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Form 990

-

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter Secial Secunty numbers on this form as it may be made public.
*> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check if applicable

Address change
Name change

: imtial retum

|| Terminated

Amended retum

Apphcation pending

C Name of organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

D Employer Identification Number

Doing Bustness As 23-7196040

Number and street (or P O box if mail 1s not delivered 1o street address) Room/suite E Telephone number
3145 TATE BLVD SE (828) 322-6482

City or town, state or province, country, and ZIP or foreign postal code
HICKORY NC 28602 G Grossrecepts $ 176,378,
F Name and address of principal officer H(a) Is this a group retumn for subordinates?

JIM GROVER 3145 TATE BLVD HICKORY

NC 28602

1 Tax-exempl status

[ [s0103)

[x]501(c) ( &

)} (insertno)

| [4947

@@or | [527

J Website: »

www.hickoryhba.com

H(c)

H(b) Are all subordinates included?

Yes X|No
Yes No

1f 'No,' attach a list (see instructions)

Group exemption number >

K Form of organization IXICorporauon I ITmst | l Association I l Other ™ IL Yearof formaton 1006 I M State of legal domiciie  NC
[Part] [Summary
1 Bnefly descnbe the organization’s mission or most significant activities OUR GOAL IS TO SERVE, EDUCATE
@ AND SUPPORT OUR MEMBERS THROUGH PROFESSIONAL_DEVELOPMENT, INVOLVEMENT IN__ _ ___ _ _ _
£|  GOVERNMENT, SCHOOLS AND CHARITIES. _WE STRIVE TO_BECOME AN INVALUABLE RESOURCE __ __
g 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, lne1a) . - . « « « v v v v v vt v . 3 27
‘: 4 Number of Independent voting members of the governing body (Part Vl,line 1b) . . . . .. .. ... .. 4 27
:g § Total number of individuals employed In calendar year 2013 (PartV,line2a) . . . . . . . . . . . . . .. .. 5 1
:=| 6 Total number of volunteers (estimate ifnecessary) . . . . .. . ... ... ... ... ... - 6 50
| 7a Total unrelated business revenue from Part Vill, column (C),lme 12 . . . . . . . . . v oo o oo s 7a 32,249,
b Net unrelated business taxable income from Form 990-T,hne34 . ... .. .. .... ... C e 7b -2,347.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th) . . . . ... .......... 74,575. 75,764.
2| 9 Programservice revenue (PartVIILIINE2g) - - « « « « v v v v i e e 37,510. 32,160.
% 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . ... . ......... 0. 0.
& | 11 Other revenue (Part VIII, column (A), IffES 5 y fe). §.. ...... 47,464, 46,861.
12 Total revenue ~ add lines 8 through 1 (musagggﬁmn (A)fine 12) . . . .. 159,549. 154,785.
13 Grants and similar amounts paid (Part{Xg-dolumn (A), bnes 1-3) . . 1Q1. . . .. .. .. 0.
14 Benefits paid to or for members (Part [X ¥ Iumsgf)\ hgegl) 2014 . 8 ........ 0.
«| 15 Salanes, other compensation, employe@ nefits (Part IX, column (A) @e s510) ... .. 34,854, 38,835.
g 16a Professional fundraising fees (Part IX, 3 e 0.
§- b Total fundraising expenses (Part IX, caitmams{fEhy 25,581 f
: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. . . .. .. .. 113,390. 128,048.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) . . . . . .. 148,244. 166,883.
J 19 Revenue less expenses Subtractline 18 fromhne12 . . ... ... .. ... ... 11,305. -12,0988.
. § Beginning of Current Year End of Year
§3( 20 Totalassets (PartX, e 16) - -« . v v oot 266,993. 248,307.
23 21 Totalhabilities (Part X, n€@26) . . « « « « v v v v v v v we . 148,081. 141,493,
2] 22 Net assets or fund balances Subtract ine 21 from ne20 . .......... 118,912. 106,814.
[Part Il * [Signature Block
Under penalties of perury, | declare that | haver®xamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true, correct, and
complete Declaration of preparer (other than pfficer) 1s based on all information of which preparer has any knowledge . ‘
> ZAAA Ky 27/ 2% _ i
Sign ot/
Here TREASURER
Type or pnnt name and title
Pnnt/Type preparer's name Pre| ignature Date Check BJ ¢ |PTIN
Paid J. STACY COOKE, CPA %O%KE, CPA 08/21/14 self-employed P00530373
Preparer |Fmsname ™ J. STACY COOKZ, CPA, PLLC
Use Only |fmsamaress ™ 147 NORTH MAIN STREET FrmsEIN> 26-1961327
GRANITE FALLS NC 28630 Phoneno  (828) 396-2315
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . o o bbb o L |X| Yes l I No

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

TEEA0101 11/08/13
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Form 990 (2013) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
" [BEmil Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany lineinthisPartlll . . . . . . . . ... ... o D
1 Bnefly descnbe the organization’s mission

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

FOM 890 0r 990-EZ7. .+ « . + ¢ o v e et e e e e e e e e e e e [] Yes No
If 'Yes,' descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses S 90, 573. Including grants of $ 0. )(Revenue $ )
COLLECTION AND REMITTANCE MEMBERSHIP DUES TO NATIONAL

4b (Code } (Expenses $ 11,294 . mncluding grantsof $ ) (Revenue $ )
MEMBERSHIP MEETINGS PROVIDE EDUCATIONAL PROGRAMS &

4c (Code } (Expenses $ 0. mincluding grants of S 0. )(Revenue $ 1,825.)
TRAINING CENTER CLASSES USED TO EDUCATE AND TRAIN MEMBERS IN

BAA TEEA0102 07/02/13 Form 990 (2013)

e —
‘ 4 d Other program services (Describe in Schedule O)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 101,867.




