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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

*> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

: Open to Public,: i
(o cjvlIngpecion " ¢

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable

Address change Doing Business As

C Name of organizalion HoME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

D Employer Identification Number

23-7196040

Name change

Number and street (or P O box if mail 1s not delivered to street addr)

Room/suite

E Telephone number

| Taceemptstas | [501e)3) K [5010) (g

) (insert no)

| [astrc@axnyor | T527

J  Website: * www.hickoryhba.com

H(c) Group exemption number >

| |inttal return 3145 TATE BLVD SE 4(828) 322-6482
Terminated City, town or country State  ZIP code + 4
| |Amended return HICKORY NC 28602 G Grossrecepts $ 181 ,163.
| |Application pending F Name and address of principal officer H(a) Is this a group return for affihates? Hves No
H(b)
ROBERT CROUCH 3145 TATE BLVD HICKORY NC 28602 | ™ {82t afetes e structionsy — 10> LIN®

Form of organization P(lCorporahon I lTrusl | IAssoaahon | lOther>

| L Year of Formaton 1996

| M state of legal domicile NC

K
[Partl .]Summary

1 Brniefly describe the organization’s mission or most significant activities OUR GOAL IS TO_SERVE, EDUCATE
g|  AND SUPPORT OUR MEMBERS THROUGH_PROFESSIONAL DEVELOPMENT, INVOLVEMENT IN
€|  GOVERNMENT, SCHOOLS AND CHARITIES. _WE STRIVE TO BECOME AN_INVALUABLE RESOURCE ___
€|  FOR THE COMMUNITY IN THEIR EFFORTS TO_ACHIEVE THE AMERICAN DREAM OF HOME OWNERSHIP._
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 27
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
2| 5 Total number of individuals employed 1n calendar year 2012 (Part V, line 2a) 5 1
':.E_ 6 Total number of volunteers (estimate if necessary) 6 50
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 28,199.

, b Net unrelated business taxable income from Form 990-T, line 34 7b -7,6717.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 48,379. 74,575.
2| 9 Program service revenue (Part VIII, ine 2g) 28,998. 37,510.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
€ [ 11  Other revenue (Part VIII, column (A), hnes 5, 6d, 8¢, 9¢c, 10¢, and 11e) 59,166. 47,464.
02 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12) 136,543. 159,549.
o~ Grants and similar amounts paid (Part I1X, column (A), lines 1-3)
@34 Benefits paid to or for members (Part IX, column (A), line 4)
m<=15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 39,739. 34,854.
§71Ga Professional fundraising fees (Part IX, column (A), line 11e)
2 P b Total fundraising expenses (Part X, column (D), line 25) » 23,728. l
™ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 116,419. 113,390.
g 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 156,158. 148,244.
< | 19 Revenue less expenses Subtract ine 18 from line 1 neArnveh -19,615. 11,305.
o NV VLY | [Begmning of Current Year End of Year
&g.—‘: 20 Total assets (Part X, hne 16) 7] 260,369. 266,993.
§§ 21 Total habilities (Part X, line 26) 1 AUG 19 2013 8 152,762. 148,081.
“2] 22 Net assets or fund balances Subtract line 21 from Iin %0 e 107,607. 118,912.
Part I |Signature Block AANEN T
Under penalties of perjury, | declare that | have examined this return, including accol ananylM&i?dMshﬂt! N > [he best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of y knowledge

y £, — F———— [YIR] 3
Si gn Signaturgt officer Datef I4
Here RYAN MAYBERRY PRESIDENT

Type or pnint name and title

Print/Type preparer's name Pregasr'afRgnature Date Check BJ g |PTIN
Paid J. STACY COOKE, CPA (o] ; CPA 08/08/13 seli-employed P00530373
Preparer |Frm'sname ~ J, STACY CO , CPA, PLLC
Use Only |fim'saddess ™ 147 NORTH MAIN STREET Firm's EIN * 26-1961327

GRANITE FALLS NC 28630 Phoneno  (828) 396-2315

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

Jg[Yes | |No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 05/09/13

Form 990 (2012)
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Form 930 (2012) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
Part lll;/| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Il D
1 Briefly describe the organization's mission

