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SCANNED AUG P 8 2012

*Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending ,

B Check if applicable c

- Address change  |Home Builders and Remodelers Association

of Northern Vermont, Inc.
136 James Brown Drive
Williston, VT 05495

Name change
Instial return
Terminated

Amended return

03-0225913

D Employer Identification Number

E Tefephone number

(802)876-6200 |

G Gross recepts S

599,590.

Application pending F Name and address of princtpal officer

, Same As C Above

Josie Palmer Leavitt

H(a) Is this a group return for affiliates?
H(b) Are all affiiates included?

f Tax-exempt status |—|501(c)(3) |$(—| 501(c) ( 6 )< (insertno)

[ Jastr@yor [ 527

J Website: » www.vtbuilders.com

H(c) Group exemption number ™

It ‘No," attach a Iist (see instructions)

Yes No
Yes . No

K Form of organization HCorporahon |—]Trusl |Y| Association I_] Other ™

I L Year of Formaton 1972

I M State of tegat domicile VT

[Part]  [Summary
1 Briefly describe the organization’'s mission or most significant activities _To_promote, _enhance and maintain a _ _
g Ppositive business_and economic_environment conducive to the construction of new __ _
§ housing apd renqevation of existing housing. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _ __________
8| mm e e e
31 2 Check this box » lj_lf the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 27
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 27
éi 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
'%- 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a 17,830.
b Net unrelated business taxable income from Form 990-T, line 34 7b 291.
Prior Year Current Year
° 8 Contnbutions and grants (Part VI, line Th).
2| 9 Program service revenue (Part VIII, line 2g) 287,724. 535,521.
2 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 1,126. 4,748.
(]
€ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 174,241. 17,830.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 463,0091. 558, 099.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 230,949. 232,849.
g 16a Professional fundraising fees (Part I1X, column (A), line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) >r_ j
17 Other expenses (Part IX, column (A), ines 11a-11d, 111‘-24(‘9) RECEI V EE 249,343. 397, 698.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (&Y, Tine 25) 8 480, 292. 630,547.
19 Revenue less expenses Subtract hine 18 from line 12 P‘-‘ Al 192 212 19 -17,201. -72,448.
R d v &
53 inning of Current Year End of Year
X3 —
38| 20 Total assets (Part X, line 16) - 530,226. 442,328.
23| 21 Total habilities (Part X, line 26) QGDEN, UT 1379, 52%0. 268,545,
oL
22| 22 Net assets or fund balances Subtract line 21 from hine 20 250, 706. 173,783.
[Part Il__[Signature Block
O e B B P e ot i SREES S S A TGRS ST S5 Aies A Salements and to e bestof my knawledge and bele, 5 e, corec, and
4 o Waly ] aAlq l D /4. [,z
Sign Signature of officer oA A \ bate 2 [TV]T]E
Here p Stu MacDonald Imm Past President
Type or print name and title o~ Py
Prin/Type preparer's name epa‘Fr's su;ga;} Date / Check ¢ |PTIN
Paid David C Grippin, CPA 97 o CH- & bl/2 seft-employed | P00040840
Preparer |fumsname > Grippin, Donlan & Pinkham/ PLC
Use only Fum's address ™ 3 Baldwin Avenue Fum'sEIN > 03-0354347
South Burlington, VT 05403 Phoneno (802) 846-2000

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

ril Yes

ﬂNo

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

TEEAO0113L 08/18/11
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Form 990 (2011)



Form 990 (2011) Home Builders and Remodelers Association 03-0225913 Page 2
| Part lll - | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il |—|

1 Briefly describe the organization's mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes 1in how 1t conducts, any program services? D Yes No

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

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

4a (Code _) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses  $§ including grants of $ ) Revenue $ )
4e Total program service expenses »
BAA TEEAO102L  07/05/11 Form 990 (2011)