) Form 990 (2013)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
|Part IV_[Checklist of Required Schedules

Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Sthedule A. . . . . . o e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see structions)? . . . . . . . . . . . . .. 2 X
3 Dud the organization engage in direct or indirect pohtlcal campargn activities on behalf of or In opposition to candidates
for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . i e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’complete Schedule C, Part Il . .. ~ . . . . . . . o i i i i i it i e e 4
§ s 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, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Eg ;’)trowde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
£ 1 .. 6
7 Dud the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas, or histonc structures? If ’Yes complete Schedule D, Partl . . . . . . ... ...... 7 X
8 Dud the organization maintain collections of works of art, histonca! treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll. . . . . . . . L e e e e e e e e e e e e e e e e e e . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repatr, or debt negotratlon
services? If 'Yes,’ complete Schedule D, PartlV . . . e e e e e e e e e e e e e 9 X
: 10 Did the organization, directly or through a related organlzatron hold assets in temporarily restncted endowments
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartVv . . .. .. ... .. e 10 X
Egeen E SR
i 11 If the organization's answer to any of the foIIowmg questions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VIil, IX, ’ %g‘ ;W 1
or X as applicable. ! :
a Did the organization report an amount for land, buildings and eqmpment In Part X, line 107 If 'Yes,’ complete Schedule
D, Part VIL . . . . . . . e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other securnities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . ... .. ... ..., .. 11b X
¢ Did the orgamzation report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . .. .. .. ... .. ..., 11¢c X
| d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
: In Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . . . . . « . o« c o0 v oot e e e e e e e e 11d X
} e Did the organization report an amount for other liabilities in Part X, ine 25? If 'Yes,” complete Schedule D, Part X . . . . . 11e| X
f Did the orgamzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . . . . . . . . ... L e e e e e e e e e .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,'and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xil is optional . . . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)n)? If 'Yes,” complete ScheduleE. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. .. .. .. ... 14a X
‘ b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
: business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
\ at $100, 000 or more? If Yes,' complete Schedule F, Parts land IV . . . . . . . . . .. ... Lo 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Partslland IV . . . . . . . . . ... ... ... ... C. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
_ __or for foreign.individuals? /f 'Yes,’ complete Schedule-F, Parts litand IV —. . .—. B L I i e 8
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX,
column (A), lines 8 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . .« .. ... .. 17 X
1 18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,”complete Schedule G, Partll . . . . . . . . . . . . . L o o e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . . . . 0 e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . ... . ... ... 20 X
b If 'Yes’ to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . .. .. 20b

BAA TEEA0103 11/08/13 Form 990 (2013)




Form 990 (2013)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4

oy B‘éﬁl&"lﬁ| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
gdvernment on Part IX, column (A), ine 1? If 'Yes, complete Schedule I, Parts Iand Il . . . © . . . v v v i v v v v o v

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,' complete Schedule I, Parts Iand Ill . . . . . . . . v v v v i i e e e e e e

23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnc’j, fgmpe‘l'l officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J. . . . . . . . L e,

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'N0,'goto llne 25a . . . . . . . .« o i i i i it e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perod exception? . . . . . .. ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . ... L L e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? . . . . . . . . . ...

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If 'Yes,’ complete Schedule L, Part1 . - . . . . . . . . . ... ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part! . . . . . . . . . o e e e

26 Did the ofggamzatlon report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Parti . . . . .. ... e e e e e e e e e e e e e e e e ..

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

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

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

28a X

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV . . . .. ... ...
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . .« e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV™ . . . . . . . . .. .. .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . . L L L Lo e e e e e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part!l . . . . .. .. ... e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . . . e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lil, IV,
andV,line1 . . . . . . . e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . .. .. .. ... ... 35a X
b 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, PartV,hne 2 . . . . . . . . .. . ... .. 35b X
36 Section 501 c)f(S) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes,"complete Schedule R, Part V, hne 2~ .". . . . . .. . e e 16
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f ‘Yes,’ complete Schedule R, Part VI . . . . . . . . BRI 37 X
_38 " Did the ;;g;n]zatlén c:rr;plete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 880 filers are required to complete Schedule O . . . . . C e e e e e C e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page §

"|Part V_ | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany lineinthisPartV . . . . . . . . .. .. ... ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . ... 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0-ifnotapplicable . . . . . . . .. 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pze WINNErs? . . . . . . . . . . i i i e e e e e e e e e e 1¢c| 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 this return . . . . . 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : |
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. ... .. 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘Noto fine 3b, provide an expianationin Schedule O . . . . . . . . . .. .. ... . .... 3b| X
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties 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 s i‘w_‘ .
§ a Was the organization a party to a prohibited tax shelter transaction at any time duning the taxyear?. . . . . . . . .. . . .. 5a X
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . .« & i i i i i et e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible as charnitable contributions? . . . . . . . . . o o 0 e v e e 6al] X

b If 'Yes,' did the organization include with every solicitation an express statement that such contnibutions or gifts were
nottaxdeductble? . . . . . . .. ... Lo L oL Lo e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods an
services provided tothe payor?. . . . . . . . . L L L e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . . .. ... .. ..

c E:d thgzorgannzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMM B282 7 . . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899
= E3 (= 11 1=

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 . & o i i i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . .
b Did the organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vill, ine 12. . . . . . . . . . .. . ..

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

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

a Gross Income from members or shareholders. . . . . . . .. .. .. ..o 000 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 4
against amounts due or received fromthem ). . . . . . . .. ..o Lo 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . 12a
T blf'Yes, enter the amount of tax-exempt interest recewved or accrued dunngthe year . . . . . . _| 12 blv - sk - '1 o7
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . . . . ... ... . .... 13a
Note. See the instructions for additionat information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . .. . ... .. .. 13b
c Enterthe amount of reserveson hand . . . . . . . . .« o . 0 et e e e e 13¢ RREVSd B
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... .. ... 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . .. .. .. 14b

BAA TEEAC105 07/02/13

Form 990 (2013)