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

Form 990 or 990-E2? [] Yes K] No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes E 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 $ 82,662. including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ 6,860 . ncluding grants of $ ) (Revenue $ )
MEMBERSHIP MEETINGS PROVIDE EDUCATIONAL PROGRAMS &

4¢ (Code ) (Expenses $ 0. including grants of $ ) (Revenue §$ )
TRAINING CENTER CLASSES USED TO EDUCATE AND TRAIN MEMBERS IN

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of  $ ) (Revenue $ )
4¢ Total program service expenses » 89,522,
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

* [PartlV_[Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A X
2 s the orga‘nlzatlon required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or In opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4
5 Is the 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 11| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night
;_g’) p{(/)wde advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? if ‘Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable .
a Did the organization report an amount for land, builldings and equipment in Part X, line 10? If ‘Yes,’ complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl 1Mc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 1nd X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X Te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to lIine 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14 a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Dud the organuzation report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Iif and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), fines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hnes 1¢ and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilites? /f ‘Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03 1271312 Form 990 (2012)
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Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4

; [Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 D the organizaflon report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If ‘Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, hne 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a

b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part i} 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Ili, IV,
and V, line' 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
‘ entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
‘ 36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnershup for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAO1I04  08/08/12




. Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 5
) |Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 |
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable 1b 0 |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- *
ments, filed for the calendar year ending with or within the year covered by thus return 2a 1
b If at least one I1s reported on line 2a, did the organization fite all required federal employment tax returns? 2h| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) % j
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If *Yes' has 1t filed a Form 990-T for this year? If ‘No,* provide an explanation in Schedule O 3b| X

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

b If 'Yes,' enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6al X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6bf X
7 Organizations that may receive deductible contributions under section 170(c). N j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and |
services provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year | 7d| b
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the - J
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N __f
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter
a Imtiatton fees and capital contributions included on Part VI, line 12 10a ’
b Gross recelipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources |
against amounts due or received from them ) 11b o
12a Section 4947(a)X1) non - exempt charitable trusts. |s 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 issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOI05  08/08/12 Form 930 (2012)



Form 990 (2012) gOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 6

: |Part-VIE Ique,rnance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ta 270 s s e o
if there are materal differences in voting nghts among members JEN z e g
of the governing body, or if the governing body delegated broad % Vi g
authority to an executive committee or similar committee, explain in Schedule O Senle ) ,,,sﬂ
K T % ]
b Enter the number of voting members included in line 1a, above, who are independent 1b 27 g?%g“*' Sl 5 *‘E
P~ ¢ e
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other MO I W D
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarnily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ‘ w§ - ;
the following i 2 23
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b) X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10aj X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b| X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 NV - 5
12a Did the organization have a written conflict of interest policy? /f ‘No,* go to line 13 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this 1s done 12¢| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 3
a The organization's CEQ, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16 a 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 X

b 1f 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

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

inspection Indicate how you make these available Check all that apply
I:I Own website D Another's website B Upon request I:I Other (explain in Schedule Q)

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

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

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

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 7

" [PattiVIl,| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any question in this Part VI ‘:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

® 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 1If nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) Position (do not check more than (D) (3] ()
pourcte, | olcs amd 3 Grectoimesd) | comieteon | connhoiom | amoear her
week (list s ST STl =le T = the organization relate_d organ'lzatnons compensation
any hours | X 2 > R &l 3al o (W 2/10938-MISC) (W-2/1099-MISC) from the
for related | @ 2 g 3 “‘<D 'g_ =3 3 oarggr;:ezlgttg);
orgtlaonr:ga § § g = é 3 % < organizations
below = Bt B~ S| ®3
dotted gl = S 3
line) % g @ 2
@ § ‘é
(=5
_()_CURTIS BARLOWE _______| 2.00]
PRESIDENT X 0. 0. 0.
_(@ DALE ROCKENSUESS _ _ ___| 2.00]
BUILDER VP X 0. 0. 0.
_®_ JIM GROVER _ _________|_ 2.00
ASSOCIATE VP X 0. 0. 0.
_(4_DENT_ALLISON ________| 2.00]
TREASURER X 0. 0. 0.
_®)_JIM RRAFT_ _ _________| 2.00
SECRETARY X 0. 0. 0.
_(®)_ROBERT CROUCH _______| 2.00]
PAST PRES X 0. 0. 0.
_(_LEE BOGLE_ _ _ ________|! 40.00
EXEC OFFICER X 30,721. 0. 0.
_@_TIM MILLER _ ________|_1.00
DIRECTOR X 0. 0. 0.
_® STEVE HALL _ _______ _| 1.00]
DIRECTOR X 0. 0. 0.
(109)_DEBBIE BELL _________| 1.00
DIRECTOR X 0. 0. 0.
(1) RICHARD GREATHOUSE _ _ | 1.00]
DIRECTOR X 0. 0. 0.
Q2 BEN HIGGINS _ _______| 1.00]
DIRECTOR X 0. 0. 0.
(3_WALT SHELTON_ _ ____ ___| 1.00]
DIRECTOR X 0. 0. 0.
(14_DON HARRINGTON _ ____ _| 1.00]
DIRECTOR X 0. 0. 0.