Form 990 (2011) Home Builders and Remodelers Association 03-0225913 Page 3
|Part IV |Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(¢)(6) orgamzation that receives membership dues, :
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr(l)wde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part Vi 1a}] X
b Did the organization report an amount for investments— other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments— program related in Part X, hne 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vill 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,’ complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities In Part X, ine 25? If 'Yes,' complete Schedule D, Part X e X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 111} X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, Xll, and Xl 12a X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XiI, Xli, and Xl 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII!, line 9a? /f 'Yes,’
complete Schedule G, Part Il . . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAOI03L 01/23/12 Form 990 (2011)




Form 990 (2011) Home Builders and Remodelers Association 03-0225913 Page 4
[Part IV_[Checklist of Required Schedules (continued)
Yes| No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations 1n the
United States on Part 1X, column (A), Iine 12 If Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts | and Il 22 X
23 Did the orgamzation answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees 'and hlghest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last.day of the year, and that was issued after December 31, 2002? If 'Yes,' answer hines 24b through 24d and
complete Schedule K If 'No,’go to line 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) orgamzatnons Did the orgamzation engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a
b Is the organization aware that it engaged 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 organization’s prior Forms 990 or 990-EZ? if 'Yes,' complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatnon s tax year? If 'Yes,' complete Schedule L, Part I 26 X
27 Did the orgamization 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? /f Yes complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions) '
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,’ complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the orgamzatlon receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was ’the organmization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, lll, IV, and V, 34 X
Iine
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage 1n any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L  07/05/11

Form 990 (2011)



Form,990 (2011) Home Builders and Remodelers Association 03-0225913 Page 5
[R2%aVAl Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V I—[
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 12
b Enter the number of Forms W-2G included in hine ta Enter -0- if not applicable 1b 0
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of hnes 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule Q 3bl X

4a At any time during 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, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions 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 as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld thgzosrzg’?mzatlon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

6a

6b

7a

7b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

‘ 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 4966?

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7c

a Intiation fees and capital contnibutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross iIncome from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand. 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

BAA TEEAO105L 07/05/11

Form 990 (2011)



Form 990 (2011) Home Builders and Remodelers Association 03-0225913 Page 6

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 a response to any question in this Part VI m

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences 1in 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 ine 1a, above, who are independent 1b

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?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?

8 Did the orgamzation contemporaneously document the meetings held or wntten actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee histed in Part Vil, 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 polictes not required by the Internal Revenue Code.)

Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its 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  See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this is done See Schedule O
13 Dud the organization have a wntten whistleblower policy?
14 Did the orgamzation have a wnitten document retention and destruction policy?

15 Did 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?

a The organization's CEQ, Executive Director, or top management official See Schedule Q
b Other officers of key employees of the organization See Schedule O
If 'Yes' to hne 15a or 15b, describe the process in Schedule O. (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .

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 taken steps to safeguard the

organization's exempt status with respect to such arrangements?
Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

[:] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its govermng documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

BAA TEEAQ106L. 01/23/12 Form 990 (2011)




Form,990 (2011) Home Builders and Remodelers Association 03-0225913 Page 7

IRaVIIll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question in this Part VII I_l

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

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-1n columns (D), (E), and (F) if no compensation was paid

® List all of the orgamization's current key employees, If any See instructions for definition of ‘key employee *

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

® 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

® L st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

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

©)
Position
(A) (B) (do not check more than one box, (D)
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the orgamzation related organizations compensation
(describe [ @ 5 | 5 QlF|38Z| 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor [ g2 2| 2|2 ER - organization
related | 52| 2|8 |2 (58| 3 and related
organiza- | a € | § EN - organizations
tonsin | B2 {3 2|03
Schedule 3|2 < 3
0) N B3 3
il ;
° g
_()_See Attached List_ _ __ |
See Attached Li 0.2 X 0 0 0
_( Joseph D. Sinagra____ |
Executive Direc 40 X 66,430. 0. 20,416.
e _____]
@ o ___]
e __]
e _________________]
-0 ___
e o __]
e ___]
ae o ___
ay ]
A _
oy o ___
qas ___ |

