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United States Bankridpteyn@mir t
Northern District oPIIImois

Page 1 of 46 Voluntary Petition

Name of Debtor (if individual, enter Last, First, Middle):
Home Builders Assoc.of Greater Chicago

Name of Joint Debtor (Spouse) (Last, First, Middle):

All Other Names used by the Debtor in the last 8 years
(include married, maiden, and trade names):
HBAGC

All Other Names used by the Joint Debtor in the last 8 years
(include married, maiden, and trade names):

Ladt four digitsof Soc. Sec. or Indvidual-Taxpayer 1.D. (ITIN) No./Complete EIN(if
more than one, state al): 23-7260523

Lagt four digitsof Soc. Sec. or Indvidual-Taxpayer 1.D. (ITIN) No./Complete EIN(if more
than one, state all):

Street Address of Debtor (No. & Street, City, and State):
5999 S. New Wilke Rd
Suite 104

Rolling Meadows, |L

ZIP CODE 60008

Street Address of Joint Debtor (No. & Street, City, and State):

| ZIP CODE

County of Residence or of the Principal Place of Busness
Cook

County of Residence or of the Principal Place of Busness

Mailing Address of Debtor (if different from street address):

Mailing Address of Joint Debtor (if different from street address):

|ZIP CODE |ZIP CODE
L ocation of Principal Assets of Business Debtor (if different from street address above):
ZIP CODE
Type of Debtor Natur e of Business Chapter of Bankruptcy Code Under Which
(Form of Organization) (Check one box) the Petition is Filed (Check one box)
(Check one box.) .

O Health Care Business o Q Chapter7 [ Chapter 15 Petition for

O Individual (includes Joint Debtors) O Single Asxt Real Edtate asdefined in 11 O Chapter9 Recognition of a Foreign
See Exhibit D on page 2 of thisform. U.S.C. § 101(51B) Main Proceeding
Corporation (includesLLC and LLP) Q Railroad o Chapter 11 [ Chapter 15 Petition for
O Partnership 0 Stockbroker O Chepter 12 Recognition of a Foreign
[ Other (If debtor isnot one of the above entities, a ComrTmod|ty Broker O chapter 13 Nonmain Proceeding
check thisbox and state type of entity below.) [ Clearing Bank P
0 Other Nature of Debts
(Check one box)
Tax-Exempt Entity (O Debtsare primarily consumer Debts are primarily
(Check box, if applicable) debts, defined in 11 U.S.C. bus ness debts.
) L § 101(8) as“incurred by an
Debtor |'satax—exempt organi zation individual primarily for a
under Title 26 of the United States personal, family, or house-
Code (the Internal Revenue Code.) hold purpose.”

Filing Fee (Check one box)
Full Filing Fee attached
[ Filing Fee to be paid in installments (applicable to individuals only). Must attach

signed application for the court's consderation certifying that the debtor is
unable to pay fee except in installments. Rule 1006(b) See Official Form 3A.

[ Filing Fee waiver requested (applicable to chapter 7 individuals only). Must
attach signed application for the court's consideration. See Official Form 3B.

Chapter 11 Debtors
Check one box:
Debtor isa small business debtor asdefined in 11 U.S.C. § 101(51D).
L Debtor isnot asmall business debtor asdefined in 11 U.S.C. § 101(51D).

Check if:
Debtor's aggregate noncontingent liquidated debts (excluding debts owed to
inddersor affiliates) are less than $2,190,000.

Check all applicable boxes

U A planisbeing filed with this petition

[ Acceptances of the plan were solicited prepetition from one or more classes
of creditors, in accordance with 11 U.S.C. § 1126(b).