Form 990 (2013) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 6

RartiVIE

Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
0 Check if Schedule O contains a response or note to any line 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. . . . . . 1a 27 L s b
If there are matenal differences in voting nghts among members I E
of the governing body, or If the governing body delegated broad ’ -
authority to an executive commuttee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27 . -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other &k N
officer, director, trustee or key employee? . . . . . . . L L L L e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . - - . . . . . . . . . 3 X
4 Dud the organization make any significant changes to its goverming documents
since the pnorForm 990 was filed? . . . . . . . . . . . L L L e e e 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? . . . . . . . . . . . L L e e e e e 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 goverming body? . . . . . . . . L L e e e e e e e 7a|l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . o o i i i i e e e e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durng the year by ‘ R A
the following Carlllad, e
aThegoverningbody? . . . . . . . . . . L e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. ... ....... 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . e e . 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? e e e e e 10a| X
b If 'Yes,' did the organization have writen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempl puiPOSES?. . . .+« « . L L L L L L e e e e e e e e 10b| X
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filng the form? . . . . . . . . . . .. 1ta|l X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 AgGEad mEREY
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . . oo oo 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . . . . L e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yes,’ describe in
Schedule Ohow thiIswas done . . . . . . v« o v i i i e e e e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . L L o e e e 13 X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . .. ool 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent J;;Q St e
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i I R
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. N 15a
b Other officers of key employees of the organization. . . . . . . .. ... ... .. ... e e e 15b] X
If 'Yes' to line 15a or 15b, descrnibe the process In Schedule O (See instructions.) ' f’ wg
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a shuit | e 28
taxable entity dunngtheyear? . . . . . . . ... ... 0 e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its : -
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i :
-—— ___organization's exempt status with respect to such arrangements?. .~- .~ . . —— - . —=- .. i- .~ .. -+ ) 16bf— | —— —

Section C. Disclosure

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

18 Section 6104 requires an organization to make its 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

E] Own website D Another'’s website Upon request D Other (explain n Schedule O)

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

the pubhic 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

" DARLENE SAUNDERS 3145 TATE BLVD SE, HICKORY, NC 28602

BAA TEEA0106 07/02/13
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Independent Contractors

Check if Schedule O contains a response or note to any ne in this Part VIl . . . .

" (BantiVIIB Compensation of Officers, Directors, Trustee

s, Key Employees, Highest Compensated Employees, and

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

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

organization’s tax year

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

compensation. 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 1093-MISC) of more than $100,000 from the

organization and any related organizations

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

® List all of the organization’s former directors or trustees that 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

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

(A)

(B)

©)

Position (do not check more than
one box, unless person is both an

(D)

(E)

(F)

oursper | offot endadrectoriusiee) | gompctenidnrom | compenoason fom amoumn el oher
aryhous | Q2] ] QIS Z] S| warbesmse) S OBMISC) e omie
forrelated | @ S E|a “le%5 g organization
organiza- | @ g «@ "3" ERIAR and related
tions 25 = aleg|™ organizations
pow 18212 12]°§
hine) a g @ 2
Q| o 8
® g
_{1)_RYAN MAYBERRY _ _ __ _ __ | _2.00
PRESIDENT X 0. 0. 0.
_(2) DON HARRINGTON _ _ _ _ _ _ | _2.00
BUILDER VP X 0. 0. 0.
_®) JIM KRAFT _ _ ________ | _2.00
ASSOCIATE VP X 0. 0. 0.
_(#_JIM GROVER _ _ _ ______/| _2.00
TREASURER X 0. 0. 0.
_(®)_DALE ROCKENSUESS__ _ _ _ | _2.00
SECRETARY X 0. 0. 0.
_(6) CURTIS BARLOWE _ _ ____ | _2.00
PAST PRES X 0. 0. 0.
_()_LEE BOQGLE __ _ _______/_| 40.00
EXEC OFFICER X X 34,650. 0. 0.
_(®) RICHARD GREATHOUSE _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
_@) BEN HIGGINS _ _______| _1.00
DIRECTOR X 0. 0. 0.
{19_TODD MILLER _ _______ | _1.00
DIRECTOR X 0. 0. 0.
(N_TIM MILLER __ _______ | _1.00
DIRECTOR X 0. 0. 0.
(12 BOB_INMAN __ _ _______ | _1.00
- DIRECTOR-— --- - T - X il B T 0~ — ———-—0--- - -——-0.- - — -
{13)_ANNE_WEPNER _ __ _ _ _ _ _ | _1.00
DIRECTOR X 0. 0. 0.
(4_JEFF KEEVER ________ | 1.00
DIRECTOR X 0. 0. 0.
BAA TEEA0107 07/08/13 Form 990 (2013)
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" | Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) (C)
(A) Average | (do not chzglf I:g:e than one (D) (E) (F)
Name and e e, | oo and  drecirinsien) | compatimtanion | commmonton | amoomlaher
g = {{
oy B Z[Q[C BAlg| momEmey | RHRET | T
or 33 E|Q 3 |12 &g and refated
related % sl S 2 (8 o organizations
organiza B H & S5 o
vy | BlS| (8] B
dotted gl 7
line) a8 %
[=%
{15)_GARY WITHERSPOON_ _ _ _ _ __ __ __ 41.00
DIRECTOR X 0. 0. 0.
(16)_JASON CLONINGER _ _________ _ | 1.00
DIRECTOR X 0. 0. 0.
O7_DON CLARK _ _ __ ____________/| 1.00
DIRECTOR X 0. 0. 0.
(i8)_PHIL GNANDT __ _______ | 1.00
DIRECTOR X 0. 0. 0.
(19)_DAN SHABELDEEN _ ___________ 1.00
DIRECTOR ] X 0. 0. 0.
20) BARBARA COLE_ _ _ _ __________| 1.00
ASSOCIATE LIFE DIRECTOR X 0. 0. 0.
@Y)_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 KAMP _ _ _ _ _ _ _______ _| 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__ _ _ __________|31.00 '
BUILDER LIFE DIRECTOR X 0. 0. 0.
TbSubtotal. . . - . . . . . e e e e e e > 34,650. 0. 0.
c Total from continuation sheets to Part VIl, SectionA . . . . . ... .. ... > 0. 0. 0.
dTotal (addlines 1band 1€) + « « -« « « ¢ v v b v vt e e > 34,650. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUCh INAIVIAUAL . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) (8)
Name and business address Descnption of services

()