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form,990 (2011) Home Builders and Remodelers Association 03-0225913 Page 8
EREAWVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Position
(A) (B) (do not check more than one D) (E) (D]
Name and bitle Average| box, unless person i1s both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related o(r)gamzahons compensation
week |12 5 5| Q 2> <3° I3 (W-2/1099-MISC) (W-2/1089-MISC) from the
(descb|a Y 2 1 F (< B9 3 organization
e salE|le|2led]| and related
hcf)urs 28l 8 3 3 o~ organizations
or = 7] =3 o
related | 35| = % 3
organi- a2 ® ]
zatonsi B 2 ﬁ
n 3 -3
Sch 0) g
qas. . ______
ae o _______
an o _______
e ____
a._ L ____
@ _ _ o ______
@y ______________
@ ____ o _______
@ _______
@y L _____
@»___ L _____
1b Sub-total > 66,430. 0. 20,416.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 66,430. 0. 20,416.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamizaton  » 0

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

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the ,?rg?jnlzat:c}n and related orgamzations greater than $150,000? If 'Yes' complete Schedule J for
such individua

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

A) (B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those histed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEAOI08L 07/06/11 Form 990 (2011)




Form.990 (2011)

Home Builders and Remodelers Association

03-0225913

Page 9

Part VIl | Statement of Revenue

Gy
Total revenue

B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants (contributions) le

f Al other contributions, gifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 12-1f ~ $

h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

Business Code

2a Home show

900099

198,709.

198,709.

531390

183,261.

183, 261.

611710

41,849.

41,849.

900099

36,165.

36,165.

900099

23,927.

23,927.

f All other program service revenue

51,610.

51,610.

g Total. Add lines 2a-2f

- 535,521.

OTHER REVENUE

3 Investment income (Including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds ™

5 Royalties

719.

719.

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

(1) Securntes

(i) Other

7 a Gross amount from sales of
assets other than inventory

45,520.

b Less cost or other basis
and sales expenses

41,491.

¢ Gain or (loss).

4,029.

d Net gain or (loss)

8a Gross income from fundraising events
(not including

of contributions reported on line 1¢)
See Part IV, line 18
b Less direct expenses

a
b

> 4,029.

4,029.

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part 1V, line 19

b Less: direct expenses

a
b

¢ Net income or (loss) from gaming activities.

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

a
b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

541800

17,830.

17,830.

d All other revenue

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

> 17,830.

]

> 558,099.

539, 550.

17,830.

719.

BAA

TEEAQ109L 07/06/11

Form 990 (2011)



Form 990 (2011)

Home Builders and Remodelers Association

03-0225913 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) but are not required to complete columns (B), (C), and (D).

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

X]

A (B) ) (D)
Do not include amounts reported on lines Total e(zxgenses Program service Management and Fundraising
| 6b, 7b, 8b, 9b, and 10b of Part Vi, expenses general expenses expenses
‘ 1 Grants and other assistance to governments
} and organizations in the United States See
‘ Part IV, line 21
‘ 2 Grants and other assistance to individuals in
the United States See Part IV, line 22
‘ 3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
trustees, and key employees. 86, 846.
6 Compensation not included above, to
dlsquallfledgersons (as defined under
section 4958(f)(1)) and persons described
| In section 4958(c)(3)(B) 0.
! 7 Other salaries and wages 122,462.
j g8 Pension plan accruals and contributions
‘ (include section 401 (k) and section 403(b)
| employer contributions) 3,220.
i 9 Other employee benefits 4,297.
| 10 Payroll taxes 16,024.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 24,163.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 274.
g Other
12 Advertising and promotion 17,910.
13 Office expenses 6,421.
14 Information technology
15 Royalties
16 Occupancy 22,537.
17 Travel 11,073.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 12,775.
\ 20 Interest 8,663.
| 21 Payments to affiliates
| 22 Depreciation, depletion, and amortization 14,021].
23 Insurance 7,891.
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hine 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)
a Home show_______ 86, 645.
b NAHB Dues 57,036.
c Education_and certification 27,086.
d Better Home Awards ___ ____ 26,831.
e All other expenses See Sch. O 74,372.
25 Total functional expenses. Add lines 1 through 24e 630,547.
26 Joint costs. Complete this line only if
the organization reported in column (B)
| joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2011)
! TEEACIIOL 01/26/12




