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) Form 990

Department of the Treasury
Intemal Revenue Service

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

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions 15 at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
inspection .

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check f applicable

C Name of organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

D Employer identtfication number

JIM GROVER 3145 TATE BLVD HICKORY

H(b) Are all subordinates ncluded?

NC 28602

| Tax-exempt status

| [s01003) [x[50160) (6 )= (nsetnoy | [s947@M)or | [527

J Website: »

www.hickoryhba.com

If 'No,’ attach a list (see instructions)

Address change Doing business as 23-7196040
Name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| |ioiat retum 3145 TATE BLVD SE (828) 322-6482
Funal retumfermmnated City or town, state or province, couniry, and ZIP or foretgn postal code
Amended retumn HICKORY NC 28602 G Grossrecepts S 199, 678,
Application pending F Name and address of pnncipal officer H{a) Is this a group retumn for subordinates?

Yes X No
Yes No

H{c) Group exemption number ™

K Form of organization leCorporauon I | Trust | I Association I I Other ™ l L Yearofformaton 1896 I M State of legal domicle  NC
[Part] .[Summary
1 Bnefly descnbe the organization’s mission or most significant activities OUR GOAL_IS TO SERVE, EDUCATE
g|  2ND SUPPORT OUR MEMBERS THROUGH PROFESSIONAL_DEVELOPMENT, INVOLVEMENT IN___ "~
§| ~ GOVERNMENT, SCHOOLS AND CHARITIES. _WE STRIVE TO BECOME AN INVALUABLE RESQURCE _ _ __
§|  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
S| 3 Number of voting members of the governing body (PartVl,line1a). . . . . ... ... ... ....... 3 25
: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . .. . .... 4 25
:g 5 Total number of Individuals employed in calendar year 2014 (PartV, ne2a) . . . . . . . . .. e e 5 2
ﬂ% 6 Total number of volunteers (estimate ifnecessary) . . . . . . .... ....... . e 6 50
& 7a Total unrelated business revenue from Part VIll, column (C), Ine 12 . . . . . . o o v v v it 7a 49, 320.
S b Net unrelated business taxable income from Form 990-TrhAe-34r——mmemeeeeae e o o o e b 7b 0.
P Nzolo vzl Prior Year Current Year
:? 8 Contributions and grants (Part VIll, ine 1h). . . . . . .{. 0= TUVSTTT O 75,764. 88, 785.
:‘EJ 9 Program service revenue (Part VIIl, ine2g) . . . . . . g, . ..... T & 0. 32,160. 18,970.
‘5%' 10 Investment income (Part VIil, column (A), hnes 3, 4, and 7d) . JU! - .fﬁ. /[”LJ . . O 0. 0.
[ %1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢.[10¢, and_11e) . . .. ﬁ]&) . 46,861. 71,156.
7112 Total revenue — add lines 8 through 11 (must equal Pagt VIil, ¢olumn™(A): line 12)-7 - . -] 154,785. 178,911.
€9| 13 Grants and similar amounts paid (Part IX, column (A), ifies—t=3)————— e 0. 0.
<3| 14 Benefits paid to or for members (Part IX, column (A), llne 4) . . . . . . . . ..o ... .. 0. 0.
o5| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 38,835. 42,641.
?ﬁf 16a Professional fundraising fees (Part IX, column (A), ine 11¢} . . . .. ... .. 0. 0.
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) > 21,920
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . .. 128,048. 131,155.
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 166,883. 173,796.
19 Revenue less expenses Subtractline 18 fromlne12 . . . . . . ... .. ... ... -12,098. 5,115.
3 Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, INE 16) « « « v o v v o v vt e e e e 248,307. 237,406.
f: 21 Total habilities (Part X,ne 26) . . . . . . . . . . .. ... ... ... 141,493. 125,477.
Zou"f 22 Net assets or fund balances Subtractline 21 fromhne20 . . . . . . .. . .. ... ... 106,814. 111,929,
[Part Il |Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete Declaration of prepa)ru(en)er than ’fﬁcer) 1s based on all information of which preparer has any knowledge
—
(3 / [t | 7/ é/// 4
Sign of officer v Date /
Here JIM GROVER TREASURER
Type or pnnt name and title
PrintType preparer's name Preparer’s signature Date Check BI i PTIN
Paid J. STACY COOKE, CPA J. STACY COOKE, CPA 06/10/15 sell-employed P00530373
Preparer |Fmsname * J., STACY COOKE, CPA, PLLC
Use Only (rsmsadaress ™ 147 NORTH MAIN STREET Fm'sEIN> 26-1961327
GRANITE FALLS NC 28630 Phoneno  (828) 396-2315
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . . o o v v v v v o v v s [XI Yes l l No

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




Form 990 (2014) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
Raftillify| Statement of Program Service Accomplishments
. Check if Schedule O contains a response ornote toany linemthisPart Il . . . . . . . .. .. .. v D

1 Bnefly déscnbe the organization’s mission

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

B [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the orgamzation’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 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 $ 96,075. includinggrants of  $ 0. )(Revenue $ )
COLLECTION AND REMITTANCE MEMBERSHIP DUES TO NATIONAL

4b (Code ) (Expenses $ 19,043. including grantsof $ 0. )(Revenue $ )
MEMBERSHIP MEETINGS PROVIDE EDUCATIONAL PROGRAMS &

4c (Code ) (Expenses S 3,500. wncluding grants of  $ )(Revenue $ 6,270.)
TRAINING CENTER CLASSES USED TO EDUCATE AND TRAIN MEMBERS IN

4 d Other program services (Descnbe in Schedule O.)