Statistical/Administrative I nformation THISSPACE ISFOR
Debtor estimates that fundswill be available for distribution to unsecured creditors. COURT USE ONLY
[ Debtor estimatesthat, after any exempt property is excluded and administrative
expenses paid, there will be no funds available for distribution to unsecured creditors.
Estimated Number of Creditors
a i | a a a a a a a
1- 50- 100- 200- 1,000- 5,001- 10,001-  25,001-  50,001- Over
49 99 199 999 5,000 10,000 25,000 50,000 100,000 100,000
Estimated Assets
a a a a a a a a
$0to  $50,001t0 $100,001to $500,001to $1,000,001 $10,000,001 $50,000,001 $100,000,001 $500,000,001 More than $1
$50,000 $100,000  $500,000 $1 to $10 to $50 to $100 to $500 to$lbillion  hillion
million million million million million
Edimated Liabilities
a a a a i | a a a a a
$0to  $50,001to $100,001to $500,001 to $1,000,001 $10,000,001 $50,000,001 $100,000,001 $500.000,001 More than $1
$50,000 $100000 500,000  SL 0310 10850 (0$100  to$500 to$1billion billion
million million million million million
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Voluntary Petition Document | \Bage:afA6
(This page must be completed and filed in every case) Home Builder s Assoc.of Greater Chicago

All Prior Bankruptcy Cases Filed Within Last 8 Y ear s (If more than two, attach additional sheet.)

Location Case Number: Date Filed:
Where Filed: NONE
Location Case Number: Date Filed:
Where Filed:

Pending Bankruptcy Case Filed by any Spouse, Partner or Affiliate of this Debtor (If more than one, attach additional sheet)
Name of Debtor: Case Number: Date Filed:
NONE
Digtrict: Relationship: Judge:

Exhibit A Exhibit B

(To be completed if debtor isrequired to file periodic reports (e.g., forms 10K and (To be completed if debtor isan individual
10Q) with the Securities and Exchange Commission pursuant to Section 13 or 15(d) whose debts are primarily consumer debts)
of the Securities Exchange Act of 1934 and isrequesting relief under chapter 11.) 1, the attorney for the petitioner named in the foregoing petition, declare that |

have informed the petitioner that [he or she] may proceed under chapter 7, 11,
12, or 13 of title 11, United States Code, and have explained the relief
available under each such chapter. | further certify that | have delivered to the
debtor the notice required by 11 U.S.C. § 342(b).

[ Exhibit A isattached and made a part of this petition. X Not Applicable
Signature of Attorney for Debtor(s) Date

Exhibit C

Does the debtor own or have possession of any property that poses or isalleged to pose a threat of imminent and identifiable harm to public health or safety?
[ Yes and Exhibit C isattached and made a part of this petition.

M No

Exhibit D
(To be completed by every individual debtor. If ajoint petition isfiled, each spouse must complete and attach a separate Exhibit D.)
4 Exhibit D completed and signed by the debtor is attached and made a part of this petition.
If thisisajoint petition:

4 Exhibit D also completed and signed by the joint debtor is attached and made a part of this petition.

Information Regar ding the Debtor - Venue
(Check any applicable box)

A Debtor has been domiciled or has had a residence, principal place of business, or principal assetsin this Digtrict for 180 daysimmediately
preceding the date of this petition or for alonger part of such 180 daysthan in any other Didtrict.

a There isa bankruptcy case concerning debtor's affiliate. general partner, or partnership pending in this Digtrict.

a Debtor isa debtor in aforeign proceeding and hasits principal place of business or principal assetsin the United Statesin this Digtrict. or
has no principal place of business or assetsin the United States but is a defendant in an action or proceeding [in a federal or state court] in
thisDigtrict, or the interests of the partieswill be served in regard to the relief sought in this Digtrict.

Certification by a Debtor Who Resides as a Tenant of Residential Property
(Check al applicable boxes.)

a Landlord has ajudgment against the debtor for possession of debtor's resdence. (If box checked, complete the following).