BAA TEEAC107 1217N12 Form 990 (2012)




Form 990 (2012) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

[Part Vil'|Section A. Officers, Directors, Trustees, Key

—

23-7196040

Page 8

Employees, and Highest Compensated Employees (cont)

) ® ©
. v (et | © ® ®
' e ana e w?erk oﬂlcer—and a dector/trustee) colhm[?:r%oaﬁ?]lefrom clom};:regar}?:r:eftrom amoESrt:lm oaft%?her
astary R 3 QTS5 %‘ WIBIMISC) | W2 RSO e
s BEIEIE (3 RE3 pojer
organiza 5 S| =] -g_ 89 organizations
wow | 25| |2 3
s | 9%
g
Q5_TODD_MILLER _ ___ _ _ _________ 1.00
DIRECTOR X 0. 0. 0.
Q6) RITA PENNELL ___ ___________ 1.00
DIRECTOR X 0. 0. 0.
OD_RYAN MAYBERRY _ __ 1.00
DIRECTOR X 0. 0. 0.
08_BOB INMAN _ _____ __________ .00
DIRECTOR X 0. 0. 0.
(9_ANNE WEPNER _ ___ _ __________ .00
DIRECTOR X 0. 0. 0.
{20)_BARBARA COLE _ _ _ ___________ 1.00
ASSOCIATE LIFE DIRECTOR X 0. 0. 0.
@) FRED GRAIG _ _ __ ____________ 1.00
BUILDER LIFE DIRECTOR X 0. 0. 0.
{22) CURTIS BARLOWE _ __ __ _______ 1.00
| BUILDER LIFE DIRECTOR X 0. 0. 0.
| 23) GERALD RAMP _ __________ ___ 1.00
BUILDER LIFE DIRECTOR X 0. 0. 0.
@4 RAY MALTBA __ __ _ ___________ 1.00
BUILDER LIFE DIRECTOR X 0. 0. 0.
25 GRADY O'NEAL _ _ _ ___________ 1.00
BUILDER LIFE DIRECTOR X 0. 0. 0.
1b Sub-total > 30,721, 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 30,721. 0. 0.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of reportable compensation
| from the organization ™
i Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X ;
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from ‘—J
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for ——{
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 51 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation Report compensation for the calendar year ending with or within the organization'’s tax year

(A)
Name and business address

(B)
Description of services

©)
Compensation

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

i
i

BAA

TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012)

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

Page 9

|Part VIII] Statement of Revenue

Check If Schedule O contains a response to any question in this Part Vi

[]

g s - 3 B

. :
4 4

‘

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections
512, 513, or 514

—

CONTRIBUTIONS, GIFTS, GRAN
AND GTHER SIMILAR AMOUNTS

1a Federated campaigns 1la

b Membership dues 1b

74,575.

¢ Fundraising events 1c

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above

1f

g Noncash contributions included in Ins 1a-1f

$

h Total. Add lines 1a-1f

74,575.

PROGRAM SERVICE REVENUE

Business Code

611710

0.

0.

531390

16,795,

o.

0.

16,795.

611710

8,330.

0.

0.

8,330.

611710

0.

0.

531390

12,385,

0.

0.

12,385.

f All other program service revenue

g Total. Add lines 2a-2f

37,510.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds

0.