! (Expenses S including grants of S }(Revenue $ )
4 e Total program service expenses > 118,618.
BAA Teeaowz osmene _____ _ _ _ _ _ _ _ _ _Form890 (2014 — - =




Form 990 (2014)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
[RartiV: 7| Checklist of Required Schedules

. Yes | No
1 Isthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . . . . . L, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e 2 X
3 Dud the organization engage (n direct or Indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If Yes,"complete Schedule C, Part!. . . . . . . .. . .. ... ... 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, complele Schedule C, Partll . .~ ~ . . . . .. ... 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-192 If 'Yes,’ complete Schedule C, Partit . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
fg ;;Irowde advice on the distnbution or investment of amounts in such funds or accounts" If 'Yes,' complete Schedule D, %
artl . . ..o L s e e e e e e e e e e e 6
7 D the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic fand areas, or histonic structures? If 'Yes,’ complete Schedule D, Partil . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, PartIll. . . . . . . . . . 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 counsehng. debt managemenl credit repalr or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV . « . -« ot o e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . .. .. . 10 X
| 11 If the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX, N D
\ or X as applicable owd g L
; a Bld ths or}gamzatlon report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule " %
\ PartVI. . . . . . oL e e e e s e e e e a
b Did the organization report an amount for investments — other secunties in Part X, I|ne 12 that IS 5% or more of Its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . .. e 11b X
¢ Did the organization 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 167 If 'Yes,’ complete Schedule D, Part Vil . e e .. 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, PartIX . . . . . .. .. . ... .. 11d X
e Did the organization report an amount for other habilittes in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . 11e| X
| f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . 11¢ X
12a Dd the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,’ complete
Schedule D, Parts Xl, and XII. . . . . .. . . ... . Lo oo 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 Xl and Xil1s optional . . . . . . . . . 12b X
‘ 13 Is the organization a school described in section 170(b)(1)(A)Y()? If Yes,’ complete Schedule E. . . . . . . . . . . . . ... 13 X
i 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 foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV . . . . . . . 0 e e e 14b X
15 Did the orgamzation report on Part 1X, column (A), ine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lHand IV . . . . .. . .. .. 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? If Yes,’ complete Schedule F, Pats itand IV . . . .. .. .. . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see instruclions) - - . . . .« .« . . . o . o oo 17 X
18 Did 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 . . . . . . . . . . .. ... e . ... |18 X
19 Did the organization report more than $15,000 of gross income from gammg acuvmes on Part VIII, line 93'7 If 'Yes,’
complete Schedule G, Partlll. . . . . . . ..o h e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . . . .. 20b

BAA TEEA0103  05/28/14 =Form=990-(2014)




Form 990 (2014)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 4

(Part IV_[Checklist of Required Schedules (continued)

21 D the orgamzatton report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), ine 1? If Yes,’ complete Schedule I, Parts | and Il

22 Dld the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Ili

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current

?Sn% f%n?erl officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,’ complete
chedule J. . . . .. ... .....

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,” answer lines 24b through 24d and
complete Schedule K If No, gofolne25a. . . . . ... ... ...

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

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

d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . . .. . ...

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess beneﬁt
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .

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

that the transaction has not been reported on any of the orgamzatlon s pnor Forms 990 or 990-EZ27? If 'Yes,' complete
Schedule L, Part 1 . .

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, hlghest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L Partll . . o o e e e e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Partill . . . . . . ... ... ..... 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)

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . .

b A family member of a current or former officer, director, trustee, or key employee? If Yes,” complete
Schedule L, PartiV. . . . . . ... ... ... .....

¢ 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 Schequle L, Partiv . . .. ..... ..

29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘'Yes, complete ScheduleM . . . . . . ..

30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or quatlﬁed conservation

contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. . . Lo o0 oo e e e e
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part! . . . . . .

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Partll . . . .. . o i e e e e e e e e e e e e

33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . .. . . . . oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Hi, or IV,

andPartV, line T. . . . . . o o o 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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . .. ... ...

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)? /f "Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . . .. ...

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related

organization? If 'Yes,  complete Schedule R, PartV, line 2 . . . . . . . .. . ..o oo

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that is

treated as a partnership for federal Income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete ScheduleO . . . . . . ... I I I R

BAA

TEEAQ104 05/28/14

Yes | No

21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a X,
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
a5b X
36
37 X
38 | X

Form 990 (2014)




Form 990 (2014)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

|Part V [ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . e
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable- . . . .. ...

¢ Did the organization comply with backup wnthholdmg rules for reportable payments to vendors and reportable gaming

(gambling) winnings to pnze winners? . . .. .. ... ..., .

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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . .
Note. If the sum of ines 1a and 2a I1s 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 the year?.
b If 'Yes has it filed a Form 990-T for this year? If ‘No“ to line 3b, provide an explanation in Schedule O .

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

b If 'Yes,” enter the name of the foreign country >

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . . . .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? . . . . . . . . ..

c If 'Yes, to line 5a or 5b, did the organization file Form8886-T? . . . . . . . . . . .. .. ...

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? - . . . . . . .

b If 'Yes,' did the organization include with every sohcnatlon an express statement that such contnbutlons or gifts were

not tax deductible? . . . . . ... ... .. ...
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly asa contnbutlon and partly for goods and

services provided tothepayor?. . . . . .. ... .. . .. ... ..
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provuded’> ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file

Form 8282’7 ..........................................

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . L . L e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? . . . . . o i e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?. . . . ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? . . . . .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIIi, line 12. . . . . . . ... ...
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . .
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . ... . ..... e e

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem ). . . . . . .. ... L. Lo

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzauon ﬁhng Form 990 in heu of Form 10412 . . . . . . . ..

b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . .
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? . . . . . .
Note. See the instructions for additional 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 1ssue qualfied healthplans . . . . .. .. ... 0.

c Enterthe amountofreservesonhand . . . . . . . . . . . . L . Lo e e
14 a Did the organization receive any payments for indoor tanning services durnng the tax year? . . .

Yes | No
1a
1b ,
N SR
........ 1c|] X
i
2a _ ;
2b| X
........... “3a) X |
............ 3b| X
4a X
5a X
5b X
............... 5¢
............... 6a| X
...... 6b|] X
........ 7a X
..... 7b
............... 7¢ X
|74 o
Te X
7f X
............... 79
............... 7h
NN T
............. 8
.............. 9a|
...... 9b
E
10a '
10b
11a
11b )
12a
| 12b
.......... 13a
13b
13¢c
............. 14a X
14b

b lf 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . . ..