Form,990 (2011) Home Builders and Remodelers Association 03-0225913 Page 11
Balance Sheet
(A) ()
Beginning of year End of year
1 Cash — non-interest-bearing 8,918.| 1 1,512.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 20,781.| a 18,559.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L
6 Recewvables 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
A organizations (see instructions) [
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 46,588.| 9 24,463.
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 479,886.
b Less accumulated depreciation 10b 82,092. 411,816.| 10c 397,794.
11 Investments — publicly traded securities. 42,123.11n
12 Investments — other secunties See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 530, 226.| 16 442,328.
17 Accounts payable and accrued expenses 34,444 |17 46, 357.
18 Grants payable 18
19 Deferred revenue 136,069.{19 67,374.
% 20 Tax-exempt bond habtlities .. 20
é 21 Escrow or custodial account hability. Complete Part 1V of Schedule D 21
1 | 22 Payables to current and former officers, directors, trustees, key employees, [_—,
||' highest compensated employees, and disqualified persons Complete Part |I
T of Schedule L 22
¢ | 23 Secured mortgages and notes payable to unrelated third parties 109,007.| 23 154,814.
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24), Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here » m and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 250, 706.| 27 173,783.
E 28 Temporarily restricted net assets 28
5| 29 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
(E 33 Total net assets or fund balances 250,706.| 33 173,783.
S | 34 Total hiabilities and net assets/fund balances 530,226.| 34 442, 328.
BAA Form 990 (2011)

TEEAO111L  07/06/11




Form.990 (2011) Home Builders and Remodelers Association 03-0225913 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI [X[
1 Total revenue (must equal Part VIil, column (A), line 12) 1 558,099.
2 Total expenses (must equal Part IX, column (A), line 25) 2 630,547.
3 Revenue less expenses. Subtract line 2 from line 1 3 -72,448.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)} 4 250, 706.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 -4,475.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 173,783.

| Part Xl |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both-
Separate basis DConsolldated basis [:IBoth consolidated and separate basis

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

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

3b

BAA

TEEAQ112L 07/06/11

Form 990 (2011)



OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ) palg ying 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described be.low. . Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. 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) orgamizations Complete Parts I-A and B. Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part 1-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
L SectlonA501 (©)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete
Part Il-
If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part 1|

Name of organization Employer identification number

Home Builders and Remodelers Association 03-0225913

| 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 pohtical campaign activities in Part IV
2 Political expenditures >3

3 Volunteer hours

| Part I-B | Complete if the organization is exempt under section 501(c)X3).

1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >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 for this year? Yes No
4a Was a correction made? Yes No
b If 'Yes,' describe in Part IV
| Part I-C | Complete if the organization is exempt under section 501(c) , except section 501(cX3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add hines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Did the filing organization file Form 1120-POL for this year? DYes No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN {d) Amount paid from filing {e) Amount of polhhical
orgamzation's funds contributions received and
If none, enter-0- promptly and directly
delivered to a separate
political organmization
If none, enter -0-
o FTmmmmmmm e
14 T
)
@@  fmmmmm e e
)
L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2011
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Schedyle C (Form 990 or 990-£7) 2011 Home Builders and Remodelers Association 03-0225913 Page 2
[Part lI-A_| Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » |:| if the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » [—l if the filing organization checked box A and 'mited control’ provisions apply

