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oo . Short Form OMB No_1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form w Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 201 2
{except black lung benefit trust or pnivate foundation)
v > Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orgar as defined in 512(b)(13) must file Form 930 (see instructions). i
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 open to P_Ubhc
Department of the Treasury at the end of the year may use this form. Inspectlon
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
D Address change Greater Hattiesburg Home Builders, Inc. 64-0598786
Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
D Inthal retum
D Terminated 629 North Main Street
[ Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Apphication pending j 39401 Number »

G Accounting Method O cash Accrual  Other (specify) ™
I Website: » www.hattiesburgbuilders.org
J Tax-exempt status (check only one) - E] 501(c) (3) 501(c)(6 y 4 (insertno) E] 4947(a)(1) or D 527

H Check® [J ifthe organization 1s not
required to attach Schedule B
(Form 990, 980-EZ, or 990-PF)

K Check ™ D if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a retumn, be sure to file a complete return

L Add ines 5b, 6¢c, and 7b, to line 9 to determme gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . .

........ >3

146,750

| Part! l Revenue, Expenses, and Changes in Net Assets or Fund Balances(see the instructions for Part l)

Check if the organization used Schedule O to respond to any question i iRis Part

U 77 Feimene =

1 Contnbutions, gifts, grants, and similar amounts received - - . . . Y SO ,'t";i; . :_ .. i' .11
2 Program service revenue including government fees and contracts . :\.‘j ............ i (f};‘ el 2
3 Membership dues and asseSSMENS = « « « =+ « v o v 00 mi e MAY ig 2013 ST IR i 106,693
4 INVESIMENTINCOME ¢ « « = = ¢ o & o s & = 4 o« s o s o v o o o v s . i_“ ........... ‘ C,'J.’ .. 4 1,097
5a Gross amount from sale of assets other than inventory . . . . . .. .o “; S5a<{ e _ ”_ﬂtg :
b Less cost or other basis and sales expenses E R -‘--.m-,,-;(-‘)l\ @55:‘ f\". i i !
¢ Gain or (loss) from sale of assets other than mnventory (Subtract ine 5b from line 5a) e s N
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000)  « « - s e m e e e e e e | 6a | 1,665
g b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . . . . . .. 6b 30,764
¢ Less. direct expenses from gaming and fundraising events - . - . . - . . .. 6c 16,155
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IN@BC) v ¢ ¢ v v v v o v s e e e e e e e s e e e e e e e P e r e e s e s e s e e 6d 16,274
7a Gross sales of inventory, less retumns and allowances - - « « . . ¢ . . . 7a
b Less costofgoodssold - - . - ¢ ¢ oo a s a s e i s e e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) -« « « « « ¢ v« o 0 v o o 0oL 7c
8 Other revenue (descnbe in Schedule O) .................................. 8 6,531
9 Totalrevenue. Addlnes 1,2,3,4,5¢.6d,7c,and8 - <+ ¢« i i Lttt i e e e e > 9 130,595
10 Grants and similar amounts paid (ist in Schedule O) <+« - = v v v v v o v s e e e e e 10
11 Benefitspaidtoorformembers . . . « ¢« ¢ v o v oo L e L i s c e s e e e e e e e e s e e e 11 78,981
o 12 Salanes, other compensation, and employee benefits ~ « « « « ¢ . ¢ o o oo i e s e s s e e e e 12
§ 13 Professional fees and other payments to independent contractors .+« « .+ .« v v o v o0 e e e 13 570
o 3 14 Occupancy, rent, utiittes, and maintenance  + « + ¢« o v o v s i n h v e s e s e e e e e e e 14
§ i 15 Pnnting, publications, postage, and shipping <+ + « « v ¢+ o v o ot L s e s e e e e s e e e 15 1,127
o 16 Other expenses (descnbe in Schedule O) - « - « « « ¢ v« v o 0 v i Ll L i bl e d e s 16 35,859
- 17 Total expenses. Addlines 10through 16 - « < « ¢ v v o @ o v i v b i v i e e e e e e > 17 116,537
= 2 18 Excess or (deficit) for the year (Subtractline 17 fromline9) . . . . . . . v v o v v v e v v v v s ol 18 14,058
;_’ @ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a g end-of-year figure reported on prnioryears retumn) -« - .« e b h L b e e s e n e s e e e e e 19 179,777
e 20 Other changes In net assets or fund balances (explainin Schedule Q) . . . . . . . . . ... .. ... 20
s 21 Net assets or fund balances at end of year Combine lines 18 through20 . . « « ¢« + v ¢ v v o 0 v o v s > 21 193,835
<Z£EE°; Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
@




