the required information or certification {sce instructions)
m Section 481(a) Adjustment Yes No

Does the apphcable revenue procedure, revenuc ruling, notice, regulation, of other published guidance require the applicant to

implemant the requested change in method ol accounting on a cut-off bas's rather than a section 481{a) adjustment? | i

25

If "¥Yes,” do not complete hnes 25, 26, and 27 below

Enter the section 481(a} adjustment Indicate whether the adjustment 15 an increase (+) or a decrease (-) n
income » § +1,209  Atach a summary of the computation and an explanation of the methodology
used to determine the section 4B1{a) adustment 11t 15 based on mere than cne component, show  the
computation for each compenent If more than one applicant 15 applying for the method change on the same
apphcation, attach a hist of the name, identification number, pnncipal business activity code (sec instructions), and
the amount of the section 481(a) ad|ustment attinbutable to each apphcant
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I  Section 481(a) Adjustment (continued) ~ ) Yes No
26 If the section 481{(a) adjustment 15 an increase to Income of less than $25,000, does the appheant elect to tike the
entire amount of the adjustment into account in the year of change? 4
27 s any part of the scction 481{a) adjustment attnbutable to transactions between members of an alflated group, a
consohdated group, a controlled group, or other related parlios? v

If “Yes,” attach an explanshon

Schedule A—Change in Overall Method of Accounting (If Schedule A apples, Part | below must be completed.)

IEZET  Change in Overall Method (sce instructions)

1

Applicants rcquestmg a change te the cash method must attach the iollbwmq information

1

2

=

w o™ a0

Fnter the following amounts as of the close of the tax year preceding the year of change If none, al(ﬂ(‘ "None " Also, attach a
statement providing a breakdown of the amounts entered on lmes 1a through 1g

Amount
Income accrued but not received (such as accounts receivable) 5 6,770

Income receved or reported before it was earned {such as advanced payments) Attach a descnption of
the ncome and the legal baws for the proposed methbod |
Expenses accrued but nol pad (such as accounts payable} . 5,561
Prepaid expenses previcusly deducted

Supplies on hand previously deduected and/or not previously reported

Inventory on hand previously deducied and/or not previously reporicd Complete Schedule 1, Part |l

Other amounts (specily) Attach a descrniption of the tem and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment »

Net section 481(a) adjustment (Combine ines 1a-1g ) Indicate whether the adjustment 1s an increase (+)
or decrease (-} in mcome Also enter the net amount of this scction 481(a) adjustment amount on Part 1V,

hng 25 S +1,200
Is the apphcant also requesting the recurmng tem exception under section 461(h)(3)? . . . [ Yes No

Attach copies of the profit and loss statement (Schedule F {Form 1040) for farmers) and the balance sheet, if applcable, as of
the close of the tax year preceding the year of change Atso attach a statement specifying the accounting methed used when

preparng the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or other return (e g, tax-exempt organization retums) for that penod If the amounts in Part {, hines
1a through 1g, do not agree with those shown on both the profit and loss statement and the batance sheet, attach a statement
explaiming the differences

Change to the Cash Method For Advance Consent Request (sce mstructlons)

A descniption of inventory items (items whose production, purchase, or sale 1s an income-producing factor) and matenals and
supplies used In carying out the business

_/Ei cxplanation as to whether the applicant 1s required 1o use the accrual method under any section of the Code or requlations

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

5

If the applicant 1s requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc
2004-34, 2004-1 C B 991, attach the following information,

A staternent explaining how the advance payments meet 1he defimtion in section 4 01 of Rev. Proc 2004-34

If the applicant 1s filing under the automatic change procedures of Rev Proc 2008-52, the information required by section
B 02{3)i{a)-ic) of Rev Proc 2004-34,

It the applhicant 1s filing under the advance consent provisions of Rev Proc 97-27, the information required by sectien
8 03{2jia)-if) of Rev Proc 2004-34

If the applicant 1s requesting o change to the deferral method for advance payments desenbed in Regulations section
1 451-5(b)(1)(m, attach the following

A statement explaining how the advance payments meet the defimtion in Regulatiens section 1 451-5{a)(1)

A statement explarning what portions of the advance payments, If any, are attnbutable to services, whether such services are
integral to the provisions of goods or items, and whether any partions of the advance payments that are attnbutable to
non-ntegral seraces are less than five percent of the tofal contract pnees See Regulations sections 1 451-5{a)2)() and (3).

A statement explaining that the advance payments will be included in iIncome no later than when included in gross receipts for
purposes of the applcant's financial reports See Regulations section 1 4571-5{B)}{1)(is).