A\

(1) Real

(1) Personal

6 a Gross rents 8,400.

b Less rental expenses 8,971.

¢ Rental income or (loss) =571.

ki

o

d Net rental income or (loss)

-571.

=571.

Securities
7 a Gross amount from sales of (@ Secunt

(n) Other

assets other than mventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $§
of contributions reported on line 1c)

See Part IV, line 18 a

29,74

7,

b Less direct expenses b

12,64

3.

¢ Net income or (loss) from fundraising events

»

17,104.

17,104.

9a Gross iIncome from gaming activities
See Part IV, line 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

11a NEWSLETTER _ADS

519100

325.

0.

325.

519100

20,475.

0.

20,475.

519100

970.

970.

d All other revenue

9,161.

0.

7,000.

2,161.

e Total. Add lines 11a-11d
12 Total revenue. See instructions

30,931.

l

»

159,549.

28,199,

56,775.

BAA

TEEA0109

12n7nz

Form 990 (2012)



Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

Page 10

|Part 1X_| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part 1X

11

(A (B (©) (D)
Do not include amounts reported on lines 6b, Total expenses Pro M t and F
. gram service anagement an undraising
7b, 8b, 9b, and"10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments |
and organizations in the United States See
Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments, o
organizations, and individuals outside the )
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members , ;
5 Compensation of current officers, directors,
trustees, and key employees 30,721. 10,240. 10,240. 10,241,
6 Compensation not included above, to
disquabfied persons (as defined under
section 4958(f)(1)) and persons described
n section 4958(c)(3)(B)
Other salaries and wages 250. 83. 83. 84.
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes 3,883. 1,294. 1,294. 1,295.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 3,615. 3,615.

d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, hist line 11g expenses on Sch 0)
12 Advertising and promotion
13 Office expenses 2,377. 792. 792. 793.
14 Information technology 2,829. 943. 943. 943.
15 Royalties
16 Occupancy 10,919. 3,641. 3,639. 3,639.
17 Travel 554. 554.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials
19 Conferences, conventions, and meetings
20 Interest 1,302. 1,302,
21 Payments to affiliates 28,160. 28,160.
22 Depreciation, depletion, and amortization 9,259. 3,204. 3,204. 3,205.
23 Insurance 605, 605.
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses

in line 24e If line 24e amount exceeds 10%

of line 25, column (A) amount, hst line 24e

expenses on Schedule O)

a BUILDERS FAIR _ __ __ _ __ _ _ 3,334. 3,334,

bCREDIT CARD FEES _ _ ___ ___ 1,501, 1,501.

€ DUES_& SUBSCRIPTIONS _ ____ 555. 355.

dBANK FEES_ _ _ _ _ ___ _ __ ___ 71. 71.

e All other expenses 48,309. 37,831, 6,950, 3,528.
25 Total functional expenses Add lines 1 through 24e 148,244. 89,522. 35,348. 23,728,
26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEA0110 121812

Form 9980 (2012)




Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

Page 11

" |Part X |Balance Sheet

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

L]

(A) 1))
Beginning of year End of year
1 Cash — non-interest-bearing 1,430.] 1 17,313,
2 Savings and temporary cash investments 0.] 2 0.
3 Pledges and grants recewvable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, t
gustees, key em Ioe/ees, and highest compensated employees Complete = fi 2
art Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under f
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ' £ - i
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
; 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 355,240. |
b Less accumulated depreciation 10b 106,042. 258,102,/ 10¢ 249,198.
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 [ntangible assets 837.!14 482.
15 Other assets See Part IV, line 11 15
16 Total assets. Add hnes 1 through 15 (must equal line 34) 260,369.|16 266,993.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
!r Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 123,492.] 23 116,638.
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 29,270./25 31,443.
26 Total liabilities. Add lines 17 through 25 152,762.] 26 148,081,
E Organizations that follow SFAS 117 (ASC 958), check here > l—land complete
T lines 27 through 29, and lines 33 and 34. __
A | 27 Unrestricted net assets 27
§ 28 Temporarily restricted net assets 28
{ 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > EI l
F and complete lines 30 through 34. [
E 30 Capital stock or trust principal, or current funds 30
s | 31 Paid-in or capital surplus, or land, buillding, or equipment fund 134,610.| 31 132,560.
g 32 Retained earnings, endowment, accumulated income, or other funds -27,003.)32 -13,648.
N1 33 Total net assets or fund balances 107,607.] 33 118,912.
£ 34 Total habilities and net assets/fund balances 260,369.( 34 266,993.
BAA Form 990 (2012)
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Form 990 (2012)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 12

: |Part XI |Reconciliation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI

.

