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Short Form

. > OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

o %ﬁﬁébubucw :
- - . - - » * iy %
E\fg;’;ﬂg:bggl‘j":szzfggw * Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection 2
A For the 2013 calendar year, or tax year beginning

, 2013, and ending
Check If applicable

C Name of organization

D Employer identification number

Address change
Name change Home Builders Assn. of North Mississippi 64-0744380
Imitial retum Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
Terminated 5627 Getwell Rd. Bldg. C. Ste 6 (662) 349-0181

City or town, state or province, country, and ZIP or foreign posta! code
Amended retum F Group Exemption
Applicaon pending |Southaven MS 38672 Number . . . . ..
Accounting Method Cash D Accrual  Other (specify) > H Check ™ |X|if the organization is not
Website: » N/A

required to attach Schedule B
Tax-exempt status (check only one) — || 501(c)(3) 501(c)( &) “(nsertno) D 4947(@)(1or | |527|  (Form 990, 990-EZ, or 990-PF).

Form of organization Corporation D Trust D Association D Other

Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . ... .. .. >3 97,326.

|Part 1% Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questoninthisPartl . . . . . .. .. .. ... ... ... ... ..

r X|«~0

1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . . .. Lo L oo 0 e e e 1
2 Program service revenue Including govemmentfeesandcontracts . . . . . . . .. ... L 0oL L 2
3 Membershipduesandassessments . . . . . . . . . . . L L. Lt e it e e e e e e e e e e e e e e e e 3 39,934,
4 InVeStMentiNCOME . . . . v vt v i it e it ettt 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 77.
5a Gross amount from sale of assets otherthaninventory . . . . . . . . . .. .. S5a
b Less: cost or other basis and salesexpenses. . . . . . . . . . ... ... .. 5b
¢ Garn or (Joss) from sale of assels other than inventory (Subtract limne 5Sbfromline5a). . . . . . . . . . . .« o o oL L
6 Gaming and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . . . | sal
‘é b Gross income from fundraising events (not including  $ of contributions
ﬁ from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross income and contributions exceeds $15,000) . . . . . . . .. .. 6b 56,116
¢ Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6¢c 35, 645.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6bandsubtractline6c) . . . . . . . ..o e e e e e e e e e e 20,471.
7 a Gross sales of inventory, less returns and allowances . . . . . . . . ... .. 7a )
b Less.costofgoodssold . . . ... ... ... . ... oL, 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromline7a) . . . . . . . . ... ... .. ...
8 Otherrevenue (descrbe in SchedUE Y e : - - = = = & o o o e o See Form 990, Part I, Ling 8 Other Revenu 1,199.
9 Total revenue. Add lines 1, 2, 3, 4, Sc, GRF:dﬁ’dlB_'" 1 el RN DR R 61,681.
10 Grants and similar amounts paid (Jist 1 ML Y A 10
11 Benefits paid to or for members 8 ............. 8 ..................... 1
£ 12 Salanes, other compensation, an Of - - - 12 30,989,
E 13 Professional fees and other payment endent contractol &) ...................... 13 5,768.
<= N [ 14 Occupancy, rent, utiittes, and maMtendnEE X Iy E™ a0 - 5 juam s =« « @ @ v o v e e e e e e 14 7,639,
% E 15 Pnnting, publications, postage, al @GDE,V 3 U T ......................... 15 756.
16 Other expenses (descrbe in Schedule O) . . . . . . ... .. —T...... See Fom 930-E2, Part | Line 16 Other Expensey 16 13,370.
e; 17 Total expenses. Addlines 10through16 . . . . . . . . . . . . o v v v i i it i it e e > 17 58,522.
- A 18 Excess or (deficit) for the year (Subtract ine 17 fromlne 9). . . . . . . . . . . . . . o o oo 18 3,159,
:% Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year .
!_Erg figure reported onprioryears return) . . . . . . . o v i o it e e e e e e e e e e e e e e 19 52,164.
% ; 20 Other changes In net assets or fund balances (explain n Schedule Q) - . . . . .. .. ... .. ....... 20
= 21 Net assets or fund balances at end of year. Combine lines 18 through20. . . . . . . ... ... .. ... > 21 55,323,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEA0812 11/27/13