Compensation

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

BAA TEEA0108 11/11/13

Form 990 (201 3)



Form 990 (2013) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 9
"|Part VIIl| Statement of Revenue
Check If Schedule O contains a response ornotetoany inenthis Part VIl . . . . . . . . . o o v v it it e it oo D
(A) (B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

E » 1a Federated campaigns . . . . . 1a 0.
= § b Membershipdues . . . . . .. 1b 75,764,
e Z| c Fundraisingevents. . . . . . . 1c 0.
% § d Related organizations . . . . . 1d 0.
‘2'?, e Government grants (contributions) . . 1e 0.
2 &| f Al olher contributions, gifts, grants, and
Bx similar amounts not included above . . 1f 0.
E g g Noncash contnbutions included in lines 1a-1f  § 0.
S hTotal. Addnesta-1f . ... ... .. ... ... ... - 75,764,
§ Business Code
& | 22 EDUCATION PROGRAMS _ _ _ 611710 270. 0 0. 270.
o= b PARADE OF HOMES _ _ _ 531390 14,200. 0 0. 14,200.
s € BUILDERS_FAIR_ _ _ _ _ _ _ 611710 3,748, 0 0. 3,748.
4| d TRATNING_CENTER _ 611710 1,825, 0 0. 1,825,
X| © PLAYHOUSE SHOWCASE _ _ _ _[531390 12,117, 0 0. 12,117,
g-; f All other program service revenue . . .
& g Total. Addlnes2a-2f . .. ...... ....... - 32,160. l
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . .. ... ... ... > 0. 0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . » 0. 0 0. 0.
5§ Royaltes. . . . . ... .. ... ... . > 0. 0 0 “ 0.
(1) Real (n) Personal S N ;: .
6a Gross rents 8,400. 0. v . S
b Less rental expenses 11,026. 0. ) P
¢ Rental income or (loss) - - -2.626. 0. y i 2
d Netrentalincomeor (Ioss) - -« - + v v v v v v v o v > 0 -2,626 0.
7 a Gross amount from sales of ) Secunties {u) Other fh - : % U Bvker . -
assets other than inventory 0. 0. . B § =
b Less cost or other basis e o
and sales expenses . . . 0. 0.
c Ganor(loss) . . .. 0. 0. :
d Netgammor(loss). . . . . .. .. ... ....... > 0 0. 0 ] 0.
wi | 8a Gross income from fundraising events i‘ :
2 (not including. $ 0. .
E of contributions reported on line 1¢) . ,&x,@;_@ RO
(- K L
o SeePartIV,Ine18. . . . . .. .. a 24,0853. s
= b Less directexpenses . . . ... .. b 10,567.
< ¢ Net income or (loss) from fundraisingevents . . . . . . . > 14,386. 0. 14,386.
9 a Gross income from gaming activities -
See PartiV,lne19 .. ... .. a 0.
b Less directexpenses . . . ... .. b 0. e B
¢ Netincome or (loss) from gaming activites . . . . . . > 0 0. 0 0.
10a Gross sales of inventory, less returns x ‘ )
and allowances . . . ... ... .. a 0. o _ o
b Less costofgoodssold . . . . . .. b 0.
¢ Net income or (loss) from sales of inventory . . . > 0. 0. 0. 0.
Miscellaneous Revenue Business Code '
11a NEWSLETTER ADS _ _ _ _ _ _ 519100 0. 0. 0. 0.
b PARADE OF _HOMES ADS _ _ |519100 32,825. 0. 32,825. 0.
¢ DIRECTORY ADS_ _ _ _ _ _ _ 519100 2,050. 0. 2,050. 0.
d All otherrevenue . . . . . . ... .. 226. 0. 0. 226.
e Total. Addlines11a-11d. . . . . . . . ... ... ... > 35,101. I
12 Total revenue. Seeinstructions . . . . . . . . . .. .. > 154,785, 0. 32,249. 46,772.

BAA
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"|Part IX_| Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines Total é)l(\genses Prograg?)serwce Managég)ent and Fund(g)lsmg
6b, 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
PartiV,lme21 . ... ............ 0. 0.
2 Grants and other assistance to individuals in
the United States See PartIV,line22 . . . . 0. 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the ’
United States See Part IV, lines 15 and 16 . . 0. 0.
4 Benefits paid to or for members. . . . . . . . 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 34,650. 11,550. 11,550. 11,550.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)B)- - . - . . . . . ... 0. 0. 0. 0.
7 Othersalanes andwages. . . . ... 0. 0. 0. 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . .. ... 0oL L. 0. 0. 0. 0.
9 Otheremployee benefits . . . . . ... ... 0. 0. 0. 0.
10 Payrollitaxes . . . . . . ... .. ...... 4,185, 1,395, 1,395, 1,395,
11 Fees for services (non-employees)
aManagement. . . . . ... L oL 200. 66. 67. 67.
blegal. . . .. ... ... ... ... ... 0. 0. 0. 0.
cAccounting . . . . . ..o Lo L 2,244, 0. 2,244, 0.
dlobbying. . . . .. ... .. ... ..., 0. 0. 0. 0.
e Professional fundraising services See Part IV, line 17 . 0. s A 0.
f Investment managementfees . . .. . ... 0. 0. 0. 0.
g Other (If line 11g amt exceeds 10% of line 25, column 0
(A) amount, list line 11g expenses on Schedule 0). . . 0. 0. 0. .
12 Advertising and promotion . . . . . . . . .. 0. 0. 0. 0.
13 Officeexpenses . . . . . . . . ... . ... 1,599. 533. 533. 533
14 Informationtechnology . - . . . . . . . ... 3,034. 1,011. 1,011. 1,012.
15 Royaltes. . . . . . .. ... ... 0. 0. 0. 0.
16 OCoUPanCY . - « « v v o e e e e 14,504. 4,835. 4,835. 4,834.
17 Travel . . . . . . . . . ... ... 195. 0. 195, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... ... ... ... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 0. 0. 0. 0.
20 Interest. . . . . .. ... ... 4,461. 0. 4,461. 0.
21 Paymentsto affilates. . . . . . . ... ... 29,490. 29,490. 0. 0.
22 Depreciation, depletion, and amortization . . . 8,664. 2,888. 2,888. 2,888.
23 INSUFANCE .« « « « v v o e e e e e e 760. 0. 760. 0.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10% . S
of line 25, column (A) amount, list line 24e W ks i %
expenses on Schedule O) . . . . .. . ... [T N e
a BUILDERS_FAIR_ _ _ _ _ _ _ _ ___ 2,673, 2,673 0 Q0
b CREDIT CARD FEES_ _ _ _ _ 2,149 0 2,149 0
€ DUES_& SUBSCRIPTIONS _ _ _ __ 694 Q 094 Q
dBANK_FEES _ _ _ _ _ _ _ _ _ _ _ ___ 640 0 £40 0!
e Allotherexpenses . . . . - . . . ... ... 56,741. 47,426. 6,013. 3,302.
25 Total functional expenses Add lines 1 through 24e. . 166,883. 101,867. 39,435. 25,581.
26 Joint costs. Complete this line only if
the organtzation reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following
SOP 98-2 (ASC 958-720). . .. ... ...
BAA TEEAO110 11/08/13 Form 990 (2013)