BAA TEEA0105 05/28/14
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Form 990 (2014) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 6
[Parl VI_]|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.
Check if Schedule O contains aresponse ornotetoany ine nthisPart VI, . . . . . . . o o ot ittt e e m
Section A. Governing Body and Management
Yes | No
1.a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 25
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 25
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .. .. L. L e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .- 3 X
4 Did the organization make any significant changes to its governing documents
since the pnor Form 990 was filed? . . ... .. e e e e e e e e e e e e - . 4 X
5 D the organization become aware duning the year of a significant diversion of the organization's assets? . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . ... .. .... e 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 governing body? . . . . . . . . L L L e e e e e e e e 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 persons other than the governingbody? . . . . . . . . . . . . . .. L e 7b] X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . . ... ...... e e e e e e . L. 8a] X
b Each committee with authonty to act on behalf of the governing body? . . . . . e e e e e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed n Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . .. . . ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . e e e e e e e e e e . 10a) X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion's exempt pUrposes?. . . - . . . . L . L L Lo o e e e e e e s 10b| X
| 11 a Has the organization provided a complele copy of this Form 990 to all members of ifs governing body before filing the form? . . . . . . . . - 11a| X
; b Describe in Schedule O the process, If any, used by the organization to review this Form 990 |
‘ 12a Did the organization have a wrntten conflict of interest policy? If 'No,’gotolne 13. . . . . . « . v« v o i v i v v v v v v o 12a| X
b Were officers, d|rectors or trustees, and key employees requwed to disclose annually interests that could give nse
toconflicts? . . . .. Lo e e e e e e e e e e . 12b] X
¢ Did the organization regulady and consnstently monitor and enforce comphance with the policy? If 'Yes,” describe in
Schedule OhowthISwasS done . . « « o« . v v i i i e i 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 wntten whistleblower policy? . . . . . .« . . . L L L o e 13
14 Duid the organization have a wntten document retention and destruction policy? . . . . . . . . o o oL oo e e e 14 X
15 Duid the process for determining compensation of the following persons include a review and approval by independent ——}
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEO, Executive Director, or top management official . . e e e e e e e e 15a) X
b Other officers or key employees of the organization. . . . . . . . . . .. ... e 15b; X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (see mstructlons) J
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a [N S
taxable entity dunng theyear? . . .. . .... ..... e e e e e e e 16a X
b If 'Yes,' did the organization follow a wnitten policy or procedure requinng the organization to evaluate its \
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the SRS PR P
organization's exempt status with respect to such arrangements? T I 16b

! 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 (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request I:l Other (explain in Schedule O)

19  Describe in Schedule O whetlher (and if so, how) the organization made ils governing documents, conflict of interest policy, and financial statements available to
the public during the lax year

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

DARLENE SAUNDERS 3145 TATE BLVD SE, HICKORY, NC 28602 (828) 322-6482
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 7

‘PartVlIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any lnenthis Partvil . . . . .. . .. ..

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.

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzation 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

(c)
(A) (B) | thon one bex. uniess serson (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
povi I "'2”‘"‘;““’)0 — e omtion” | relorad argameatons emperaanon
(I\I»Snlegzy C:L % ‘Z’« (_:5 & 3 & § (W-2/1099-MISC) (W-2/1099-MISC) org:: zl:t?on
nousfor |3 5l £l @ |8 |12 8|3 and related
o;;?:\?zt’zl i g. i § -% e g = organizations
we | 25| 3] 3
dotted al 2 2
line) 8 %
_(1)_DON HARRINGTON _ _ __ ______ __ 2.00
PRESIDENT X 0. 0. 0.
_2 GARY WITHERSPOON _ __ _ __ _ __ _2.00
BUILDER VP X 0. 0. 0.
_(3)_ANNE WEPNER _2.00
ASSOCIATE VP X 0. 0. 0.
_@4)_JIM GROVER _ _ _ _ ____ _______ _2.00
TREASURER X 0. 0. 0.
_(®)_DALE ROCKENSUESS __ _ __ ___ ___ _2.00
SECRETARY X 0. 0. 0.
_(6)_RYAN MAYBERRY _____________ _2.00
PAST PRES X 0. 0. 0.
_()_LEE BQGLE _ _ _ _ _ ___________ 40.00
EXEC OFFICER X X 18,047. 0. 0.
_(@)_DARLENE SAUNDERS __ ______ ___ 40.00
EXEC OFFICER X 18,954. 0. 0.
_(®)_RICHARD GREATHOUSE _ __ ______ _1.00
DIRECTOR X 0. 0. 0.
(0)_MATT COOKSEY _ _ _ __ ___ __ ___ _1.00
DIRECTOR X 0. 0. 0.
(Y_TODDP_MILLER _ _ ____ ________ _1.00
DIRECTOR X 0. 0. 0.
(2)_ALEX HARRILL__ ___ ______ ___ _1.00
DIRECTOR X 0. 0. 0.
Q3 _BOB_INMAN __ __ ____________ _1.00
DIRECTOR X 0. 0. 0.
(4 _DAVE ROZZELLE _ _ _ ___ _______ _1.00
DIRECTOR X 0. 0. 0.

BAA TEEAG107 0212714 Form 990 (2014)




Form 990 (2014) HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 8

[Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) (©)
(A) Average (do not chepg:'#m%?e than one (D) (E) (F)
Name and title hours box, unless person 1s both an Reportable Reportable Estimated
. ﬁ:;k officer and a director/liustee) | compensation from compensation from amount of other
ey REZIQ[Z BaS| momns | “wessmes | e
hours o sElalsea 3 organization
relfaolred § é_ = @ CBD % a|l® and related
organiza 5 S| 3 101 &3 organizations
- lions Sl = S 3
below @] g o Q
dotted 3l 2 é
line) o 5
(=3
(5)_JEFF KEEVER _ ____________| 1.00_
DIRECTOR X 0. 0. 0.
(16)_STAN BROESDER _ __ _________ | 1.00_
DIRECTOR X 0. 0. 0.
{7 JASON CLONINGER _ _________ | 1.00_
DIRECTOR X 0. 0. 0.
(8 LESLIE WELLS__ ___________ | 1.00_
DIRECTOR X 0. 0. 0.
(19)_RUSSELL RAUCH _ __ _________/| 1.00_
DIRECTOR X 0. 0. 0.
{20)_DAN_SHABELDEEN _ ___ _ ____ __ | 1.00_
DIRECTOR X 0. 0. 0.
(21)_BARBARA COLE__ ___________| 1.00_
ASSOCIATE LIFE DIRECTOR X 0. 0. 0.
{22) FRED GRAIG _ _____________/| 1.00_
BUILDER LIFE DIRECTOR X 0. 0. 0.
{23)_CURTIS BARLOWE _ _ _________ | 1.00_
BUILDER LIFE DIRECTOR X 0. 0. 0.
{24)_GERALD KAMP__ _ _ ___ _ _______ 1.00_
BUILDER LIFE DIRECTOR X 0. 0. 0.
{25)_ROBERT CROUCH _ _ _ __ ________| 1.00_
BUILDER LIFE DIRECTOR X 0. 0. 0.
1bSubtotal. . . . .. .. .. L > 37,001. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . .. ... ... > 0. 0. 0.
dTotal (addlines1band1c) . - - . . - . . . . . v L. > 37,001. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 D 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 . . . . . . . . .. L e e e e e e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for —
suchindividual . . . . .« . . 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 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual U R
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . ... 5 X