1 Total revenue (must equal Part Vill, column (A), line 12) 1 159,549.
2 Total expenses (must equal Part IX, column (A), line 25) 2 148,244.
3 Revenue less expenses Subtract line 2 from line 1 3 11,305,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 107,607.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) 10 118,912.

| Part XII [Financial Statements and Reporting

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

2

1 Accounting method used to prepare the Form 990 ECash DAccruaI DOlher

If the orgamization changed 1ts method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the orgamization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c if 'Yes' to line 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

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

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes | No
" 2a| X
2b X
¥ x .
2c| X
3a X
3b

BAA

TEEAQ1I12  08/09/11

Form 990 (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) paig ying 2012
For Organizations Exempt From Income Tax Under section 501(c) and section 527
. P . e e -
. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. +Open to Rublic . =, |
Pepartment of the Treasury > See separate instructions. inspection . - !

If the organizatit‘)n answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A 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 1-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 II-A Do not complete Part II-B

L SecttlﬁnA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete
art |-

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer tdentification number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
[Part’I;A }[Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part iV

2 Political expenditures >$

3 Volunteer hours

|Par“t I-B 1[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 >$
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >$
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correction made? DYes DNo

b If 'Yes,' describe in Part IV
|Part I-C: [ Complete if the organization is exempt under section 501(c) , except section 501(c)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >SS
Did the filing organmization file Form 1120-POL for this year? DYes DNo

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

Al t of potitical
e s O O om0 | comhboions. rechved g
none, enter-0- promptly and directly
dehvered to a separate
pohtical organization If
none, enter 0-
[4) T ittt
(74 1
)
. Y
() I it
® s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012

TEEA3201  12/7112




Scitedule C (Form 990 or 90-£2) 2012 gomME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 2

Part II-A_|Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

section 501(h)).

A Check »

address, EIN, expenses, and share of excess lobbying expenditures)

B Check » I:I if the filing organization checked box A and 'limited control' provisions apply

|:| if the filing orgamzation belongs to an affiliated group (and list in Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
(The term "expenditures’ means amounts paid or incurred.)

(a) Filing

() Affiliated
organization's totats

group totals

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

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1¢c and 1d)

t Lobbying nontaxable amount Enter the amount from the following table in

both columns

If the amount on line 1e, column (a) or (h) 1s

The lobbying nontaxable amount is

Not over $500,000

20% of the amount on lne 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

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

i If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 reporting

section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal

a) 2009
year beginning in) @

(b) 2010 (¢) 201

(d) 2012 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA

TEEA3202 01/07/13

Schedule € (Form 990 or 990-E2) 2012



Sciredule € (Form 990 or 990-E7) 2012 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

Part Ii-B iIComp_lete if the organization is exempt under section 501(c)X3) and has NOT filed Form 5768
(election under section 501(h)).

() (b)

Yes | No Amount

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

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of

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

[Part HlI-A |Complete if the organization is exempt under section 501(c)4), section 501(c)5), or
section 501(c)6).

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

Part Il-B_[Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or section 501(c)
(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered 'No' OR (b) Part lli-A, iine 3, is
answered 'Yes.'

1 Dues, assessments and similar amounts from members 1

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

a Current year 2a

b Carryover from last year 2b

c Total 2c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on hine 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 instructions) 5
[Part IV [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part |-C, line 5, Part |I-A (affiliated group list),
Part II-A, line 2, and Part II-B, ine 1 Also, complete this part for any additional information

BAA Schedule € (Form 930 or S90-EZ) 2012
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Part{lV:i Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
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SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2012

> Complete if the organization answered 'Yes,' to Form 990, - —— =
Department of the Treasury * PartIV,lines 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service | - > Attach to Form 990. » See separate instructions. - Inspection

Name of the organization Employer identification number

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Part | -:| 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

aO & wih =

Dud the organization inform all donors and donor advisors in wrniting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

[Part Il |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)

Preservatton of land for public use (e g , recreation or education) BPreservahon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

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

7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢h)(4)(B)(1)
and section 170(h)(@)(B)(1)? []ves [ ]No

9 In Part Xill, 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

[Part lll_] Organizations Maintaining Collections ot Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide,
n Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these tems.