A staterment explaining whether the inventonable goods exception of Regulations section 1.451-5(c) applies and if s0, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of iIncome
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 870, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following

items:

Valuirg inventory (e.g., unit method or dollar-value method).

Pooling (e.g., by line or type cr class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc.).

Pricing dollar-value pools (e.g., double-extension, index, link-chain, link-chain index, IPIC method, etc.).

Determining the curmrent-year cost of goods in the ending inventory (i.e., most recent acquisitions, earfiest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the methcd, attach an explanation.

If the proposed change is not requested for all the LIFO inventory, attach a statement speclifying the inventory to which the
change is and is not applicable.

If the proposed change is not requested for all of the LIFQ pools, attach a statement specifying the LIFO pool(s) to which the
change Is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC method, attach a completed Form 970.

lm_(:hange in Pooling Inventories

oo

If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b)(1) and (2):

A description of the types of prcducts produced by the applicant. If possible, attach a brochure,

A description of the types of processes and raw materials used to procduce the products in each proposed pool.

If all of the products to be Included In the proposed NBU pcol(s) are not produced at one facllity, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisions adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU poc!.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire inventory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product prior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple pocling method or raw material content
pools, attach information to show that each proposed poo! will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b)(3).

If the applicant is engaged in the wholesaling or retalling of goods and is requesting to change the number of pools used,
attach information to show that each of the proposed pools Is based on customary business classifications of the applicant’s
trade or business. See Regulations section 1.472-8(c).
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Schedule D—Change 1n the Treatment of Long-Term Contracts Under Section 460, Inventones, or Other
Section 263A Assets (see instructions)

H2TIH Changein Reporting Income From Long-Term Contracts (Also complete Part Il on pages 7 and 8.)

1

2a

3a

To the extent not already provided, attach a descnption of the applicant’s present and proposed methods for reporting income
and expenses from long-lorm contracts Also, attach o representative actual contract {without any delehon) for the requested
change If the apphecant 1s a construchion contracior, attach a detaled descnplion of is  construction activilies

Are the apphcant’s contracts long-term contracts as defined in scction 460{0(1} {see instructions)? [(JYes [INo
If "Yes,"” do all the contracts qualify for the excepton under section 460(e) (see instructions)? Lves [INo
I ine 2b g “No,” attach an explanithon

Ithne 2b s "Yes,” 1s the applicant reguesting to use the percentage-of-completion method using cost-to-

cost under Regulations scction 1 460-4(b)? {lvyes [JINo
H bne 2c 1s “No,” 15 the applicant requesting to use the exempt-contract percentage-of-completion
method under Regulatiens section 1 460-4(c){2)? . . [TYes [INo

If ine 2d s "Yes,” attach an explanation of what cost companson the apphcant will use to determine a

contract's completion factor

It ine 2d 15 “No,” attach an explanation of what method the apphcant 15 using and the authonty for its use

Does the applicant have long-term manufacturing contracts as defined in section 460(0(2)? . . . . LYes [INo
If “Yes," attach an explanation of the applicant's present and proposced method(s) of accounting for long-

term manufactunng contracts

Attach a descniption of the apphcant’s manufacturing activities, including any reguired installation of manufactured goods

To determine a contract’s complelion factor using the percentage-of-completion method

Will the applicant use the cost-to-cost method In Regulations section { 460-4({b)? [1yes [INo
I ine 4a 15 "No,” 15 the apphcant electing the simplified cost-to-cost method {sce section 460{(B)(3) and
Regulations section 1,460-5(c))? [[Jves [ INo

Attach a statement indicating whether any of the applicant's contracts arc erther cost-plus long-term
contracts or Federal [ong-terrn contracts
Change in Valuing Inventaries Including Cost Allocation Changes (Also complete Part Il on pages 7 and 8)

Attach a descrption of the inventory geods boing changed
Attach a description of the inventory goods (if any) NOT being changed

is the applicant subject to section 263A7 If "No," go to line 4a [JYes [No
Is the apphecant's present inventory valuation method in compliance with scction 263A (see instructions)?
if "No," attach a detaled explanation - _ . ___ __[;| Yes [INo

Inwi ntory Mot

Irvemiany Bong Ghomegedd Br aq Ch inged

Chcck the appropnate boxes bolow
Identification methods Present method Proposed muthod Pragent metnod

Specific identification

FIFO

LIFO

Other (attach explanation)
Valuation methods.

Cost .