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term 'expenditures’ means amounts paid or incurred.) organization’s totals group fotals

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 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hines 1c and 1d)

f Lobbying nontaxable amount Enter the amount from the following table in
both columns

If the amount on e 1e, column (a) or (b) 1s The lobbying nontaxable amountis:
Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

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

j If there 1s an amount other than zero on either ne 1h or hine 11, did the organization file Form 4720 reporting
section 4911 tax for this year? |_!Yes ﬂ No

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.)

LobbyinrﬁExpenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2008

200"
year beginning in) (b) 2009 (c) 2010 (d) 2011 (e) Total

2 a Lobbying non-taxable
amount

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

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

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

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-£2) 2011 Home Builders and Remodelers Association 03-0225913 Page 3

IRadlIEBll Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768
(election under section 501¢h)).

(a) (b)
For each 'Yes' response to lines 1a through 1) below, provide in Part IV a detailed description
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)?
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total. Add lines 1c¢ through 1

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
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

[RaHIIZAY Complete if the organization is exempt under section 501(c)X4), section 501(cX5), or

section 501(c)X6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only In-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X
[RatHIHEBE Complete if the organization is exemrt under section 501(c)4), section 501(cX5), or section )
501(cX6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.'
1 Dues, assessments and similar amounts from members 1 183,261.
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 28,603,
b Carryover from last year 2b
¢ Total . 2¢ 28,603.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3 36,652.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess H
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4 0.
5 Taxable amount of lobbying and political expenditures (see instructions) 5 0.
RardlVlll Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part |-C, line 5; Part 11-A, and Part {I-B, line 1
Also, complete this part for any additional information
BAA Schedule € (Form 990 or 990-E2Z) 2011
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Schedyle € (Form 990 or 990-£2) 2011 Home Builders and Remodelers Association 03-0225913 Page 4
RartliVlll Supplemental Information (continued)

BAA Schedule € (Form 990 or 990-EZ) 2011
TEEA3204L 06/14/11




SCHEDULlE D . . OMB No_1545-0047
(Form 990) Supplemental Financial Statements 201 1

» Complete if the organization answered 'Yes,’ to Form 990,
Department of the Treasury Part 1V, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

Home Builders and Remodelers Association
of Northern Vermont, Inc. 03-0225913

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the orgamzation's property, subject to the organization's exclusive legal control? DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

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

Number of states where property subject to conservation easement i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,

and enforcement of the conservation easements 1t holds? DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred iIn monitoring, inspecting, and enforcing conservation easements during the year

-$

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

9 InPart XIV, describe how the orgamzation reports conservation easements n its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Part Ill | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 8.

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

b If the orgamzation 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

(@) Revenues included in Form 990, Part VIII, ine 1 . . -$

@ii) Assets included in Form 990, Part X . . -$

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

a Revenues included in Form 990, Part VIII, line 1 . -$

b Assets included in Form 990, Part X . -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Home Builders and Remodelers Association 03-0225913 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV.
5 During 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? m Yes |—| No

[R2cdIVlll Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the orgamization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If "Yes,' explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV
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 Contnbutions

¢ 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 » %
¢ Temporarily restricted endowment » %

The percentages n hnes 2a, 2b, and 2¢ should equal 100%.

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

orgamization by Yes No
(i) unrelated organizations 3a(i)
(i) related organizations. 3a(ii)

b If 'Yes' to 3a(), are the related orgamizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

RantVill Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

laland . . 37,250. 37,250.
b Buildings. . . 343,792. 40,036. 303,756.