Section B. Independent Contractors

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

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

(A)
Name and business address Descniption of services

(C)
Compensatton

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

I

BAA TEEA0108 03/09/15
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Form 990 (2014)

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line nthis Part VIl . . . . . . .. ... oo ovvn oo a .. . D
' (A) (B) (C) ®
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
‘ function revenue under sections
. revenue 512-514
.g g 1a Federated campaigns . . 1a 0. :
e 3 b Membershipdues . . . . . .. 1ib 88, 785. !
2. E ¢ Fundraisingevents. . . . . .. ic 0. {
% 5| d Related organizations . . . . . 1d 0. !
& E e Government grants (contributions) . . 1e 0. f
é‘g f Al other contnbutions, gifts, grants, and i
as similar amounts not included above . - 1f 0. [
£ g g Noncash contnbutions included in fines 1a-1f & 0. !
35| hTotal.Addinesta-1f . ... ... .. L. > 88,785. 5
2 Business Code L i
§ | 2a gpucaTION PROGRAMS _ __ [611710 0. 0. 0. 0.
« | b PARADE OF HOMES _ __ __ 531390 9,770. 0. 0. 9,770.
% ¢ BUILDERS_FAIR__ _ _ _ _ _ 611710 0. 0. 0. 0.
& | d TRATNING_CENTER _ _ _ _ _ $11710 6,270. 0. 0. 6,270.
E| e PLAYHQUSE SHOWCASE _ _ _ _|531390 2,930. 0. 0. 2,930.
§> f All other program service revenue . . . 0. 0. 0. 0.
& | g Total. Add lnes 2a-2f . . . . . . . e 18,970. 1
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 Royalties. . . . . .. ... .. ... . - 0. 0. 0. 0.
(1) Real (n) Personal ¢ & s ;
6a Gross rents 8,400. 0. ;
b Less rental expenses 7,558. 0. !
¢ Rental income or (loss) . - 842. 0. _ . ,__-_._.}
d Netrental incomeor{loss) . - . .. ... ....... - 8472 . 0. 0. 842.
7 a Gross amount from sales of () Secuntes (1) Other I
assels other than inventory 0. 0. {
b Less cost or other basis .
and sales expenses . . . 0. 0. f
¢ Gain or (loss) 0. 0. L R R e
d Netganor(loss). . . . ... . ..... > 0. 0. 0. 0. :
8 a Gross income from fundraising events {
§ (not including. $ 0.
e of contnbutions reported on line 1c) |
& See PartiV,line 18. . . . .. . ... a 31,280. Z
_::6 b Less directexpenses . . . . . . .. b 13,209.1 I T
& | c Netincome or (loss) from fundraising events . . . . . . . > 18,071. 0. 18,071.
9a Gross iIncome from gammg activities
See Part IV, line 19 . . a 0.
b Less directexpenses . . . . . . .. b 0. :
¢ Netincome or (loss) from gaming activities . . . . . . . . > 0. 0. 0. 0.
10a Gross sales of inventory, less returns
and allowances . . . . . .. .. .. a 0.
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.
PARADE OF _HOMES ADS _ _ _[519100 49,320. 0. 49,320. 0.
€ DIRECTORY ADS _ _ _ _ _ __ 519100 0. 0. 0. 0
d Allotherrevenue. . . . . .. .. .. 2,923, 0. 0. 2,923
e Total. Addlmes 11a-11d . . . . . . . .. . ... .... > 52,243,
12 Total revenue. See instructions . . . . . . . ... ... - 178,911. 0. 49,320. 40,806
BAA TEEA0109  11/13/14 Form 990 (2014)
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Form 990 (2014)

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 10
|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 ine in this Part IX . . . . . . ... ............. [ ]
Do not include amounts reported on lines Total é)‘(\genses Prografr?!;ervuce Managérsl)ent and Fund(g)lsmg
6b, 7b, Bb, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic ) T
organizations and domestic governments
SeePartIV,lne21. . . . .. ... ... .. 0. 0.
2 Grants and other assistance to domestic
individuals See Part IV, line22. . . ... .. 0. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and for- <
eign individuals See Part IV, ines 15 and 16 . . 0. 0.4« "
4 Benefits paid to or for members e 0. 0. it
5 Compensatton of current officers, directors,
trustees, and key employees . . . . . . . .. 37,001 12,334, 12,334. 12,333.
¢ 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). . . . . . ... ... 0. 0. 0. 0.
9 Otheremployee benefits . . . . .. ..... 0. 0. 0. 0.
10 Payrolitaxes . . . ... .. . ....... 5,640 1,880. 1,880 1,880.
11 Fees for services (non-employees)
aManagement. . . . .. ... .. L. 0. 0. 0. 0.
blegal. . . ... ........ .. ..., 0. 0. 0.
cAccounting. . . . ... ... L 2,394, 798. 798.
dlobbymg . . . . ... ... oL, 0. 0. 0.
e Professional fundraising services See Part IV, ine 17 . 0. 3 0.
f Investment managementfees . . . .. ... 0. 0. 0.
g Other (If ine 11g amt exceeds 10% of line 25, column 0
(A) amount, list line 11g expenses on Schedule O) 0. 0. 0. -
12 Advertising and promotion . . . . .. ... 0. 0. 0. 0.
13 Officeexpenses . . . ... ... ..... 1,568 523, 523. 522
14 Information technology . . . .. .. 2,270. 757. 757. 756.
15 Royaltes. . . . ... . .... ..... 0. 0. 0. Q.
16 Occupancy. . .. ... .. ..... 9,042 3,014. 3,014. 3,014.
17 Travel . . . ... e e 2,018 0. 2,018. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publcofficials . . ... ..... ..... 0. 0. 0. 0.
19 Conferences, conventions, and meetings . . . 0. 0. 0. 0.
20 |Interest Ce e 3,659 0. 3,659. 0.
21 Payments to affilates. . . . . L. 40,198 40,198. 0. 0.
22 Depreciation, depletion, and amortization . . . 7,549 2,516. 2,516. 2,517.
23 Insurance . 1,089, 0. 1,089. 0.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in Iine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24
expenses on Schedule O ) . . . .. .
a BULLDERS FAIR__ _ __ ______ Q Q Q 0
b CREDIT CARD FEES_ _ _ _ _ _ _ 2,885 0 2,885 0
€ DUES_& SUBSCRIPTIONS_ _ _ _ __ 471 Q 471 0
dBANK_FEES _ _ _ _ __ _ _ ____ 337 0 337 9!
e Allotherexpenses . . . . ... ....... 57,675. 56,598. 977. 100
25 Total functional expenses Add lines 1 through 24e. . 173,796. 118,618. 33,258. 21,920
26 Joint costs. Complete this ine only if
the organization 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