" Form 990-EZ (2012)

Greater Hattiesburg Home Builders, Inc. 64-0598786 Page 2

|Partll | Balance Sheets (see the mstructions for Part If)

Check if the organization used Schedule O to respond to any question INthIS Part Il « o« v v o v v s oo oo n e oo e X]

) (A) Beginning of year (B) End of year

22 Cash,savings, andinvestments  « -« -+ o+ o o b i it e e e e e e e e e 214,449 |22 218,860
23 Landandbuildings - ¢ ¢ s v 0 v it e e e e e e e e e s e e e e e e 0 |23 0
24 Otherassets (describe INSChedule O) = + + v« o o v v vt v b v et o e e e e 164,789 |24 2,198
25 TotalaSSots  « + « o « v o 4 4 s e s s e s e n e s e e e e e s e s e e e e e e e e 379,238 25 221,058
26 Total liabilities (descnbe in Schedule O) -~ -« « ¢ ¢« ot v it i e e 199,461 |26 27,223
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . . . 179,777 |27 193,835

[Partlll | Statement of Program Service Accomplishments (see the mstructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part I

What 1s the organization's pnmary exempt purpose? Builders education,certification,promot

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

Expenses

(Required for section
501(c)(3) and 501(c)(4)
orgamzations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant information for each program title for others )
28 GHHBA focuses on formal builder education, informing
builders of market news, and promotion of the residental
construction industry.
(Grants $ )} If this amount includes foreign grants, checkhere  « « « « v o o . » [] |28a 78,981
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . . »> [] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . - « .« . . . . » [] [30a
31 Other program services (describe InSchedule O) = « « = « v v v v i v bt v s e e s e s e s e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere .+ . . . . . . » [ [31a
32 Total program service expenses (add lines 28athrough31a) - « « « + 4 . o o v o et v it a i e s e > | 32 78, 981

| Part IV l List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

(c) Reportable {d) Health benefits,

o | S (e ioavioes () B
See 990 OFOV devoted to position (1f not paid, enter -0-) | deferred compensation
Patrick Ward
Past President 2 0 0 0
Bill Rodgers
Assoc. BOD/Code & Standards Chair 1 0 0 0
Lee Everett
President 1 0 0 0
Jervis Mims
Life Time Board member 0 0 0 0
Melvin Stafford
Life Time Board Member 0 0 0 0
David Saulters
Vice President 2 0 0 0
Jonathan Boone
Associate Board Member 0 0 0 0
Kyle Hamlett
Secretary/Treasurer 2 0 0 0
Craig Flanagan
Builder Board Member 2 0 0 0
Burt Williamson
Advigoty Board 0 0 0 0
Richard Hiatt
Alternate Builder Board Member 0 0 0 0
Jonathan Shows
Associate Board memeber - Financial 1 0 0 0
Barbara Wilson
Associate Board Member 1 (0] (*] 0

ceca

Farm QQAE7 (2010)\




Form 990-EZ (2012) Greater Hattiesburg Home Builders, Inc. 64-0598786

Page 3

[Part V| Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

37

38

39

40

41
42

43

45
45

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a

detalled description of each activity nSchedule O« - .+« o vt 0 v i c i s s L s s s s e e e s

Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (SEE INSIUCHIONS)  « « « & v vt v o v i i it v e e s et e s e ot et s s o s o n e e
a Dud the organization have unrelated business gross income of $1,000 or more duning the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . - - -« vt o vt v e s e e e e
b If"Yes,” to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an exptanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Partit . . . . . . . . .. o oo ..