@ Revenues included in Form 990, Part VI, hne 1 >$
(i) Assets included m Form 990, Part X L)

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

a Revenues included in Form 990, Part Vill, line 1 >3
b Assets included n Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 930) 2012




Schedule D (Form 990) 2012 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
[Part:lll=] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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

a Public exhibition d HLoan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grorgﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other simtlar assets D y DN
es [

to be sold 1o raise funds rather than to be maintained as part of the organization's collection?

|Partiiv: | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes DNO

b if 'Yes,' explain the arrangement in Part XIIl and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? I_l Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been provided in Part XIII

[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »> %
b Permanent endowment *» %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%

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

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

b If 'Yes' to 3au), are the related orgarmizations listed as required on Schedule R? 3b

4 Descnbe in Part XIli the intended uses of the organization's endowment funds

|Part-VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 85,560. s 5 85,560.
b Buildings 230,159. 71,588. 158,571.
¢ Leasehold improvements
d Equipment 39,521, 34,454. 5,067.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 249,198.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07/12




. ' |
Schedule D (Form 990) 2012 gOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

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

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

Total (Column (b) must equal Form 990, Part X, column (B) Iine 12) »>
|Part VIl [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

M
@
3)
@ |
5)
©)
@
&
)
0
Total (Column (b) must equal Form 990, Part X, column (B) line 13) ™ |
[Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3
@
)
®
@
®
©
a0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15 ) >
|Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) CREDIT CARD PAYABLE 13,988.
(3) MEMBER PREPAYMENTS 455.
(4) BONDS PAYABLE 17,000.
®)
6)
@
®
@
10
an
Total (Column (b) must equal Form 990, Part X, column (B) hne 25 ) > 31,443.

2. FIN 48 (ASC 740) Footnote In Part XIIl, provide the text of the footnote to the organtzation's financial statements that reports the organization's hability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

BAA TEEA3303 12/23N12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4
[Part XI - |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of factiities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

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

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe 1n Part Xl ) 4b ]

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

|Part Xl |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, Part X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

c Other losses 2c

d Other (Describe in Part XIil ) 2d !

e Add Iines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part I1X, hne 25, but not on line 1:

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

b Other (Describe in Part XIIl ) 4b

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

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304 11/30/12




Sched9le,E(F0rm 990) 2012 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 5
’ |E"a”ﬁ}?*)§||l%| Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012




. SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
tnternal Revenue Service » Attach to Form 990 or Form 990-EZ.

> See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

[N —

Name of the organrzation

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Employer identificati

23-7196040

on number

Part | ,;l Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17
- Form 990-EZ filers are not required to complete this part

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

a |_| Mauil solicitations

b |—=| Internet and email solicitations
c EI Phone solicitations

d D In-person solicitations

Za Did the organization have a written or oral a
employees histed in Form 990, Part VIl) or e

e ’:] Solicitation of non-government grants
f |—| Solicitation of government grants
g D Special fundraising events

greement with any individual (including officers, directors, trustees or key
ntity in connection with professional fundraising services

DYes D No

b iIf "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

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

(i) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retamned by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organmzation

Yes No

10

Total

»

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

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  01/07/13

Schedule G (Form 990 or 990-EZ) 2012




Schedule G'(Form 990 or 990-EZ) 2012 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLBY, INC. 23-7196040

Page 2

: [Part Il |Fundraising]Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
GOLF OUTING FISHING OUTING | VIDALIAONIONS | through column (c))
E (event type) (event type) (total number)
v
E
n 1 Gross receipts 17,053. 7,089. 5,605. 29,747.
E
2 Less Charitable contributions
3 Gross income (ine 1 minus line 2) 17,053. 7,089. 5,605, 29,747.
4 Cash prizes 3,448. 3,448.
5 Noncash prizes 1,398. 1,398.
)
é 6 Rent/facility costs 2,560. 2,560.
[
T 7 Food and beverages 650. 650.
E
X | 8 Entertanment
E
g 9 Other direct expenses 73. 462. 4,052. 4,587.
s
10 Direct expense summary. Add lines 4 through 9 in column (d) > 12,643.
11 Net income summary Combine line 3, column (d), and line 10 > 17,104.