TEEAC110 05/28/14
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Form 990 (2014)

HOME BUILDERS ASSQCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 11
‘Lart X W Balance Sheet
Check if Schedule O contains a response or note toany hne inthisPart X . . . . . . ... .. . ....  «.... . D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . .. . .. ... ..., 7,291.| 1 3,939,
2 Savings and temporary cashinvestments . . . . . . ... ... 2
3 Pledges and grants receivable,net. . . . ... ... .. ... .. 3
4 Accountsrecevable, net - . . . . . . L e e e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete ——
Part Il of Schedule E ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L .. 6
A1 7 Notesandloansrecevable,net . . ... ........... ..... 7
§ 8 |Inventoriesforsaleoruse . . .. . . ... ... ........ 8
< | 9 Prepadexpenses anddeferredcharges - . . . . . ... .. ... .... 9
10a Land, buildings, and equipment cost or other basis ’
Complete Part VIl of ScheduleD . . . .. ... .. 10a 355,240.
b Less accumulated depreciation . . . . . .. ... 10b 121,773. 240,889.| 10¢ 233,467.
11 Investments — publicly traded secunties . . . . .. .. ... ... ... 11
12 Investments — other secunties See Part IV, line 11 . .. .. ... ... 12
13 Investments — program-related See PartIV,line 11 . . . . . . . ... ... 13
14 Intangbleassets. . . . .. ... ... ... oo 127.1 14 0.
15 Other assets See Part IV, line 11 e e e e e e 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . e 248,307.]16 237,406.
17 Accounts payable and accrued expenses. . . . . . . .. oo e e . 17
18 Grantspayable. . . . .. .. L. L e e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e e e e 19
20 Tax-exempt bond liabilites . . . . . . .. e e e e e e e e e e e e 20
3 21 Escrow or custodial account liability Complete Part IV of Schedule D . . 21
E 22 Loans and other payables to current and former officers, directors, trustees, - }
e key employees, highest compensated employees, and disqualified persons e
._‘:‘ Complete Partllof Schedule L - . . . . .. . ... ... .....  ..... 22
23 Secured mortgages and notes payable to unrelated third parties . 109,572.]23 97,528.
24 Unsecured notes and loans payable to unrelated third partes . . . . . . ... . .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other hiabihties not included on lines 17-24) Complete Part X of Schedule D . . . 31,921.125 27,9489,
26 Total liabilities. Add lines 17 through25. . . . . . . e .. 141,493.]26 125,477.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestnctednetassets. . . . . . o . o ot o e e e e e e 27
&_‘5 28 Temporanlyrestnctednetassets . . - . . . . . . .. oL Lo oo 28
o | 29 Pemmanently restricted netassets . . . . . . ... oo oo 29
u§_ Organizations that do not follow SFAS 117 (ASC 958), check here »
- and complete lines 30 through 34. B
; 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... oL 30
3| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 131,317.]31 133,941.
‘<n 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . .. -24,503.]32 -22,012.
;; 33 Total net assets of fund balances. - « .« « « « v v v v e e 106,814.]33 111,929.
34 Total habilities and net assetsffundbalances . . . . . . . . . . . e 248,307.] 34 237,406,
BAA Form 990 (2014}
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Form 990 (2014)  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 12
[Part XI |Reconciliation of Net Assets
R Check if Schedule O contains aresponse ornote toany line inthisPart Xb. . . . o . o v o v v v vt it i i e e e ﬂ
1 Total revenue (must equal Part VIIl, column (A), line 12) & e e e e e e e 1 178,911,
2 Total expenses (must equal Part IX, column (A),hne25) . . . . . . . . . . . ... ... 2 173,796.
3 Revenue less expenses Subtractlne 2 from e 1. « . o o« o v v v vt e e e 3 5,115.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 106,814.
5 Netunrealized gains (I0SSeS) ONINVESIMENES . .+ « .« v & 4 v v v vt et et e e e e e e e e 5
6 Donatedservicesanduseoffacllities. . . . . . . . . L L L e e e e e e e e e e 6
7 Investmentexpenses. . . . . . . . . . . .o ... e e e e e e 7
8 Prnorpenod adjustments . . . .. .. e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e e e e e e e e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column(B)) . . .. ... o Lo e e e e e . ... 110 111,929,
{Part XII [Financial Statements and Reporting
Check if Schedule O contains aresponse or note toany ine inthus Part XIl . . . .. . . ... ... . . ... .. e D
Yes | No
1 Accounting method used to prepare the Form 990 ECash DAccrual DOther !
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain “ %
n Schedule O
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . .. 2al X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ) ’3
separate basis, consolidated basis, or both 4
‘j Separate basis I:lConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... . ... ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate . ,
basis, consolidated basis, or both
Separate basis DConsolldated basis DBolh consolidated and separate basis * E
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . .. .. ... 2¢| X
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 Slngle %
Audit Actand OMB Circular A-133%. . . . . . . . . o . . L e e e e e e e e e 3a
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 undergosuchaudits . - . . . . . . . - . 3b

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

(Form 990 or 990-EZ)

. > Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. [, e e e R T |
Department of the Treasury > Information about Schedule C (Form 990 or 990-E2) and it instructions ! 9%"1’"? =
: Inspecél

Jg%%éﬁl

; j %
Internal Revenue Service is at www.irs.gov/form990. =

For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

g

If the oréamzation 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 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 Il-A Do not complete Part I1-B
L] gggtlﬁrk501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B. Do not complete

If the organization answered "Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number

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

[;P'”’a?'"t IZA%|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 . . . .