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of ScheduleN . . . . . . v v o v oo oLl s sl s s s
a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions I Igai

No

33

34

35a

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? .« .+ ¢ ¢ v o o v o v it o i i e e s s e e e s e e e
a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a pnor year and still outstanding at the end of the tax year covered by this return? . . . . . . . . .
b If “Yes," complete Schedule L, Part Il and enter the total amount involved . . . . . . . . . .. 38b

37b

38a

Section 501(c)(7) organizations Enter
a Inmhation fees and capital contnbutions includedonline9 . - ¢ . . . . . oo oo s e e . 39a

b Gross receipts, included on line 9, for public use of club facilites - . . - « . . . .o L 39b

a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and 501(c)(4) organizattons Did the organization engage In any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| < « - « « ¢ v o v v v v o v v v v ot
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 -+ ¢« h o v e et e e bt e e e e s e s e s e e e s e e e e e e e e >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization  « « « + « ¢+ v o s e e h i v e b e e e s e e e e e e e e s >

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax sheiter

transaction? If "Yes," complete Form 8886-T .« - « « « + o v v v v v bt i e e e e e s e e e e e e s e s
List the states with which a copy of this return 1s filed >

40b

400

a The organization's books are in care of » association Management Systems, Inc Telephoneno » 601-582-3330

Located at ® 629 NOrth Main Street Hattiesburg, MS ZIP+4 > 39401

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over

Yos

No

a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . ..

42b

If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US? . . . ... . ¢« . v v v o

If "Yes," enter the name of the foreign country ¥

Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . « « =+ = o ¢ v o v v v v o w0

and enter the amount of tax-exempt interest received or accrued dunng the taxyear - + - « + ¢ o v o 0 v ool > | 43 [

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completedinstead of FOrM 980-EZ .+« + ¢« v v v v v v v i s st t s s s s s s st s e s e e e e e e s
b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be

completed instead of FOM 980-EZ .« ¢« v v v o vt vt v i i e e e e e s e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? . - . « « ¢« . ¢« 0 o 0 o b oo .
d If "Yes," to hne 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O« -« - ¢ ¢ o ot s s s e s s s s s e s e s e e e s s
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . « v« « o v v v v v v v v v v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b)(13)? if "Yes," Form 980 and Schedule R may need to be completed instead of

Form 990-EZ (SEEINSIMUCHONS) = ¢ » « o o v o« o ¢ ot o o o e s s o s o s o 4 o s o a m s o s o s o s o s v s e e s

44d

45a

45b

X

EEA Form 990-EZ (2012)



Form 990-EZ (2012)

Y

Greater Hattiesburg Home Builders, Inc. 64-0598786 Page 4
Yes | No
46 ‘Dld the o}ganization engage, directly or indirectly, in pohtical campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,"” complete Schedule C, Part] .« « .« « ¢ v o vt bt e e e e e e 46 X

(Part VI[ Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVIl . ............. O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll  + « « « ¢ ¢ o o v v i i i e s e e e e e e e e e e e e e e e e e e e 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E .+ . « « .+« o . o . . 48
49a Dud the organization make any transfers to an exempt non-chantable related organization? . . . . « . . . .. . ... .. 49a
b If "Yes," was the related organization a section 527 organization? .« .« « ¢ . ot u h h s et et i e e e e e e e e e 49b

§50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(d) Health benefits,
{a) Name and title of each employes h(b) Average ) (] Reportal:le contributions (o empleyee (¢) Estmated amount of
ours per wee compensation benefit plans, and deferred other compensation
paid more than $100,000 devoted to position (Forrs W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . - . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there I1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 N
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach,a completed Schedule A~ . . . . . o o v v v v s hd e i nc s e e » D Yes No
Under penalties of perury, | declare that | have examined Irf. retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, commect, and complete Declaration of preparer {othes than offcer) 1s based on ajLwfernekan of which preparer has any knowiedge
Lee Everett / X / ( A |
Sign Signature of officer 4