|Part Il

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

~

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
£ 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
E N
cS
T £] 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % Yes $ |
6 Volunteer labor No No No

Direct expense summary Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?

b If 'No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' explain

TEEA3702 01/0713

Schedule G (Form 990 or 990-EZ) 2012




: Schedule G (Form 990 or 990-EZ) 2012 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

11 Does the organization operate gaming activities with nonmembers? D Yes DNO
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes I:INo
13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a $
b An outside facility | 13b] $
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™
Address ™
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retaned by the trdparty » $_
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Description of services provided *

D Director/officer DEmployee D Independent contractor

| 17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to retain the
stale gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

BAA TEEA3703  01/07/13 Schedule G (Form 990 or 990-EZ) 2012




. SCHEDULE J Compensation Information OMB No 15450047
" (Form 990) For certain Officers, Directors, Trustees, Ke i
) , Key Employees, and Highest
' Compensated Employees 201 2
. > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 0 i
b y y pen to Public
|n?grar§f-;|'1§:lv§rmges;§«aciuw > Attach to Form 990. ™ See separate instructions. Inspection !

Name of the organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Employer identification number

[Part1| Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line Ta Complete Part [l to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions I___IPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account |:|Persona| services (e g , maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in hine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IH

E] Compensation committee Ewmten employment contract
|:| Independent compensation consultant E]Compensatlon survey or study
|:| Form 990 of other organizations EIApproval by the board or compensation committee

4 Duning the year, did any person listed 1n Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes' to line 5a or 5b, describe in Part [1i
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organmzation pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part ||

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

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

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

Yes | No

Fpa

1b

4a X
4b
4c

Sa
Sbh

6a
6b

L.

9

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

TEEA4101 121012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury *
Internal Revenue Service

OMB No 1545-0047

2012

¥Opentto B ubliaggﬁ/" ;J

Supplemental Information to Form 990 or 990-EZ

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

> Attach to Form 990 or 990-EZ.

> &7 0y By ] (’ll'na{;al e
- Sroginspectioni:a?

Name ot the organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY

Employer identification number

23-7196040

INC.

HBAHCV HAS MEMBERS

OF SIMILAR SIZE. IT IS REVIEWD BY EXECUTIVE COMMITIEE

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

TEEA4901  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2012

Name of the Organization

Employler Identification number

HOME BlJILISERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
tPartVil:{ Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) B8) © (D) ) ]

Name and Title Average Position (check all that apply) Reportable' Repor‘tl?blefr ams&,‘:{n;l%?he,
vusper (RSSO G (4| Ceesainion | compensalonfom | amour of cie
aetany |SE2|E|S |2 |23(3 (W-2/1099 MISC) (W-2/1099-MISC) from the
hoursfor | 2SR |3 |5 2|2 organization

lated |8 2|8 8|18¢ and related
orr(;anlza- - é‘ = 2 ‘§ organizatrons
{tons |8 8 5
below a2la 2
dotted line) 3 %
(=5
-26_DENT_ALLISON _ _ _ 1.00_ |
BUILDER LIFE DIRECTOR X 0. 0. 0.
_27_JEFF_KERLEY __ _ _ 1.00 |
BUILDER LIFE DIRECTOR X 0. 0. 0.

TEEA4301  09/24/12

Form 990 Cont 2012



F‘orm 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Internal Revenue Service ~ {99) > See separate instructions. > Attach to your tax return.

OMB No 1545.0172

2012

Attachment
Sequence No 179

Name(s) shown on return

Identifying number

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
Business or activity to which this form relates
Form 990 / Form 990EZ
[Partl | Election To Expense Certain Property Under Section 179
Note: /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4  Reduction in mitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract ine 4 from ine 1 If zero or less, enter -0- If married filing
separately, see Instructions 5
6 (@) bescription of property (b)Cost (business use only) (C)Elected cost i
7 Listed property Enter the amount from line 29 | 7 . : _J
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see INstrs) 1
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 —— _
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 > 13 | : ~
Note: Do not use Part Il or Part Iil below for Iisted property Instead, use Part V
[Part il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 0.
[Partill [MACRS Depreciation (Do not include isted property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 17 | 8,904.