=

\Part1iBY/ Complete if the organization is exempt under section 501(c)(3).-

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . .. ... .. ... >85

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? . oL e e e Dyes

4daWasacomection Made? . . . . . . . .. L e e e e e e e |:|Yes
b If 'Yes,' describe in Part IV

| Paitl:€%| 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 . . . . . . . > 5
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCION @CHVILIES - .~ .« . & o L o e e e e e e e e e e e e e e >S5
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . . o . e e e e e e e e e e A )
4 Dud the filng organization file Form 1120-POL forthisyear? . . . . . . .« . 0 v i i i it it e e e e e 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 committee (PAC) If additional space is needed, provide information in Part IV

A t of pohitical
e ynsres e a0 | commmnons recoved ang
none, enter-0- promptly and directly
! delivered to a separate
political organization If
none, enter -0-
[ e
(3 I T p——
)
L it
£ e
(T et ————
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 930 or 990-EZ) 2014

TEEA3201 06/17/14




Schedule C (Form 950 or 990-€2) 014 10ME BUTLDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
lﬂa"t_":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 filng 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 imited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Aflirated
(The term ’expenditures’ means amounts paid or incurred.) organization's totals 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 (add lines faand1b) . . .. ... .. . ..... .....

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

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

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

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 fine 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 l
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ;
Qver $17,000,000 $1,000,000 : 4
g Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . ... ... .. ... ..
h Subtract ine 1g from line 1a Ifzeroorless,enter-0-. . . . . ... ... . ....
i Subtract ine 1f from line 1c If zero or less, enter-0- . . . . . . . . ... .. e
j If there 1s an amount other than zero on either Iine 1h or ine 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for thisyear? . . . . e e e e e 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 (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total
year beginning in)
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 celling
amount (150% of line
2d, column (e)) ..
f Grassroots lobbying
expenditures . . . . .
BAA Schedule C (Form 930 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3

| Part 1I-B iComplete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

of the lohbying activity 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 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)? . . . . . .
¢ Media advertisements?. . . . . ... ... ... ...

d Mailings to members, legislators, or the public?. . . . L e e e e e e e e e e e
e Publications, or published or broadcast statements?
f Grants to other organizations for 0bbyING PUMPOSES? « + « « & v v v v v ot
g Direct contact with legislators, therr staffs, govemment officials, or a legislative body?. . . . .

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Otheractivities? . . . . . . . . e e e

j Total Addlines Tcthrough 11, . . . . . o o o o e e
2a Did the activities in line 1 cause the organization to be not described In section 501(c)3)? . . .. .. ...
b If 'Yes," enter the amount of any tax incurred under section 4912 . . . . . . . . ... ... ... ..., a
c If 'Yes,’ enter the amount of any tax incurred by organization managers under sectton 4912. . . . . . . .. ’

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . ... .. ...

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

Yes | No
1 Were substantially all (90% or more) dues received nondeductible bymembers? . . . . ... ... L0 Lo 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . ... ... .. ... . X
3 Did the organization agree to carry over lobbying and political expenditures from the pnoryear? . . . . . . .« v v v v oo .. 3 X

[Part Ill-B [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 froM MEMDBENS + « v« v v v v v v e vt e e e e e e e e e e e 1

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

ACUITENEYEAr - . . . o i i it e e e e e e e e e e e e e e e e e e e e ... 2a

b Carryoverfromlastyear . . . . . . . . L L e e e e e e e e e e e e e 2b

Clotal . . . e e e e e e e e e e e e e e e 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . 3

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

_5__Taxable amount of lobbying and political expenditures (see INStrUCHIONS) « « « « « v v v o v v v v v o e e 5
{Part IV [Supplemental Information

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

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203_10/29/14 .




. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements .
(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 4
. Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. i
Pepariment of the Treasury * Information about Schedule D (Form 890) and its instructions is at www.irs.gov/form990. ﬁ‘;s::t;ég::‘ubhc t

Name of the organization

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC.

Employer identification number

23-7196040

[Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered Yes’' to Form 990, Part IV, line 6.

Total number atend of year . . . . .
Aggregale value of contributions to (during year)
Aggregate value of grants from (duning year) . .
Aggregate value atend of year . . . . .

N b LW N~

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrol? . . . ... .. ..

DYes DNo

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the

impermissible private benefit? . . . . .

...... l:]Yes D No

|Part Il |Conservation Easements.
Complete if the organization

answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
g, recreation or education) BPreservahon of a histoncally important land area

Preservation of land for public use (e
Protection of natural habitat
Preservation of open space

Preservation of a certified histonc structure

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

Held at the End of the Tax Year

|

a Total number of conservationeasements . . . . . . . . . . .. e e e e e e e e 2a

b Total acreage restricted by conservationeasements . . . . . . ... ... Lo .. 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 histonic

structure histed in the National Register .~ . . . . . C e . e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the

tax year »
Number of states where property subject

to conservation easement 1s located *>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . ... .. ... ...

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

»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng 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)B)I)? « « « « v v v v o e e e e T [ ]ves [[Ino

9 In Part Xll, 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 descrbes the organization’s accounting for

conservation easements

|Part Ifi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization

answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items

(i) Revenueincluded in Form 890, Part VIILL N 1. . . . . . . o i i i v i i e e e e e s e e e e e e > S
(ii) Assetsincluded InForm 990, Part X . . . . . . . . o it e e e e e e e e e e e e e e e e e e » S
2 if the orgamization 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 Revenue included in Form 890, Part VI, ine 1. . . . . . . . . . . i e e e e e e e e » S
b Assetsincluded In FOorm 990, Part X . . . . . . . i i 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 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 2
Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. 3 Using the organization’s acquisttion, 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
b Scholarly research e
c Preservation for future generations

4 ’F;row)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose In
art

§ Dunng 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? . . D Yes DNO

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

Loan or exchange programs
Other

1a Is the organization an agent, trustee, custodian, or other intermediary for contnibutions or other assets not included
onForm 890, Part X?. . . ... .. ..