(Name of landlord that obtained judgment)

(Address of landlord)

a Debtor claimsthat under applicable nonbankruptcy law, there are circumstances under which the debtor would be permitted to cure the
entire monetary default that gave rise to the judgment for possession, after the judgment for possession was entered, and

a Debtor hasincluded in this petition the deposit with the court of any rent that would become due during the 30-day period after the
filing of the petition.

a Debtor certifiesthat he/she has served the Landlord with this certification. (11 U.S.C. § 362(1)).
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Voluntary Petition Document | \Bage3:9fA6
(This page must be completed and filed in every case) Home Builders Assoc.of Greater Chicago
Signatures
Signature(s) of Debtor (s) (Individual/Joint) Signatur e of a Foreign Representative
| declare under penalty of perjury that the information provided in this petition istrue | declare under penalty of perjury that the information provided in this petition istrue
and correct. and correct, that | am the foreign representative of a debtor in aforeign proceeding,
[If petitioner isan individual whose debts are primarily consumer debts and has and that | am authorized to file this petition.

chosen to file under chapter 7] | am aware that | may proceed under chapter 7, 11, 12
or 13 of title 11, United States Code, understand the relief available under each such (Check only one box.)

chapter, and choose to proceed under chapter 7. [ I request relief in accordance with chapter 15 of Title 11, United States Code.
H;v?:;tt;r:g ;Ergttshmgt?gen?eqbﬁﬂgug?{ {)itjitsiog rg%pgt(etr))si gns the petition] | Certified Copies of the documents required by § 1515 of title 11 are attached.
[ Pursuantto 11 U.S.C. § 1511, | request relief in accordance with the

| request relief in accordance with the chapter of title 11, United States Code, specified Chapter of title 11 specified in the petition. A certified copy of the
in this petition. order granting recognition of the foreign main proceeding is attached.
X Not Applicable X Not Applicable
Signature of Debtor (Signature of Foreign Representative)

X Not Applicable
Signature of Joint Debtor (Printed Name of Foreign Representative)

Telephone Number (If not represented by attorney)

Date

Date

Signatur e of Attor ney Signatur e of Non-Attor ney Petition Preparer
X /s William J. Factor

| declare under penalty of perjury that: (1) | am a bankruptcy petition preparer as defined

Signature of Attorney for Debtor(s) in11 U.S.C. § 110; (2) | prepared this document for compensation and have provided the
G debtor with a copy of this document and the notices and information required under 11
William J. Factor Bar No. 6205675 U.S.C. §8 110(b), 110(h), and 342(b); and, (3) if rules or guidelines have been
Printed Name of Attorney for Debtor(s) / Bar No. promulgated pursuant to 11 U.S.C. § 110(h) setting a maximum fee for services chargeable
by bankruptcy petition preparers, | have given the debtor notice of the maximum amount
The Law Office of William J. Factor. Ltd before preparing any document for filing for a debtor or accepting any fee from the debtor,
- : : asrequired in that section. Official Form 19 is attached.
Firm Name
1363 Shermer Road Suite 224
Address Not Applicable

Northbrook, IL 60062 Printed Name and title, if any, of Bankruptcy Petition Preparer

847-239-7248 847-574-8233 Social-Security number (If the bankruptcy petition preparer isnot an individual, state
Telephone Number the Social-Security number of the officer, principal, responsible person or partner of
11/20/2009 the bankruptcy petition preparer.) (Required by 11 U.S.C. § 110.)

Date

*In acase in which 8 707(b)(4)(D) applies, this sgnature also congtitutesa Address

certification that the attorney has no knowledge after an inquiry that the
information in the schedulesisincorrect.

X Not Applicable

Signature of Debtor (Cor por ation/Par tner ship)

| declare under penalty of perjury that the information provided in this petition istrue
and correct, and that | have been authorized to file this petition on behalf of the Date

debtor. Signature of bankruptcy petition preparer or officer, principal, responsible person, or
partner whose Social-Security number is provided above.