18 If you are electmghto group any assets placed in service during the tax year into one or more general - I—l

asset accounts, check here

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation (d) (e) U] (g) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
n service only — see instructions)
19 a 3-year property
b 5.year property
C 7-year property
d 10-year property
€ 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20 a Class hfe S/L
b 12-year 12 yrs S/L
€ 40-year 40 yrs MM S/L
[Part IV | Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions 22 8,904.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)
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HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.
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Page 2

|Part \'] ] Listed Property (Include automobtles, certain other vehicles, certain computers, and property used for entertainment,

recreatton, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns ta) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for himits for passenger autornobiles )
24 a Do you have evidence to support the business/investment use claimed? D Yes ﬂ No | 24b 1f 'Yes,' 1s the evidence written?

DYes DNo
(@) (b) () 1G] (e) 0] (9) h 0]
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(hist vehicles first) In service investment other basis (business/investment pesiod Convention deduction section 179
pergg‘ﬁlage use only) cost
25 Special depreciation allowance for qualified histed property placed in service during the tax year and
used more than 50% In a qualified business use (see instructions) 25
26 Property used more than 50% In a qualified business use
27 Property used 50% or less in a qualified business use
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (). line 26 _Enter here and on line 7, page 1 129

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions 1n Section C to see if you meet an exception to completing this section for those vehicles

(a) (b) (c) (d (e) (0]
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commuting miles)
31  Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33 Total mules driven during the year Add
lines 30 through 32
Yes No Yes [ No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-duty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

Yes No
37 Do you mamntamn a written policy statement that prohibits all personal use of vetucles, including commuting,
by your employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehucles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles ,
[Part VI | Amortization
(@ (b) © d) (e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions)
43 Amortization of costs that began before your 2012 tax year 43 355.
44 Total. Add amounts in column (f) See the instructions for where to report 44 355.

FDIZO812 08/19/12 Form 4562 (2012)




_HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

23-7196040

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

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

TO ACHIEVE THE AMERICAN DREAM OF HOME OWNERSHIP.

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

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

WEB SITE 4,249. 4,249.

PARADE OF HOMES 22,185. 22,185,

PLAYHOUSE SHOWCASE 162. 162.

PRINTING AND PUBLICATIONS 434. 434.

PUBLIC RELATIONS & AFFAIRS 1,404. 415. 989.

SCHOLARSHIP & VOCATIONAL EDUC 2,000. 2,000,

MEAL & BANQUET EXPENSES 6,860. 6,860.

EQUIPMENT EXPENSES 9,664. 3,221, 3,221, 3,222.
WORKERS COMP INSURANCE -34. -34.

POSTAGE & DELIVERY 916. 305. 305. 306.
ADMINISTRATIVE, GENERAL 83. 83.

LATE FEES 386. 386.




HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC 23-7196040
Supporting Statement of:
Form 990 p 9/Membership Dues

Description Amount
MEMBERSHIP DUES 68,962.
REMODELERS COUNCIL 2,482.
MEMBERSHIP MEETING EXTRA MEALS 275.
CHRISTMAS INSTALLATION 2,710.
GREEN COUNCIL 46.
WOMEN IN BUILDING 100.
Total 74,575.
Supporting Statement of:
Form 990 p 9/Gross income fundraising

Description Amount
GOLF OUTING 17,053.
FISHING TOURNAMENT 7,089.
VIDALIA ONIONS 5,605.
Total 29,7417.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
GOLF OUTINGS 4,681.
FISHING TOURNAMENT 3,910.
VIDALIA ONIONS 4,052.
Total 12,643.
Supporting Statement of:
Form 990 p 10/Line 16 col (B)

Description Amount
INTEREST EXPENSE 8,145.
INSURANCE 1,405,
PROPERTY TAX 2,255,
BUILDING MAINTENANCE 720.
UTILITIES 5,610.
JANITORIAL 720.
GROUNDS MAINTENANCE 1,035,

LESS: EXPENSES RELATED TO RENTAL INCOME

-8,971.