Form 990:EZ (2013) Home Builders Assn. of North Mississippi 64-0744380 Page 2
[Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questoninthisPart il . . . . . . ... .. . . .. ... ......... D
(A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments . . . . .. ... ... oL 58,586.122 60,707.
23 Landandbulldings - . - - .« . i e e e e e e e e e e e e e e e e e 0.]23 0.
24 Other assets (descnbe inSchedule O) . . . . . . . .. . ... . . o oo 57.|24 0.
25 TotalasSets . - -« - .t . h i e e e e e e e e e e e e e e e e e e e e e e 58,643.|25 60,707.
26 Total liabilities (descnbe in Schedule ©). . . . . . . . . . .. .. ... 0L 6,479.|26 5,384,
27 Net assets or fund balances (Iine 27 of column (B) must agree withline 21) . . . . . .. 52,164, |27 55,323,
(Part 1l ] Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check If the organization used Schedule O to respond to any queston inthis Part1il. . . . . . . . . . I:I (Required for section 501
What is the organization’s primary exempt purpose?  Promote goodwill of homebuilders and futherance of common goals. %231.32305&1 g?(<14s)ecuon
Descnbe the orgamzatlorlfs prcIJgram %erwce accomphshréients t;or ﬁach of its three largest prograt;n sefrvuces, as 4947(a)(1) trusts, optional
Darctiod, Bad ohar relevant Iiorraaiion 1or Saa Broararm wie. - Sorviees provided, the number of persons for others.)
28 promoted goodwill and furtherance of common goals._ ____________.
@rants 5~ 7 7 7 7)if tus amount includes foreign grants, checkhere . . . . ... ... *» [ ] 28a
2
Grants § 7 7 7)if tis amount includes foreign grants, checkhere . . . . . ..... > [ ]| 29a
o
Grants § 77 77 7 7)if this amount includes foreign grants, checkhere . . . . . ..... * [ || 30a
31 Other program services (describe InSchedule O). . . . . . . . . . .. o oo oo oo n oo oL
(Grants $ } If this amount includes foreign grants, checkhere . . . . . . .. .. > [:I 31a
32 Total program service expenses {add lines 28athrough31a). . . . . . . . . ... oo oo oL »i 32

[Part IV: | List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPart IV. . . . . .. .. ... ..

[

(b) Average hours per (c) Reportable compensation (d) Heaith benefits,
{a) Name and Title weekpg:\llgﬁd to (F(t;;v:,; xﬁg‘ogﬁxli%) gg:;?:%lf:i:é :‘a:? :‘{Eg%::d "’OEZ‘:"JSﬁﬁS;’;‘;’:.’:.: of

David Grant _ _ _ _____ _____

President 1.00 0. 0. 0.
David Napier _ _ __ _ __ _____|

Vice President 1.00 0. 0. 0.
Wayne Bartley _ _ __ __ _____

Secretary 1.00 0. 0. 0.
Denise Collans_ _ _ _ _ ______|

Treasurer 3.00 0. 0. 0.
Pam Traylor _ _ _ __ _ __ ____._

Associate VP 1.00 Q. 0. 0.
Mark Brannon _ _ __ __ _ _ ____

Director 1.00 0. 0. 0.
Jody Dunning _ _ _ __ ______._

Directox 1.00 Q. 0. 0.
Steve_ Reeves _ _ _ _ _ _ _ _____

Director 1.00 0. 0. 0.
Jerry Farley _ _ _ __ __ _____

Associate Director 1.00 0. 0. 0.
Jon Pointer _ _ _ __ ________|

Associate Director 1.00 0. 0. 0.
Kelly Hagan Smith__ _ _____ |

Associate Director 1.00 0. 0. 0.
Greq Forsythe _ __ __ ______

Associate Director 1.00 0. 0. 0.
James_Lunsford _ __ _ _____._

Associate Director 1.00 0. 0. 0.
_See List of Officers, Directors, Trustees, & Key kmployees Stmt

TEEA0812 11/27113
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Form 990-EZ (2013) Home Builders Assn. of North Mississippl 64-0744380

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 queston inthisPartV . . . . . . ... .. .. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled descnption of each activity in Schedule O . . . . . . . . . ... o v v v ool oo 33 X
34 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 nstructions) . . . .« « .« ¢ o v o v v v o v v 0 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a,among others)?. . . . . . . . . . . . . ot it e e 35a| X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . . | 35b| X
¢ 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,Partlll . . . . . . . . ... ... ... 35¢c| X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . ... ... ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . ’I 37a| 0.t ., ¢ - ;@j
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .« L c o i bt it i it e e 37b X
38a Did 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 thisretum? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter: .4
a Initiation fees and capital contnbutions includedonlne9 . . . . . . . . . .. ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. ....... 39b