¢ Leasehold improvements. 46,764. 5,047. 41,717.

d Equipment 22,053. 8,953. 13,100.

e Other . 30,027. 28,056. 1,971.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) .. »> 397,794.
BAA Schedule D (Form 990) 2011
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Schegule D (Form 990) 2011 Home Builders and Remodelers Association 03-0225913 Page 3

{Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

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

| Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

()]

@

3

(@)

®

©®

)

®

()

ao

Total. (Column (b) must equal Form 990, Part X, _column (B) lne 13) ™

[Part IX_[Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

Q)

@

3

@

)

®

@

®

E))

ao

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(€3]

€))

@

)

()

@

®

E))

a0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Home Builders and Remodelers Association 03-0225913

[Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV.)
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the yeér per audited financial statements. Combine lines 3 and 9

O NOOULA,WN

| Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

N/A

1 Total revenue, gains, and other support per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part VI, line 12 B

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe 1n Part XIV ) 2d

Tah

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

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

b Other (Describe in Part XIV.) 4b

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

| Part XllI-| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

1 |

a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add hines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7hb 4a
b Other (Describe 1n Part XIV ) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
[ Part X1V Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4; Part X, hne 2, Part Xl, ine 8, Part XII, Iines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information

periods are 2008-2011.

BAA TEEA3304L 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Home Builders and Remodelers Association 03-0225913 Page 5
| Part XIV- | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011
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RartWillll Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEAS005L 05/25/11 Schedule R (Form 990) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ orB o 1980

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

b (the T Form 990 or 990-EZ or to provide any additional information. Open to Public
DA O e s > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Home Builders and Remodelers Association Employer idenbfication number

of Northern Vermont, Inc. 03-0225913

The governing documents are available on the Association's website. The Board

meeting minutes, employee manual, conflict of interest policy and financial

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z TEEA4901L  07/14/11 Schedule O (Form 990 or 990-E2Z) 2011




2011 Schedule O - Supplemental Information Page 2

Home Builders and Remodelers Association
Client HBAO of Northern Vermont, Inc. 03-0225913

Form 990, Part IX, Line 24e
Other Expenses

(3) (B) ©) (D)

Program Management
Total Services & General Fundraising

Auto Expense 4,170.
Bad debts 7,000.
Bank service charges 4,695.
Dues and subscriptions 1,563.
Golf tournament 6,235.
Miscellaneous 6,062,
Postage and Shipping 12,236.
Scholarship 1,500.
Social events 23,487.
Tax on UBTI 1,979.
Telephone 5,445.

Total § 74,372. $ 0. S 0. $ 0.
Form 990, Part XI, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ -4,475.

Total $ -4,475.




Home Builders and Remodelers Association of Northern Vermont, Inc

2011 Officers.& Board of Directors
03-0225913

Form 990 Attachment #1

President

Stu MacDonlad
Closet Crafters

446 Shunpike Road
Williston, VT 05495
802-658-0000

Avg hrs/week: .7

Vice-President of Education
Todd Leach, CGP

Leach Construction of Vermont
30 Bradley Bow Road

Jericho, VT 05465
802-434-5578

Avg hrs/week: .7

Vice-President of Associates

Todd Warren

Otter Creek Awnings, Sunrooms & Custom Closets
19 Echo Place

Williston, VT 05495

802-864-3009

Avg hrs/week: .7

Vice-President of Financial
Brad Dousevicz

Dousevicz, Inc.

21 Carmichael Street, Ste 201
Essex Junction, VT 05452
802-879-4477

Avg hrs/week: .7

Presidential Appointment
Collin Frisbie, CGP

Sterling Construction, Inc.
4049 Williston Road, Suite 8
South Burlington, VT 05403
802-864-0600

Avg hrs/week: .7




. Home Builders and Remodelers Association of Northern Vermont, Inc

03-0225913
Page 2 of 5

Immediate Past President

Ward Smyth, CGB, CGP, CAPS
Turtle Creek Builders Ltd.