The debtor requeststhe relief in accordance with the chapter of title 11, United States

Code, specified in this petition. Names and Social-Security numbers of all other individuals who prepared or assisted
. in preparing this document unless the bankruptcy petition preparer isnot an
X § Tracy Hill individual.
Signature of Authorized Individual If more than one person prepared this document, attach to the appropriate official form
. for each person.
Tracy Hill per
Printed Name of Authorized Individual A bankruptcy petition preparer’s failure to comply with the provisions of title 11 and
; ; the Federal Rules of Bankruptcy Procedure may result in fines or imprisonment or
Adting President both. 11 U.SC. § 110; 18 U.SC. § 156.
Title of Authorized Individual
11/20/2009

Date
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B4 (Official Form 4) (12/07)

Document  Page 4 of 46

United States Bankruptcy Court
Northern District of Illinois

inre Home Builders Assoc.of Greater Chicago

Debtor

Case No.

Chapter

Desc Main

11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

@

Name of creditor
and complete

2 ©)

Name, telephone number and
complete mailing address,

Nature of claim
(trade debt,

4
Indicate if claim
is contingent,

®)

Amount of claim
[if secured also

mailing address including zip code, of bank loan, gov- unliquidated, state value of
including zip employee, agent, or department ernment contract, disputed or security]
code of creditor familiar with etc.) subject to setoff
claim who may be contacted
Village of Addison $2.253.99
1 One Friendship Plaza
Addison, IL 60101-2787
Tracy Hill Tracy Hill Loan $40.000.00
145 Adare Drive 8479976735
Cary, IL 60013-1695 Tracy Hill
145 Adare Drive
Cary, IL 60013-1695
Donald E. Stephens Convention $25,000.00
Center
5555 N River Road
Des Plaines, IL 60018
Brian Keith Advertising Gary Davis Trade Debt $20,000.00
1211 W 22nd Street, # 610 6305710500
Oak Brook, IL 60523 Brian Keith Advertising
Attn: Gary Davis 1211 W 22nd Street, # 610
Oak Brook, IL 60523
Marriott Hotels and Resorts $15,000.00
Schaumburg Convention Center
1551 North Thoreau Drive
Schaumburg, IL 60173
Marvin Windows and Doors Dominique Cook MBS Deposit $15.000.00

2020 Silver Bell Road, Suite 15
Eagan, MN 55122
Attn: Dominique Cook

6516862473

Marvin Windows and Doors
2020 Silver Bell Road, Suite 15
Eagan, MN 55122
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B4 (Official Form 4) (12/07)4 -Cont.

Document

inre Home Builders Assoc.of Greater Chicago

Debtor

Page 5 of 46

Case No.

Chapter

11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

@

Name of creditor
and complete

@

Name, telephone number and
complete mailing address,

©)

Nature of claim
(trade debt,

4)

Indicate if claim
is contingent,

®)

Amount of claim
[if secured also

mailing address including zip code, of bank loan, gov- unliquidated, state value of
including zip employee, agent, or department ernment contract, disputed or security]
code of creditor familiar with etc.) subject to setoff
claim who may be contacted
Awards International $11.932.57
119 N Northwest Highway
Palatine, IL 60067
Stock Building Supply Mike Rauchak MBS Deposit $11.250.00
1331 Davis Road 8476223010
Elgin, IL 60123 Stock Building Supply
Attn: Mike Rauchak 1331 Davis Road
Elgin, IL 60123
Chicago Tribune SUBJECT TO SETOFF $10.000.00
435 North Michigan Avenue
Chicago, IL 60611
James Hardie Building Products Nicole Banda MBS Deposit $17.000.00
26300 La Alameda 9493484404
Mission Viejo, CA 92691 James Hardie Building Products
Attn: Nicole Banda 26300 La Alameda
Mission Viejo, CA 92691
Anderson Windows Inc $4,500.00
1700 Downs Drive
West Chicago, IL 60185
Attn: Joe Simons
Drury Lane $8,725.00

100 Drury Lane
Oakbrook Terrace, IL 60181
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B4 (Official Form 4) (12/07)4 -Cont.