40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under
section 4911 > , section 4912 > , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage In an excess benefit transaction in a pnor year that has not been reported
on any of its pnor Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part] . . . . . ... ... . ... ... 000,

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax iImposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >

40b

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bythe organization . . . . . . . . . . o 0 i e i e e e e e e e e e e e e e s >

e All organizations. At any tme dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . . . 0 . L oo e e e e e e e e

41  List the states with which a copy of thisretumisfiled ™ Mississippi

"Rty
Ry
TEE

@
R

40e

42 a The organization's
booksare incareof >  Sibonie Swatzyna Telephoneno ™ (662)

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

If "'Yes,' enter the name of the foreign country >

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

345-0181

¢ At any time dunng the calendar year, did the orgamization maintain an office outside ofthe U.S.7 . . . . . . . ... . .. .. 42c X
If 'Yes,’ enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . .. . .. .. ’| 43 I
Yes | No
44 a Did the organization maintain any donor advised funds dunng the year? If 'Yes,' Form 990 must be completed instead T ]
Of FOrm980-EZ . . . . . . . . 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 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,” Form 890 must be completed %%& sl
instead oOf FOrM 990-EZ . . . . . . & o 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 44b X
c Did the organization receive any payments for indoor tanning services dunngtheyear?. . . . . . . . . ... .. ... ... 44c X
d If 'Yes’ to line 44c¢, has the organization filed a Form 720 to report these payments? “le e ]
If ‘No," provide an explanation in Schedule O . . . . . . . . . . . . L i e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . . . 45a X
b Did the organizalion receive any payment from or engage In any transaction with a controlled entity within the meaning of section 512(b)(13) If 'Yes,’ ddo [} 2]
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) - - - . . . . . . . . . . . ..., 45b X

TEEA0812 11/27113 Form 990-EZ (2013)




Form 996-EZ (2013) Home Builders Assn. of North Mississippl 64-0744380

46 Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition to
candidates for public office? If 'Yes,” complete Schedule C, Part |

[RartMIE| 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 question inthisPart VI . . . . . . . . .. .. .o o oo oL I_l
. Yes | No
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax year? If 'Yes,’
complete Schedule C, Part Il . . . . . . . .t 0 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 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete ScheduleE . . . . . . . ... .. .. 48
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . .. .. ... ... 49a
b If 'Yes,' was the related organization a section 527 organization? . . . . . . . . . . . L Lo h e i 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 I1s none, enter 'None ’
b) A h (d) Health benefits,
(s) Name and ule of each emplayee per ook doucied (¢ Reporiale compensaton | connbuton o emplojee, | o) Estrmated amount o
0 position compénsauon
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. If there is none, enter ‘None.’

(a) Name and business address of each independent contractor (b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000. . . . . . . . . . . . . .. ... ...

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. - . . . . . . . . . . ... oL L o s e > DYes D No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Dfﬂaﬂon of preparer (otheAr tp;n officer) 1s based on all information of which preparer has any knowledge

y o) Vo lo— |

. Sighature of officer / Date
Hore > Q,al‘/r_dd i} ,A/a ID JPR. President SS-14

Pnnt/Type preparer's name Preparer’s sigpature Date I:I PTIN
C ﬁj 4 Check if
Paid Terryl M. Viner A 2 ‘;//}‘ seffemployed [P0 0290424

Preparer Fim'sname »  COLLINS THOMAS & /?(SSOC(ATES , P.C.

Use Only |Frm'saddress » 5860 RI DGEWAY/efNTER PKWY STE 250 FrmsEIN ™ 27-1490253
MEMPHIS TN 38120 Phoneno  (9Q01) 684-1170
May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . . . . . . ... ... ...... > Yes [] No

Form 990-EZ (2013)

TEEA0812 11/27/13




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

(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 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-EZ) and its Open to Public
Intemal 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 |-B.
® Section 527 organizations Complete Part |-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)} Complete Part ll-A Do not complete Part 11-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part |I-B. Do not complete
Part lI-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 Ill.