Date 5~_' é _ (3

Here Lee Everett ,jééident

Type or pnnt name and title

Print/Type pre| r's name arer's signature Date Check D f PTIN
Pain JUNEK III JD C P5-03-2013 seftemployed 00395632
Proparer Frmsname’ % CHARLES H JUNEK III JD CPA PC FmsEIN_»

Use Only Fims address  ® 702 SOUTHEAST CIRCLE
HATTIESBURG MS 39402 Phone no 601-268-0137
May the IRS discuss this return with the preparer shown above? See Instructions =+« . v . . 0 @ 0 0 0 0 v v o v 0 v 0w s > Yes [] No

EEA Form 990-EZ (2012)




SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the .
Department of the Treasury organization entered more than $15, 000.on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructlons Inspection
Name of the organization ployer identificati b
Greater Hattiesburg Home Builders, Inc. 64-0598786

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 organization raised funds through any of the following activittes Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ [J Phone solicitations g O Special fundraising events

d [J In-person soficitations
2a Did the organization have a wntten or oral agreement with any individua! (including officers, directors, trustees
or key employees histed in Form 990, Part VII) or entity in connection with professtonal fundraising services? D Yes [:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i Amount paid to
(lii) Did fundraiser have : ) (vi) Amount paid to
(i) Name and address of individual (iv) Gross receipts (or retained by) (or retained by)

(ii) Activity custody or control of
or entity (fundraiser) contnbutions? from activity fundraz)?r (I;)sted n organization

Yes No

10

TOtAl  « ¢ ¢ v v ¢t e e e s s s s et et e e e e e s e e e s | 4

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

]
|
|
|
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-E2) 2012
EEA




Schedule G (Form 990 or 990-EZ) 2012

Greater Hattiesburg Home Builders,

Inc.

64-0598786 page 2

[ Part

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

' than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Golf Tourn Fish Tourn 3 (add (:olI (a) through
(event type) (event type) (total number) col (c))
2
91 1 Grossrecepts - - - - . . . .. 12,795 16,375 1,344 30,514
4
2 tess Contnbutions - . . ...
3 Gross income (hne 1 minus
ine2) « + o v o o v oo v v o 12,795 16,375 1,344 30,514
4 Cashpnzes « « «« .+« .
§ Noncashprizes - .- .. ...
§ 6 Rentfacilitycosts - « « « « « . .
[ =
8
5 7 Food and beverages - - . - . .
3]
[
51| 8 Entertanment . .. ......
9 Otherdirectexpenses - . . . - 7,155 6,442 2,558 16,155
10 Direct expense summary Add lines 4 through9mcolumn(d) - - - « « - -« - ¢ v o vt v v v v vt ah > ( 16,155 )
11 Netincome summary Combmne line 3, column (d), andlne 10« « =+ « ¢ ¢ o o v v 0 v v v o o0 0 v o v > 14,359

[Part il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c))
£
o
1 Grossrevenue « » « « « o s o o
2 Cashpnzes -« - -« -« ...
N
()]
(7]
c
8| 3 Noncashprizes =« - . ....
a0
B .
® | 4 Rentfaclitycosts =« « - « . . .
s
5 Otherdirectexpenses . . - . .
O Yes % | [J Yes % | [J Yes %
6 Volunteerlabor . - . ... .. l:] No D No D No
7 Direct expense summary Add lines 2 throughSincolumn(d) - - « + « ¢ = v v v v v v v v o v v v v n e > | ¢ )
8 Net gaming income summary. Combine line 1, columnd,andline 7 - = = = « ¢ ¢ ¢ o o o v v o v 0 x 0 »
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? . . . . . . « . ¢ v v oo v v oL D Yes D No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? ~ « - - « « « .« . . O Yes J No
b If"Yes," explain
EEA Schedule G (Form 990 or 980-EZ) 2012




" SCHEDULE O

OMB No 1545-0047

(Form 950 o 950-£2) Supplemental Information to Form 990 or 990-EZ

2012

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury P y open tO Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Greater Hattiesburg Home Builders, Inc. 64-0598786