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

E]No

Amount
¢ Beginning balance . . . . ... .. .. e e e e e e e e e 1c
d Additons duringtheyear . . . . . . . .. ... L id
e Distributions dunng theyear . . . . . . .. ... ... .. 1e
f Ending balance. . . . . ... ..... e e e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habiity? . . . .
b If 'Yes," explain the arrangement in Part XIll Check here If the explanation has been provided in Part XIII .

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

(e) Four years back

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

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facilities
and programs

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

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

organization by Yes No
(i} unrelated organizations . . . . . . . . . L L. oL e e e e e e e e e e e .| 3a(i)
(i) related organizations . . . . . e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(u), are the related organizations hsted as required on Schedule R? . . . . ... ... 3b

4 Descnbe in Part Xlll the intended uses of the organization’s endowment funds
‘ [Part VI |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 . . .. ... ... ..o 0oL 85,560. 85,560.
bBuldngs - . . ... .. ........ 230,159. 84,250. 145,909.
c Leasehold improvements . . . .. ..
dEqupment . . . . ... ... ... .. 39,521, 37,523. 1,998.
eOther. . . . . . .. ... .. ..... ..
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, ine 10c) . . . . . . . . . . . . . . > 233,467,

BAA

TEEA3302 08/25/14
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* Schedule D (Form 990) 2014 ioME 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) Descriplion of security or calegory (including name of secunty) (b) Book value () Method of valuation Cosl or end-of-year markel value
(1) Financialdenvatives . . . ... ... .. .......
(2) Closely-held equity interests . . . . . ... .......
(3) Other

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

[Part Viil | Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

)
_{2)
_3
“4)
(5)
(6)
(7
_{8)
_{9
_(10)
Total. (Column (b} must equal Form 990, Part X,_ column (B) line 13). _»

iPart IX_|[Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
(1)
()
()
(4)
()
(6)
()
(8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ime 15) . . . . . . . .. . . . .. v >

{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 liability (b) Book value
{1) Federal income taxes
{2) CREDIT CARD PAYABLE 10,329.
{(3) MEMBER PREPAYMENTS 1,620.
(4) BONDS PAYABLE 16,000.
(5)
{6)
)
{8)
9)
(10)
()
Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . » 27,949.

2. Liability for uncertain tax postlions In Part XIII, provide the texi of the footnote lo the organization’s financial slatements thai reports the orgamzation's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the foolnote has been provdedinPart X1l . . . . . . . . o v oo oo oo ool ..

BAA ____ _TEEA3303._08R5B4— — — — — ——— — ———Schedule D" (Form 980 2014 —




Schedule D (Form 990) 2014 HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-71396040 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 VIII, line 12

a Nei unrealized gains (losses) on Investments . e e e e e 2a

b Donated services and use of faciliies . . . . . . ... ... .. ..., 2b

c Recoveriesof prioryeargrants . . . . . . . .. ... ... .. L 2¢

d Other (Describe nPart XYy . . .. ... ... ... ... ..... 2d

eAddlines2athrough2d . . ... . .. ... ........... e e e e e 2e
3 Subtractline2efromline1 . . ... . ...... e e e e e e e e e e e e e 3
4 Amounts included on Form 890, Part VIIi, line 12, but not on line 1

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

b Other (Descnbe mPart XIl) . . . . . ... .. .. ... .. ...... .. | 4b

cAddlinesdaandd4b . . ... ... ... ... ... ... R . .. 4c
§ Total revenue Add hnes 3 and 4¢. (This must equal Form 990, Part I, line 12 ) ..... 5

|Part Xl |Reconciliation of Expenses per Audited Financial Statements Wlth 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
a Donated services and use of facities. . . . . . ... ... L. . .. ] 2a n
bPrioryearadjustments . . . . . . .. ... Lo L. 2b :
cOtherlosses .. ... ............. e e e 2¢ s
d Other (Descnbe nPart XII) . . .. ... e e e e e e e 2d '
eAddlines2athrough2d . . .. ... . .. . . . i e e e e e e 2e
3 Subtractline2e fromline1 . . . . . . . . .. .. ... e e e e e e e e 3
4 Amounts included on Form 980, Part IX, ine 25, but not on line 1 & ‘
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . . . . .| 4a !
bOther (Descmbe inPart XI) . .+ o o v v v o e e e e e e 4b f
cAddlinesdaanddb . . . . . . L L 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, Partl, ne 18) . . . . C e e e 5

[Part XIll| Supplemental Information.

| Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014
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OMB No 1545-0047

2014

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-E2) Complete if the organization answered ‘Yes' to Form 990, Part [V, lines 17, 18, or 19, or f the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury ., . . .
Internal Revenue Service *> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization

Employer identification number

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

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

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations

e I_] Solicitation of non-government grants
b Internet and emall solicitations f ﬁ Solicitation of government grants

c Phone solicitations g E Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed iIn Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . .. .. DYes DNO

b If 'Yes, hst 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 (i) Activity (ini) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of coninbutions? fundraiser listed in organization

column (i)

Yes No

10

Total PSP >

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09116114




Schedule G (Form 990 or 990-EZ) 2014  HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC, 23-7196040 Page 2

lPart 1] |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 Ed()jgotall ever(ﬂS)
. add column (a
GOLF OUTING RAFFLE NONE through column (c))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . .......... 18,850. 12,300. 31,150.
E

2 Less Contributions . . . . . ..

3 Gross income (line 1 minus ine 2). . . . 18,850. 12,300. 31,150.

4 Cashprizes. . . . .. ... ... .. 0. 6,300. 6,300.

5 Noncashprizes. .. .. ... ..... 400. 0. 400.
D
:ER 6 Rentfacitycosts . . . .. .. .. 4,207. 0. 4,207.
c
T 7 Foodandbeverages . .. ........ 681. 0. 681.
E
X | 8 Entertanment........... .. 0. 0. 0.
E
g 9 Other direct expenses. . e 1,558. 64. 1,622.
s

10 Direct expense summary Add hnes4throughQincolumn(d)- . . . . . . . ..o oot e > 13,210.
11 Netincome summary Subtract ine 10 fromline 3, column (d). . . . . .« . v v i vt it e e > 17,940.