Form 990 (2013)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 11
‘|Part X |Balance Sheet
Check if Schedule O contains a response or noteto any line INthis Part X . . . . . o o o oo v i it it e e e e e D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . ... ... ... ... ..... 17,313.] 1 7,291.
2 Savings and temporary cash investments . . . . . . . . ... ... ... 2
3 Pledges and grantsreceivable,net. . . . . .. .. ... L. ..., 3
4 Accountsreceivable,net . . . . . . . L L L L0 L 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L o o . onee: compensated employees Complete
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . .
Q 7 Notesandloansrecewvable,net . . . . .. ... .. ... ....... .....
2 8 Inventoriesforsaleoruse . . . ... ... ..... e e e e e e
; 9 Prepad expenses and deferredcharges . . . . . .. .. .. .......
10a Land, buildings, and equipment cost or other basis
Complete Part Vl of Schedule D . . . . .. .. ... 10a 355,240.
b Less: accumulated depreciation . . . . .. ... .. 10b 114,351,
11 Investments — publicly traded secunties . . . . ... .. ... L.
12 Investments — other secunties See PartIV,lme 11 . . . . ... .. ......
13 Investments — program-related See Part IV, lime 11 . . . . . . . . . .. ... ..
14 Intangbleassets. . . . . . . .. . L o e e 482.1 14 127.
15 Other assets. See Part IV, lne 11 . . . . . . .. e e e e e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ...... 266,993.]16 248,307.
17 Accounts payable and accrued expenses. . . « . . . v o v v e e e e e e e
18 Grantspayable. . . . . . . ... .. L o e e
19 Deferredrevenue . . . . . . . . . . L e e e e e e
L| 20 Tax-exemptbondlabiittes . . . . . . .. .. ... ... ... ...
'A 21 Escrow or custodial account habiity Complete Part IV of ScheduleD . . . . . . ..
Pl 22 Loans and other payables to current and former officers, directors, trustees, PoremEe Ll
L key employees, highest compensated employees, and disqualified persons [EURURUTIE SIS NS 1) S
'T Complete Partllof Schedule L. . - . . . . ... .. .........
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . 116,638.123 109,572.
S| 24 Unsecured notes and loans payable to unrelated third partes . . . . . . . . . ... 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 31,443.]25 31,921.
26 Total liabilities. Add hnes 17 through25. . . .. ... ... ..........
¥ Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
: lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted netassets. . . . . . .« . o L e e e e e e
E1 28 Temporarlyrestnctednetassets . . . . . . . . . .. i i e
2 29 Permanently restrictednetassets . . . . . . .. ..o o oo
R Organizations that do not follow SFAS 117 (ASC 958), check here >
F and complete lines 30 through 34.
E 30 Capital stock or trust pnncipal, orcurrentfunds . . . . . . . .. ... ...
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . .. .. .. 132,560.]31 131,317.
£ 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . -13,648.132 -24,503.
| g 33 Totalnetassetsorfundbalances. . . . . . . . . . . . . ... 118,912.133 106,814.
.~ 5§ |-34_ Total habilities and net assets/Und-balanCes .- —.—.- «rmumimur- smrerscme e |- ———266-993 ~{-3d—|————248-307~
BAA Form 990 (2013)
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Form 990 (2013)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 12
“{Part XI_|Reconciliation of Net Assets
Gheck If Schedule O contains aresponse ornotetoany ine inthisPart XI. . . . . . . . . o . b vt v i it i i e e |_|
1 Total revenue (must equal Part VIII, column (A), lIne@ 12) . . . . . . o v o v it i i e e e e e 1 154, 785.
2 Total expenses (must equal Part IX, column (A),ine25) . . . . . . . . . ... L e 2 166,883.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . . . . . .. L Lo o e 3 -12,0098.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 118,912.
5 Netunrealized gains (Iosses)ONINVESIMENES . . . « . . .« L o i v i i e e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . L L L e e e e e e e e e e 6
7 Investment expenses. . . . . . . . . . . Ll e e e e e e e e 7
g8 Prnorpenodadustments . . . . . .. ... e e e e e 8
9 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . . . .. ... ... .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). - . . .. L e e e e e e e e e e e 10 106,814
{ Part XiI IFmancnaI Statements and Reporting
Check if Schedule O contains aresponse or note to any line inthisPart Xit -~ . . . . . . . .. . ... . .00 oo, I_\
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccruaI I:IOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain .
in Schedule O - g
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . .. 2a| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona Fe we
separate basis, consolidated basis, or both # .

D Separate basis DConsolldated basis I:]Both consolidated and separate basis
b Were the organization'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
basts, consolidated bas:s, or both
Separate basis E]Consohdated basis |:|Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of ifs 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
3 a 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-1337. . . . . . o o o o e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo suchaudits . . . . . . . . . . ... .....