Name of organization Employer identifi b

Home Builders Assn. of North Mississippi 64-0744380

|Part I-A |Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e s e S
3 Volunteerhours . . . . . . . . L o e e e e 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 section4955 . . . . . . . . .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . .. .. .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . . . oo .. DYes DNo
4aWasacormrectionmade? . . . . . . . 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 |:|Yes DNo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . » S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
functionactivities . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e » S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N 17b . 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 e e e e e e » S
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . o ¢t i i i i it e i e e e e e e e e e e e DYes DNo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
poliical organization If
none, enter -0-.
) T et
@  bFemmem e m e
®  Fmmmmm e -
@@ e
® e
® e e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

TEEA3201 11/19/13




Schedule € (Form 990 or 990-E2) 2013 ome Bujlders Assn. of North Mississippa 64-0744380 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 Check » D if the fiing organization belongs to an affiliated group (and list in Part IV each affilated 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) El"",g total ﬂ’r)QAf“'l'a;d
(The term ’expenditures’ means amounts paid or incurred.) organization's fotals group totals

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

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

¢ Total lobbying expenditures (addlines1aand1b) . . . . . . . ... ... ... o 00

d Other exempt purpose expendifures . . . . . . . .« . .« . . ottt e e e e e

e Total exempt purpose expenditures (add ines icand1d). . . . . . . . . .. ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . o e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is The lobbying nontaxable amount is: - ’ E
; Not over $500,000 20% of the amount on line 1e
j 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 $1,000,600

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1.000,000

g Grassroots nontaxable amount (enter 25% ofne 1f) . . . . . . . . . . .. ..o oL

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

i Subtractline 1ffrom line 1c. Ifzeroorless,enter-0- . . . . . . . . . . . . . oo

j If there 1s an amount other than zero on eisther iine 1h or line 1, did the organization file Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . L L L L L e e e e e e e e e e DYes DNO

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 201 1 2012 1
year beginning in) (a) 2010 (b) 20 (c) 20 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . . . ...

%3 &5 %
b Lobbying ceiling E o R ? ég

amount (150% of line

2a, column (e)). . . . |© ¥ % ‘§' %@

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable

amount. . . . . ...
¥ & & & [ z:}"& 3 ki E: £ E3 I
& k 4 e 2 &
e Grassroots celling i :
amount (150% of line L T U A TN IET R NEDS B S
2d, column (e)). . . . : . : ’
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Schedule C'(Form 990 or 990-EZ) 2013Home Builders Assn. of North Mississippil 64-0744380 Page 3

[Part II-B_||Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

(@) (b)

For each 'Yes’ response to lines 1a through 11 below, provide in Part IV a detailed descrption

of the lobbying activity. Yes | No Amount

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

a Volunteers?

b Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .
cMediaadvertisements?. . . . . . . . i i it e e e e e e e e e e e e e e e e e e e
d Maillings to members, legislators, orthepublic?. . . . . . . . . . . . .. L oL e e
e Publications, or published or broadcast statements? . . . . . . . . ... ... 0 0o 0oL
f Grants to other organizations for lobbying purposes? . . . . . . . . . . oL e e e e
g Drrect contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . . . ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. . . . . . . . .
i OtherachvitieS? . . . . . v v it i e i e e e e e e e e e e e e e e e e e

j Total Addlinestcthrough 1. « . . o« ittt et e e i ReR
2 a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? . . . . . . ... < & }
b If 'Yes,’ enter the amount of any tax incurred undersecton 4912 . . . . . . ... . ... ... .. ..., T

c If 'Yes,’ enter the amount of any tax incurred by organization managers under section4912. . . . . . . .. e -
d if the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . ..

|§att,2§!'ﬁ§§|00mplete 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 bymembers? . . . . . . . ... ... ... o000 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . . . . . . v o v v v i v 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . .. ... ... ... 3 X

[%Ba"ti“*%%]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 lllI-A, lines 1 and 2, are answered 'No’' OR (b) Part lllI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts from members

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

ACUITENEYBAT - « & v v v i i e e it e it 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
bCamyover fromlast Year . . . . ¢ . v v i v it e e e e e e e e e e e e e e e e e e e e
-3 1 - |

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

4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure nexXt year? . . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see instructions) . . . . . . ... ... ... ... .... 5
| Part IV . [Supplemental Information

Provide the descnptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, Part lI-A (affilated group hst), Part lI-A, line 2; and
Part 11-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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Supplemental Information (continued)

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

Supplemental Information Regarding |  omBNo 15450047

Fundraising or Gaming Activities

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. *> See Egarate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer ider
Home Builders Assn. of North Mississippi 64-0744380

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, tine 17.
Form 990-EZ filers are not required to complete this part.