Cost or market, whichever s lower

Retall cost

Retail, lower of cost or market

Other (attach explanation) -
Enfer the value at the end of the tax year preceding the year of change
If the apphicant 15 changing from the LIFO inventory method to a non-LIFQ method, attach the following information (see
nstructions)
Copees of Formi(s) 970 filed to adept or expand the use of the method
Only for applicants requesting advance consent. A statement descnbing whether the apphcant 15 changing to the method
required by Regulations sechon | 477-6{a) or (b), or whether the applcant is proposing a different method
Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev
Proc 2008-52 {or its successor)
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Method of Cost Allocation (Complete this part if the requested change invoives either property subject

to section 263A or long-term contracts as described in section 460 (see instructions)).
Section A—Allocation and Capitalization Methods
Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and Indirect costs properly allocable to reat or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs (i.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs (i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allccation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The methed of capitalizing additional section 263A costs (i.e., simplified production with or without the historic absorption
ratlo election, simplified resale with or without the historic absorption ratlo election including permissible variations, the U.S.
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or property acquired for resale under secticn 263A or allocated to long-term contracts under section
460. Mark “N/A” in a box if those costs are not incurred by the applicant. If a box is not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor .

Indirect labor .

Officers’ compensation (not Including selling actmtles)

Pension and other related costs

Employee benefits .

Indirect materials and supplles

Purchasing costs ..

Handling, processing, assembly. and repackaglng costs

Offslte storage and warehousing costs .

Depreclation, amortization, and cost recovery a!!owance for equipment and facllntxes
placed in service and not temporarily idle . ..

12 Depletion .

13 Rent . .

14 Taxes other than state IocaI and forelgn Income taxes

15 Insurance .

16  Utilities

17  Maintenance and repalrs that relate to a productlon resale or Iong-term contract actlwty
18 Engineering and deslgn costs (not including section 174 research and experimental
expeanses)

Rework labor, scrap, and spollage

Tools and equipment . .

Quality control and inspection .

Bidding expenses incurred in the sollcttatlon of contracts awarded to the appllwnt
Licensing and franchise costs . . e e e e
Capitalizable service costs (including mlxed service oosts) .

Administrative costs (not including any costs of selling or any retum on capttal)

26 Research and experimental expenses attributable to long-term contracts .

27 Interest
28 Other costs (Attach a Iist of these costs)

QO RXNIONDWN -

-h

-h
-h

EXBREY3
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Part lll Method of Cost Allocation (see instructions) (continued)

Section C—Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its

method for these costs.)

OO OONDDNLEWNA

-h

11

Present method Proposed method

Marketing, seiling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Secticn B

Income taxes

Cost of strikes

Warmanty and product llablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery aIIowance not Included in Sectlon B
line 11

Other costs (Attach a Iist of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or class of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or fonmer section 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions).

1

4a

Is depreciation for the property determined under Regulations section 1.167{(a)-11 {CLADR)? . . . . OYes [ONo
If “Yes,” the only changes permitted are under Regulations section 1.167(a)-11(c)(1){iil).

Is any of the depreciation or amertization required to be capitalized under any Code section (e.g., section

263M0)?. . . . . . e e e e e e e e e e e e s e o oo ... »OYes Owo
If “Yes,” enter the applicable section b
Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

sections 168(f)(1), 179,0r179C)? . . . . . . . . . . . . . o . e e e . 000 OYes [INo
If “Yes,” state the election made »
To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the properly was placed in service, and the property’s use in the applicant’s trade or business or
Income-preducing activity.

If the property is residential rental property, did the applicant live in the property before renting it? . . OYes [ONo
Is the property public utility property? . . . . . . - ... [DOYes [OnNo
To the extent not already provided in the appllcant's descriptlon of its present method attach a statement explaining how the
property is treated under the applicant’s present method (e.g., depreciable property, Inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc.).

If the property is not currently treated as depreciable or amertizable property, attach a statement of the facts supporting the
proposed change to depreciate or amortize the property.

If the prcperty Is cumently treated and/or will be treated as depreciable or amcrtizable property, provide the following
information for both the present {if applicable) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e.g., section 168(g)).

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B. 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class is identified for each asset for which an asset class has not
been identified by the applicant.

The facts to support the asset class for the proposed method.

The depreciation or amortization methed of the property, including the applicable Code section {e.g., 200% declining balance
method under section 168(b)(1)).

The useful life, recovery pericd, or amertization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section
168(K), 168(1), 168(m), 168(n), 1400L{b), or 1400N(d)) was or will be claimed for the property. If not, also provide an explanaticn
as to why no special depreciation allowance was or will be claimed,
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