01. Description of other revenue (Part I, line 8)

Description Amount
Patronage Dividends 12
Rebates 51
HBAM 124
Meeting Sponsor 5,750
Membership Meeting Sponsor 594

02. Description of other expenses (Part I, line 16)

Description Amount
Food & Lodging 826
Travel 156
Bank Charges 120
Office Supplies 114
Credit Card Expenses 1,038 :
Insurance 2,466
Web Site 1,883
Management Fees 6,951
Donations 20,065
Telephone 429
Business Gifts 64
Bad Debts 1,215
Construction Advertising 532

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
For Paporwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

EEA




3

Schedule O (Form 990 or 990-EZ) (2012)

Page 2

Name of the organization

Employer identification number

Greadter Hattiesburg Home Builders, Inc. 64-0598786
Accounts Receivable 9,361 2,198
Construction In Progress 155,428 0

04. Description of total liabilities (Part II,

line 26)

Category Beginning of Year End of Year
Accounts Payable 0 780
Construction Draws 155,885 0
Deferred Dues 35,576 18,443
ADP Pledge 8,000 8,000

EEA

Schedule O (Form 920 or 990-EZ) (2012)




Form 990_OfOv (2012)

Greater Hattiesburg Home Builders, Inc.

64-0598786

Page01

List of Officers, Directors, Trustees, and Key Employees

1 _List all officers, directors, trustees, and key employees for the year even if they were not compensated.

{a) Name and title

{b) Average
hours per week
devoted to position

{c) Reportable
compensation
(Form W-2/1099-MISC)
{if not paid, enter -0-)

Carter Callaway

Builder Board Member

0

{d) Health benefits,
contributions to employee
benefit plans, and

deferred compensation

(e} Estimated amount of
other compensation

0

John Cummings

Asgociate Board Member

EEA

Form 990_OfOv (2012)




990 Overflow Statement pg 8!2 1
Name(s) as shown on return FEIN
Greater Hattiesburg Home Builders, Inc. 64-0598786
SPECIAL EVENTS INCOME

Description Amount
Community Officals Event $ 1,344
Fishing Tournament 16,375
Golf Tournament 12,795
Seminars 250
Total: $ 30,764

SPECIAL EVENTS EXPENSES

Description Amount
Community Officals Event S 2,558
Fishing Tournament 6,442
Golf Tournament 7,155
Total: $ 16,155

MEMBER BENEFITS

Description Amount
- Aweards $ 675
Christmas Party 2,598
Conferences and meetings 800
Construction Promotion 445
Dues 249
Duplication 337
Insurance 714
Meetings Expense 21,808
Membership Management Fees 14,312
National Dues 22,865
Postage 366
Printing 240
State Dues 11,640
Telephone 358
Web Site 1,574
Total: $ 78,981

PROFESSIONAL FEES

Description Amount
Accountant $ 570
Total: $ 570
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Name(s) as shown on retum FEIN
Greater Hattiesburg Home Builders, Inc. 64-0598786

PRINTING, SHIPPING, POSTAGE - READERSHIP EXPENSES

Description Amount
Postage $ 437
Duplication 403
Printing 287

Total: $ 1,127
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'GREATER HATTIESBURG HOME BUILDERS, INC.
EIN-64-0598786

The legal name of the entity is GREATER HATTIESBURG HOME BUILDERS, INC.
as registered with the Mississippi Secretary of State’s office. Please see attached -
printout from the Mississippi Secretary of State.

Please correct the records to reflect the correct legal name.




Page 1 of 1

Date 5/3/2013

Current Name* GREATER HATTIESBURG HOME BUILDERS, IN
Image Date Document
4/5/2013 Annual/Status Report

41512013 Annual/Status Report
4/512013 Annual/Status Report
111912011 Annual/Status Report

272712010 Annual/Status Report
2116/1977 Name Reservation

View the images on-linell Netscape users, use th m button.

Click here 19 go bach to the Corpo at1o!

https://business.sos.state.ms.us/corp/sosk /F ilings.asp?39735 cminna