BAA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

" (Form 980 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 3
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. . -
Department of the Treasury > See separate instructions. > Information about Schedule C (Form 990 or 990-E2) and its Open to Public
tntemal Revenue Service instructions is at www.irs.gov/form990. inspection

If the organization 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 I-B.
® Section 527 organizations Complete Part I-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

® lgectlltl)r}‘501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete
art ll-A.

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part Iil.

Name of organization Employer identification number

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

| Part I-A ||Comp|ete 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 Polticalexpenditures. . . . . . . .. ... L. L e e e e e e S

3 Volunteerhours . . . . o . 0 o e e e e e e e e e e e e e

| Part I-B: [ 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 4855 . . . . . . . . T
2 Enter the amount of any excise tax incurred by organization managers undersection4855 . . ... .. ... »§
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . .. ... ... ... Dyes DNo
4aWasacorrectonmade? . . .. .. ... ... ... e e e e e e e e e e DYes DNo

b If 'Yes,’ describe in Part IV

[Paﬁ I-C.J|chpIete 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 . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactiviies . . . . . . L L L e e e e e e e e e e e e e A
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
= 1 4 o T » S
Dd the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . o i 0 vttt it et e e e DYes DNO

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 commuttee (PAC). If additional space 1s needed, provide information in Part IV

A t of political
e rasasss = (O Armoambs (o | cahomons acives ag
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
o e e e ——
2 - ——————————— == ==
s - ————————
4  pFmmmmmm e e == — =
65y e mm e e e e ———
® e m e e e e —— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2013
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Schedute C (Form 990 or 990-£2) 0131i0ME BUTLDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-719604

0 Page 2

"[Partll-A_|Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

‘section 501(h)).

A Cl]eck > D if the filng organization belongs to an affiliated group (and list in Part IV each affiiated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures)
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

Limits on Lobbying Expenditures (a) fl"'",g otals
(The term ‘expenditures’ means amounts paid or incurred.) organization

(b} Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying). .. ......

b Total lobbying expenditures to influence a legislative body (direct lobbying). . . .. ... ...

c Total lobbying expenditures (add fines 1aand 1b) . . . . . . . . . . . . .. .. ... ...

d Other exempt purpose expenditures . . . . . . . ... ... ...... e e e e e

e Total exempt purpose expenditures (add ines 1cand 1d). . . . . . . . . . . ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following tabie In

bothcolumns. . . . . ... .. ... .. .. L

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is

Not over $500,000 20% of the amount on line 1e

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

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 & P o, : -
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 - e ’
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . .. ... ... .......

h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . .. ... ....

i Subtract ine 1f from line 1c ifzeroorless,enter-0- . . . . . . . . . . .. ... ...

j If there i1s an amount other than zero on either ne 1h or line 11, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . .. L e e e e e e e e

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) 2010 (b) 2011 {c) 2012 (d) 2013
year beginning in)

(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)) . . . . |-& . e 1 . of w g ol S

f Grassroots lobbying
expenditures . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Schedule C (Form 990 or 990-£2) 2013HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7186040 Page 3

"[Part 1I-B_[[Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
‘(election under section 501(h)).

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed description @ Gl
of the lobbying actrity Yes | No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinton on a legislative matter or referendum,
through the use of
aVolunteers? . . . . . L e e e e e e e e e e e e e e e e e e e e e
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
c Media advertisements?. . . . . . .. L L e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . . 0 e e e
f Grants to other organizations for lobbying purposes? . . . . . . . . . . .. L L e e e e
g Direct contact with legislators, therr staffs, government officials, or a legislatve body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i Otheractivities? . . . . . . . . L e e e e e e e e e e e e e e e
j Total Addlines Tcthrough 11. . . o v o v o v it e e e e e e e e e e e e e e e P TS
2 a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)3)? . . . . . . . .. . ]
b If 'Yes,’ enter the amount of any tax incurred undersection 4912 . . . . . . . . .. ... . oo R - “
c If 'Yes,” enter the amount of any tax incumred by organization managers under section 4912. . . . . . . . . k
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . B Sy i

[Part1l-A Tcomplete 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? . . . . . . . .. .. ... oo 1 X
2 D the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .. ..o 2 X
3 Dud the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . .. ... ... 3 X

{Rart B 4§ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part lll-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . . . . . . . L oL L L 00 s Ll s e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political o
expenses for which the section 527(f) tax was paid). B oo
ACUITENTYRAN . . . & v o o it e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 2a
b Camryoverfromiastyear . . . . . . . .« L L e e e e e e e e e e e e e e e 2b
CTotal . . e e e e e e e e e e e e e e e e e e e e e e e 2¢c
3 Aggregate amount reported 1n section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . . 3
o
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 3 i
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NeXLYEAr? . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e 4
Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . ... 00 0 5

5
[Part IV [Supplemental Information

Provide the descnptions required for Part |-A, ine 1, Part |-B, line 4, Part I-C, Iine 5, Part ll-A (affiiated group list), Part II-A, line 2, and
Part [I-B, line 1. Also, complete this part for any additional information

BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3203 11/19/13
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' IWISupplemental Information (continued)

BAA Schedule C (Form 980 or 990-EZ) 2013
TEEA3204 11/19/13




OMB No 1545-0047

. SCHEDULE D Supplemental Financial Statements

(Form 990). * Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
* Attach to Form 990.

Pepartment of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. g;;::;gol:ublic '
Name of the organization Employer tdentifi b
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
IPart l ]Organlzatgons 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 numberatend ofyear . ... ... ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear . . . . . .. ..