|Pa|‘t 1] |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
E (2) Bing bingo/progressive (add column (a})
v bingo through column (c})
E
N
u
E 1 Gross revenue .
2 Cashpnzes. . . ... ........
E
" %
r e| 3 Noncashprzes.. . ... .....
EN
cs
T E] 4 Rentfacilitycosts . . . ... . ....
5 Otherdrrectexpenses. . . . . . .. ...
Yes % Yes & ||_|Yes %
6 Volunteerlabor . . .. .. .... .. No No No
7 Drirect expense summary Add lines 2 through Sincolumn(d). . . . . . . .. .. oo >
8 Net gaming income summary Subtract line 7 fromline 1, column(d) . . . . ... . ..... e e e e >

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

a Is the organization licensed to conduct gaming activities 1n each of these states? . . . . . . . . .« o« v v v v v D Yes DNo
bif No'explan
10a Were a_n)7 of tFe_or_g;nEa_tl&'; g_aalﬁg_llc_e;sgs_re_\-/&e_d,_ sasae;d—ed_ or terminated d_urTna the tax ;e;r_? T D Yes D No

b iIf 'Yes,' explain

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014

HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040 Page 3
11

Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . ... .............. D Yes Dﬁo

? 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming?

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

.............................................. 13a 3
bAnoutside facility. . . . . . . . L e e [ 13| 2
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name ™ _ e
Address ™ e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes I:INo
b If "'Yes,’ enter the amount of gaming revenue received by the organization > S and the amount

of gaming revenue retained by the third party > 3
c If 'Yes,’ enter name and address of the third party*

16 Gaming manager information

Gaming manager compensation > $

Description of services provided >

l:l Director/officer I:I 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 N
state gaming license? DYes D o
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 > $

RargilVe' | Supplemental Information. Provide the explanations required by Part 1, 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 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE J Compensation Information OME No 15450047
(Form 990) or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 4
* Complete If the organization answered "Yes' on Form 990, Part IV, line 23.
. > Attach to Form 990. . :
Depariment of the Treasury > Information about Schedule J (Form 980) and its instructions is Opento Public |
Intemal Revenue Service at www.irs.gov/form990. Inspection ‘
Name of thé organization ) Employer identification number
HOME BUILDERS ASSOCTIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
h’art l| Questions Regarding Compensation
Yes | No
1.a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items i
[:l First-class or charter travel DHousmg allowance or residence for personal use [
E] Travel for companions DPayments for business use of personal residence |
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees |
|
D Discretionary spending account |___|Personal 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 A R R
reimbursement or provision of all of the expenses descnbed above? If ‘No,' complete Part llitoexplain . . . . . . . ... ... 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B
trustees, and officers, including the CEO/Executive Director, regarding the tems checked inline1a? . . . . . . . . ... . .. 2
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 Il
!
Compensation committee Wntten employment contract
D Independent compensation consultant Compensatlon survey or study
D Form 990 of other organizations Approva\ by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization B I
a Recewve a severance payment or change-of-control payment? . . . . . . . . . . o .o 0 oo e e e 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . . .. .. .00 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . . . .. oo o 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item 1n Part Ill f
Only section 501(c)(3) 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. \
1
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 . D 2
AaThe organization? . . . . . . o 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 i 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 5b
If 'Yes' to line 5a or 5b, descnbe in Part 1l :
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net earnings of. JR _
aTheorganization? . . . . . . ot i i i 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 s 6b
I1f 'Yes' to line 6a or 6b, descnbe in Part 1li R ~
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If Yes,"descnbe nPartlll . . . . . . . ... L0 o oo e e 7
8 Were any amounts reported in Form 990, Part VII, pad or accrued pursuant to a contract that was subject
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)?
If 'Yes,'describe inPart Il . . . . . . . . o o e e e e e e e e e e e e e e e 8
9 If 'Yes' to ine 8, did the organization aiso follow the rebuttable presumption procedure descnbed in Regulations
SeCioN 53 4958-6(C)? . . . . . . i e e e e e e e e e e e e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE O
(Form 990 or 990-E2)

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

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is ?P“’“ to Public
Intemal Revenue Senice at www.irs.gov/form990. nspection
Name of thé organization Employer tdentification number
HOME BUILDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
Pt VI, Line 6 HBAHCV HAS MEMBERS
Pt 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
OUR CPA EMAILS A COPY OF FORM 990 TO THE DIRECTOR WHO EMAILS A COPY TO
Pt VI, Line 11b EACH MEMBER OF THE BOARD OF DIRECTORS
HBAHCV REGULARLY AND CONSISTENLTY MONITORS AND ENFORCES COPLIANCE WITH
Pt VI, Line 12c THE CONFLICT OF INTEREST POLICY
Pt VI, Line 1l5a THE BOARD LOOKS AT SURVEYS OF OTHER HBA’S AND SIMILAR
ORGAIZATIONS AND NATIONAL REPORTING ON ORGANIZATIONS OF SIMILAR SIZE.
Pt VI, Line 15b IT IS REVIEWD BY EXECUTIVE COMMITIEE AND VOTED ON BY THE BOARD
GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL
STATEMENTS ARE AVAILABLE ALONG WITH A COPY OF FORM 990 AT THE HBA THE
Pt VI, Line 19 SAME DAY OF REQUEST OR WITHIN 30 DAYS IF REQUESTED BY MAIL

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4801 08/18/14

Schedule O (Form 890 or 990-EZ) 2014




OMB No 15450047
Form 990 ° |

Continuation Sheet for Form 990
2014

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler ldentification number

HOME BUTLDERS ASSOCIATION OF HICKORY-CATAWBA VALLEY, INC. 23-7196040
[RERVIIE| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

(A) (8) ©) (D) (E) 3]
Name and Title A Position (check all that apply) Reportable Reportable Estmated
. verage L FTSTol=le T compensation from compensation from amount of other
ours Eer Salz(z|&|2a|e the organization related orgamizations compensation
(,‘I‘;f‘;n 2zl |al|23|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours f rlgelsl2(2|182|2 organization
Irs or £519 slagg and related
orrz aarg?z%- S g [~ S 5 organizations
tions 5|E a3 B8
below ala o
dotted line) 3 =3
j=
26_JEFF _KERLEY _ __ ___ _ _ 41.00_
BUILDER LIFE DIRECTOR X 0 0 0

Form 990 Cont 2014

TEEA4301 06/1014