9 Mad River Green

P.O. Box 760

Waitsfield, VT 05673
802-496-2206

Avg hrs/week: .7

2011 Board of Directors
Senior Life Directors

Andre Thibault

A. Thibault & Sons LLC
95 Rivermount Terrace
Burlington, VT 05408
802-862-3562

Avg hrs/week: .1

Robert Marcotte

Pinewood Development, LLC
57 River Road, Unit #1003
Essex Jct., VT 05452
802-878-4606

Avg hrs/week: .1

Robert Snyder

Snyder Homes

4076 Shelburne Road, Ste 6
Shelburne, VT 05482

802- 985-5722

Avg hrs/week: .1

LIFE NATIONAL DIRECTORS

National Directors

Chris Snyder

Snyder Homes

4076 Shelburne Road, Ste 6
Shelburne, VT 05482

802- 985-5722

Avg hrs/week: .1

Page 2 of 5




_Home Builders and Remodelers Association of Northern Vermont, Inc
03-0225913
Page 3 of 5

William Hauke, Jr.

Hauke Building Supply Inc.
1099 North Ave.
Burlington, VT 05401
802-658-6688

Avg hrs/week: .1

National Representative-Vermont

Mike Gervais, CR, CGR, CAPS, CGP
Prime Renovation Group

4735 Williston Road, Suite 50
Williston, VT 05495

802-865-9276

Avg hrs/week: .1

State Director- Vermont

Jim Ewing

Ewing Commercial Park
9 Dubois Drive

S. Burlington, VT 05403
802-878-0110

Avg hrs/week: .1

Board of Directors

Dave Adams

Vermont Housing Finance Agency
P.O. Box 408

Burlington, VT 05402
802-864-5743

Avg hrs/week: .1

Bob Bickford
Bickford Construction
P.O. Box 1536
Williston, VT 05495
802-872-7600

Avg hrs/week: .1

Page 3 of 5




_Home Builders and Remodelers Association of Northern Vermont, Inc
03-0225913
Page 4 of 5

Kathye Boll

Snyder Homes

4076 Shelburne Road, Ste 6
Shelburne, VT 05482

802- 985-5722

Avg hrs/week: .1

Tim Duff

Autumn Design Build, LLC
9 Brownell Way

South Burlington, VT 05403
802-872-8501

Avg hrs/week: .1

Patty Geraghty
Portland Glass

45 Green Mountain Drive
S. Burlington, VT 05403
800-759-4527

Avg hrs/week: .1

Pierre Ginque

PG Builders, Inc.

345 Greystone Drive
Richmond, VT 05477
802-434-2087

Avg hrs/week: .1

Bill LaCroix, CGP

r.k. MILES, Inc.

PO Box 746
Middlebury, VT 05753
802-881-2748

Avg hrs/week: .1

Michael Languasco
People’s United Bank
150 Bank Street
Burlington, VT 05401
802-660-7460

Avg hrs/week: .1

Page 4 of 5




_Home Builders and Remodelers Association of Northern Vermont, Inc

03-0225913
Page 5 of 5

Joseph Meccia, CGP

Joseph Meccia Builder, LLC
1330 Main Road
Huntington, VT 05462
802-578-5903

Avg hrs/week: .1

John Olson

Beacon Wealth Management LLC
336 Water Tower Circle
Colchester, VT 05446
802-343-3227

Avg hrs/week: .1

Josie Palmer Leavitt, CGP
O’Brien Brothers Agency Inc.
P.O. Box 2184

S. Burlington, VT 05407
802-658-5000

Avg hrs/week: .1

Ali White

Kitchens by Design
P.O. Box 2050
Georgia, VT 05468
802-524-2900

Avg hrs/week: .1

Bob Schwartz, CGR, CGP

Great Northern Construction, Inc.
199 Church Street, Suite 1
Burlington, VT 05401
802-862-1463

Avg hrs/week: .1

Sean Starr, CLCS

Noyle Johnson Insurance
83 Washington Street
Barre, VT 05641
802-479-1046

Avg hrs/week: .1
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