N A WN =

D the organlzatlon'lnform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... e e e e e |:|Yes D No

6 Dud 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? . . . . .. L. L oL e . 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 organtzation (check all that apply)
Preservation of land for public use (e g , recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat
Preservation of open space

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

Preservation of a certified historic structure

“#- |l Held at the End of the Tax Year

5

a Total number of conservation easements . . . . . . . . . . c ..t e e e 2a
b Total acreage restncted by conservationeasements . . . . . . . .. .. .00l 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . . . . . . . . .. ... ..o . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization duning the
tax year »

Number of states where property subject to conservation easement Is located ™
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . . . . . . . e DYGS |:| No

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

7 Amount of expenses incurred in monitoning, 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(n)(A)(BY(I)? - « « » « « « o+ e v v e et [ ]ves [ ]No

9 In Part XIil, 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

[Pa‘rt it |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

b If]he_dréanlzatlon eTectéd, 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 items

(i) Revenuesincluded in Form 990, Part VIIl, hine 1 . . . . . . .« o o o i i i e e e e e e e L)
(ii) Assets includedin Form 990, Part X . . . . . . . o o i vt e e e e e e e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VI, ine 1 . . . . @ & o o i i it e e e e e e e e e e e e e e e e » S
b Assets included in Form 990, Part X . . . . . . e e e e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 980) 2013




§chedule D (Form 990) 2013 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
* |[Parill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 grcnn)t(iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a .

5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... .. Yes No

RartliVA| 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, hine 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not inciuded
onForm890,Part X?. . .. .. ... .. e e e e e e e e e e e e e e e e e e e e e e e D Yes DNO

b If 'Yes,” explain the arrangement in Part Xl and complete the following table

Amount
cBeginningbalance . . . . ... L L L e 1c¢
d Additions during theyear . . . . .. . . ... L . e e 1d
e Distributions dunng theyear . . . . . .. . ... .. ... ... ... ..... e e 1e
fEndingbalance. . . . . ... .. L 1f
2 a Did the organization include an amount on Form 990, Part X, ine 21? . . . . . . . .. .. .. .. e e e e e ]_l Yes No
b If 'Yes,’ explain the arrangement in Part XiIl. Check here if the explantion has been provided nPart XIll . . . . ... .. I:|

]Ra'r;tl\'l&l Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
(3) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . ... ..

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for faciities
and programs . . . . . . . ..

f Administrative expenses . . . .
g End of yearbalance . . . . ..
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
| a Board designated or quasi-endowment »> %
| b Permanent endowment *> %
¢ Temporarily restncted endowment » %
The percentages Iin 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 . . . . .. ... ..o Lo L e e e e e - 3a(i)
| (ii) relatedorganizations . . . . . L L L L e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . .. .. ... ... .. .. 3 |

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

RAMVIE Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. 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
faland . . . . ... .. .. 85, 560. s o | _ 85,560,
- pBuldngs.-.T... . .. ... ..., T - ~ 230,159.] 78,213. 151, 946.
¢ Leasehold improvements . . . . . . .. ..

dEqupment . . . . .. ... L. 39,521. 36,138. 3,383.

i eOther. . . . .. .. ... . ... ..
| Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ne 10(c) ) - . . . . . . - .. > 240,889.
BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 H4oMF BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
. {Part Vil [Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . ... ... ......
(2) Ciosely-held equity interests . . . . . . .. . .....
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lne 12) . » ) |

|Part Vil ||nvestments — Program Related.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1
(2
(3)
(4)
)]
(6)
_M
(8)
(9
_(10)
Total (Column (b) mus! equal Form 990, Part X, column (B) lne 13) . » a
‘3“ h .
8:)n$£ltaAtse§$:rsue organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

PR vy o~ EN
T e T

)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15) . . . . . « . . .« o v v v v it . >

[Part X | Other Liabilities. .
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability (b) Book value i
(1) Federal income taxes % . ! ¢ o
() CREDIT CARD PAYABLE 14,776.
(3) MEMBER PREPAYMENTS 145.| + - R
(4) BONDS PAYABLE 17,000. ) .
(5) : - e e e e
(6) )
_ : . .
(8)
()]
(10)
1 . N b * ’
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 31,921. , ;
2. Liability for uncertain tax positions In Part XIii, provide the text of the footnote to the organization's financial statements that reporis the orgamization's liabiity for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIl « « « « « v v v v v e e e e e e e e e e e e |

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 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.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

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

aNetunrealized gainsoninvestments . . . . . . . . . . . . . .. ... 2a

b Donated services and use offacilittes . . . . . . . . . . . ... .. .. ...... 2b

c Recovenesof pnoryeargrants . . . . . . . ... ... ... ... ... ..., 2¢

d Other (DescnbemPart X1y . . ... . ....... ...... ... ] 2d

eAddlnes2athrough2d . .. ... .. .. ... ..., ... ...... e e e ... 2e
3 Subtractline2efromline 1. . . . . . . . . . .. e, 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

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

b Other (Descnbe mPart XIIL) . . . . . .. ... . . ... ... 4b

cAddlinesdaand4b . . . . . .. 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . . v v v v .. 5

IPart Xll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . .. ... ...

............. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 . f
a Donated services anduse of facilities - - « . . . . . . . oo e e 2a ?,,

bProryearadjustments . . . . .. ... L. e 2b 3
COtherlosses - - . . v v v v v v i it i oo | 2e 7 S
dOther(Descnbe mPart XIII') . . . . . . . .. .. ... . 2d -
eAddlnes2athrough2d . . .. ... ... .. ... .. ... .. ..... e e e e e e e e e 2e
3 Subtractline2efromiined . . . . . . . . . L e e e e e e e e e e e e e e e e e r@M:{te
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 S
a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a # -
bOther (Descrbe nPart XIIL) . . . . . ot e 4b .12
cAddlinesdaanddb . . . . . . L L e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,ine 18) . . . . « .« v v v v v v v o o . 5

[Pért XIII] Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part X, lines 2d and 4b, and Part XII, lines 2d and 4b Aiso complete this part to provide any additional information

BAA 7 B Schedule D (Form 990) 2013
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- SCHEDULE G

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No 1545-0047

F N
(Form 930 °r~99° E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. e —
> _Attach to Form 990 or Form 990-EZ. » See separate instructions. Open to Public
Pgan:nsm of lheSTreasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
ntemal Revenue Service

at www.irs.gov/form990.