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

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

d |:] In-person solicitations

employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? . . . . . . .. . .. ..

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)

2a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . . . e e e e e e e e e e e e e e e e e e e >

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. Schedule G (Form 980 or 990-EZ) 2013
TEEA3701 06/26/13
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Rartillll 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
SKEET SHOOT

(b) Event #2
SPRING GOLF

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

E {event type) (event type) (total number)
v
E
N 1 Grossreceipts . . . ... .. 16,850. 16,550. 22,716. 56,116.
E
2 Less: Chantable contnbutions
3 Gross income (line 1 minus line 2). . 16,850. 16,550. 22,716. 56,116.
4 Cashpnzes. . ... .....
§ Noncashprizes. .. .. ...
D
||1 6 Rent/facility costs
E
c
T 7 Foodandbeverages . ... ... ....
E
X | 8 Entertainment. . .......
E
E 9 Otherdrectexpenses. . . . . ... ... 7,8009. 6,968 20,868 35, 645.
s
10 Drirect expense summary. Add lines 4 through9 incolumn(d). . . . . . . . . ... ... ... ... ... > 35, 645.
Net income summary. Subtractine 10 fromlne 3, column(d)- - - . . . . . . .. .. ... ... ... ..., 20,471.
Rart Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
€ 1 Grossrevenue . . . ... ..
2 Cashpnzes. . ... ... ..
E
D X
& Bl 3 Noncash prizes
EN
cs
TE|l 4 Rentfacilitycosts . . . . . ... .....
5 Otherdrectexpenses. . . . .. ... ..
Yes % ||_|Yes % || _[Yes
6 Volunteer labor No No No

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

8 Net gaming Income summary. Subtract ine 7 from ine 1, column (d)

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 taxyear? . . . ... .. ..

b If 'Yes,’ explain:

TEEA3702 06/26/13

Schedule G (Form

980 or 990-EZ) 2013



Schedule'G (Form 990 or 990-E2) 2013 Home Builders Assn. of North Mississippi 64-0744380 Page 3
11 Does the organization operate gaming activites with nonmembers? . . . . . . . .. .. . ... . 0oL D Yes DNO

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

13 Indicate the percentage of gaming activity operated in
a The organization's facility

.............................................. 13a %
BANOULSIEE FACHILY. + « v o o v e e v e e e e e e e e e e e e e e e e e e e [ 13b 2

Name ™ _ _ __ _ __ _ ___ _

Address ™ _ _ _ e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes E]No
b If 'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the tiredparty > $_
c If 'Yes,” enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *

D Director/officer I:l Employee |:| Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? |:|Yes DNO
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

[R3rtiV/Y| Supplemental Information. Provide the explanations required by Part 1, Tine 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 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

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

» Attach to Form 990 or 990-E2Z.
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identificat} b
Home Builders Assn. of North Mississippa 64-0744380

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




Home Builders Assn. of North Mississippi

64-0744380

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (descnbe in Schedule O)
Miscellaneous income

1,199.

Total

1,198.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (descrnibe in Schedule O)

Bank charges 1,378.
Computer expense 613.
Insurance 1,757.
Taxes & licenses 260.
Telephone 2,976.
Copy machine expense 1,452.
Corporate taxes 986.
Office supplies & expense 1,210.
Convention expenses 1,364.
Car mileage 300.
Dues and subscriptions 839.
Membership Drive 25.
. 152.
Depreciation 58.
Total 13,370.
Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt
(a) (b) (c) (d) (e)
Name and title Average hours Reportable Health Estimated
per week compensation benefits, amount of
devoted to (Form contributions other
position W-2/1099-MISC) to employee compen-
(if not paid, benefit plans, sation
enter -0-) and deferred
compensation
Business. . . |:| Person. . . . [___|
Jason South ___________
Title . Alt. Associate Director 1.00 0. 0. 0.
Business. . . Person. . . .
Akisha Gordon _ __ _____ .
Title Alt. Associate Director 1.00 0. 0. 0.
Business. . . |___| Person. .. [X|
Monroe Pointer _ ___ _ ____
Title . Life Director 1.00 0. 0. 0.
Business. . . |___| Person. . ..[ x|
Charlie Sanders __ ___ ___.
Title . Life Director 1.00 0. 0. 0.