Name of the organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Employer Identification number

23-7196040

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 activities Check all that apply

a Mall solicitations
b Internet and emaill solicitations

¢ [ _]Phone solicitations
d [_]n-person solicitations

f

e Solicitation of non-govemment grants
Solicitation of government grants

g D Special fundraising events

2a Dd the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? . . . . . . . . e |:|Yes DNO

b If 'Yes,’ list the ten highest paid indmiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

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

(i) Activity

(iii) Did fundraiser

(iv) Gross receipts

have custody or control from activity

of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser listed in organization
column (i)

Yes No

10

TJotal . . ...... . ....

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

or licensing

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

TEEA3701

06/26/13

Schedule G (Form 890 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

Page 2

" |Partillg| 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
(add column (a)
GOLF OUTING FISHING OUTING NONE through column (c))
E (event type) (event type) (total number)
v
E
3 1 Grossrecepts . . . .. ... ...... 17,314. 7,639. 24,953,
E
2 Less: Chantable contnbutions . . . . . . . 0. 0. 0.
3 Gross income (ine 1 minus line 2). . . . . 17,314. 7,639. 24,953,
4 Cashpnzes. . ... ........... 0. 4,555, 4,555.
5 Noncashpnzes. ... .......... 400. 0. 400.
D
& | 6 Rentfacitycosts. . ......... .. 3,823. 0. 3,823.
E
c
T 7 Foodandbeverages . . .. ..... .. 53, 0. 53.
E
; 8 Entertanment. . . . .. . ....... 0. 0. 0.
£
-'_! 9 Otherdrrectexpenses. . ... .. 1,640. 96 . 1,736.
E
s
10 Direct expense summary Add lnes4through9incolumn(d). . . . . . . . . . . o oo o 10,567.
11 Netincome summary. Subtract ine 10 fromline 3, column (d). . . . . . . . . . . . . oo 14, 386.
Rartilll;) 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.

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming

2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
€ 1 Grossrevenue . . . . . . . .. ... ..

2 Cashpnzes . ...........

E

D X
R El 3 Noncashpnzes. ......
EN
cs
T E|l 4 Rentfacitycosts . . . .........

5 Otherdirectexpenses. . . .. ... .. -

Yes % Yes % [[_]Yes %
6 Volunteerlabor . . . . ... .. .. No No No

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

BAA

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
* 11 Does the organization operate gaming activities with nonmembers? . . . . . . . . .o v v v v n b e .. D Yes |:|No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? - . . . L L L L L e e e e e e [:] Yes D No

13 Indicate the percentage of gaming activity operated in
aTheorganization'sfacility. . . . . . . . . . . L L e e e 13a
b An outside facility

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

-~

w

o

o[ o

Name ™ _

Address ™ _ _ _ _ _ _ _ e

15a Does the organization have a contact with a third party from whom the organization receives gamingrevenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retamed by the trdparty > $_
¢ If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * S

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > $

Part.IV.:| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 930 or 990-EZ) 2013
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* (Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

SCHEDULE J Compensation Information

OMB No 15450047

> Complete if the organization answered 'Yes’ on Form 990, Part [V, line 23.

2013

» Attach to Form 990. ™ See separate instructions.

Department of the Treasury » Information about Schedule J (Form 890) and its instructions is
Intemal Revenue Service at www..irs.gov/form990.

Open to Public
inspection

Name of the organization Employer Identification number

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

IPart l[ 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
VII, Section A, line 1a Complete Part Il 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 D Payments for business use of personal residence
I:I Tax indemnification and gross-up payments DHeaIth or social club dues or inttiation fees

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

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or

reimbursement or provision of all of the expenses descnbed above? If 'No, complete Partllitoexplan . . . . . . . . .. .

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . ... ..

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 lll.

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

4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . L oo i e e e
b Participate in, or receive payment from, a supplemental nonqualified rettrementplan? . . . . . . . . . .. ... ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . .. . ..o

If 'Yes’ to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}

Only section 501(c)(3) and 501(c)(4) 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

.. 1b

Yes | No

B

4a X

..| 4b X
. .| 4c¢ X

aThe organization? . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Any related organization?. . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e 5b
If 'Yes' to ine 5a or 5b, descnbe in Part Ili
6 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ,
contingent on the net earnings of e
AaThe organization? . . . . . . .t v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a
b Any related organization?. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
If Yes' to line 6a or 6b, descnibe in Part Il ]
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 62 If 'Yes,"descnbemnPart 1l . . . . . . . . L0 L oo 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? ) B
If 'Yes,'descnbe mPart lil . . ... .. . ... . e e T I I
9 |If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure descnbed in Regulations
SeCtioN 53.4958-6(C)? . . . & i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
" (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-E2Z.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Oplen to ':.“b"c
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification b
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040

4
Pt VI, Line 6__ __HBAHCV HAS MEMBERS _ _ _ _ _ _ __ _ _ __ __ __ _____
PL VI, Line 7a__ _HBAHCV MEMBERS ELECT MEMBERS OF THE GOVERNING BOARD _ _ ____ _________
Pt VI, Line 7b DECISIONS OF GOVERNING BODY ARE SUBJECT TO APPROVAL BY MEMBERS

______________ OF SIMILAR SIZE._ IT IS REVIEWD BY EXECUTIVE COMMITIEE ___ ___ _______

Pt VI, Line 19 GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




F 990
.rorm Continuation Sheet for Form 990

Department of the Treasury
internal Revenue Serice

OMB No 15450047

2013

Name of the Organization

Employler identification number

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
Part VIl ilc_ontinuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reporiable Estimated
hours ger e SISO =e [ compensation from compensation from amount of other
week adl2|F|& é a|e the organization related organizations compensation
astany S 2|1EIR 2|8 R 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hourstor |S E(SIXR |3 |E2 2|2 organization
lated as|S 218 2 and related
oganlza- - g = ‘f.% 3 organizatons
tions a|g o B
below Q@ 2
dotted line) ® 8 o
8
a
26_DENT ALLISON__ ______ | 1.00_
BUILDER LIFE DIRECTOR X 0. 0. 0.
_27_JEFF KERLEY _ ____ ___ | 1.00_
BUILDER LIFE DIRECTOR X 0 0. 0.
____________________ i
____________________ N P
Form 990 Cont 2013
TEEA4301 09/23/13