Document

inre Home Builders Assoc.of Greater Chicago

Page 6 of 46

Debtor

Case No.

Chapter

11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

@

Name of creditor
and complete
mailing address
including zip
code

@

Name, telephone number and
complete mailing address,
including zip code, of
employee, agent, or department
of creditor familiar with

claim who may be contacted

©)

Nature of claim
(trade debt,

bank loan, gov-
ernment contract,
etc.)

4)

Indicate if claim
is contingent,
unliquidated,
disputed or
subject to setoff

®)

Amount of claim
[if secured also
state value of

security]

Strategy Planning Associates, Inc

1100 E Woodfield Road, # 108
Schaumburg, IL 60173
Attn: Steve Hovany

The Mallard Press, Inc
335 Eisenhower Lane South
Lombard, IL 60148

Lakeland Building Supply
PO Box 450

1600 Delany Road
Gurnee, IL 60031-0450
Atn: Gregory Olesiak

Verizon Wireless
12 Barharbor Court
Lake in the Hills, IL 60156

LP Building Products

20215 South Rosewood Drive
Frankfort, IL 60423

Attn: Wayne Bialka

Moen Inc

310 Cardiff Drive
Algonquin, IL 60102
Attn: Chris Wulf

Steve Hovany
8478827166

Strategy Planning Associates, Inc

1100 E Woodfield Road, # 108
Schaumburg, IL 60173

Gregory Olesiak
8473362664

Lakeland Building Supply
PO Box 450

1600 Delany Road
Gurnee, IL 60031-0450

Publication

MBS Deposit

$7.350.00

$6.851.29

$6.750.00

$5.,000.00

$4,500.00

$5,625.00
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L Document  Page 7 of 46
B4 (Official Form 4) (12/07)4 -Cont.

inre Home Builders Assoc.of Greater Chicago , CaseNo.
Debtor

Chapter 11

LIST OF CREDITORS HOLDING 20 LARGEST UNSECURED CLAIMS

1) 2 3) C)] 5)
Name of creditor Name, telephone number and Nature of claim Indicate if claim Amount of claim
and complete complete mailing address, (trade debt, is contingent, [if secured also
mailing address including zip code, of bank loan, gov- unliquidated, state value of
including zip employee, agent, or department ernment contract, disputed or security]
code of creditor familiar with etc.) subject to setoff

claim who may be contacted

DECLARATION UNDER PENALTY OF PERJURY
ON BEHALF OF A CORPORATION OR PARTNERSHIP

I, Tracy Hill, Acting President of the Corporation named as the debtor in this case, declare under penalty of perjury that | have read the foregoing list and that it is
true and correct to the best of my information and belief.

Date: 11/20/2009 Signature: S/ Tracy Hill

Tracy Hill ,Acting President
(Print Name and Title)

Penalty for making a false statement or concealing property. Fine of up to $500,000 or imprisonment for up to 5 years or both. 18 U.S.C 8§ 152 and 3571.
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As of September 30, 2009

Sep 30, 09
ASSETS
Current Assets
Checking/Savings
101100 - MB Financial 65,262.63
101701 - Scott Brown Memorial Fund Cash 16,596.93
Total Checking/Savings 81,859.56
Other Current Assets
101400 - Petty Cash 34.13
104101 - A/R - Builder Fusion 33,864.00
104201 - A/R - AMS 25,035.58
104202 - A/IR - AMS shows 4,500.00
104300 - Allow for Doubtful Account -17,018.00
108400 - Prepaid Insurance-Cory 1,052.76
110100 - Security Deposits-Bldg 1,100.00
Total Other Current Assets 48,568.47
Total Current Assets 130,428.03
Fixed Assets
110210 - Land 314,764.56
110250 - Fixed Assets-Building 1,668,286.39
111100 - Office Equipment/Furniture 467,468.15
111200 - Accumulated Depreciation -360,280.20
112500 - Building Depreciation -308,634.32
Total Fixed Assets 1,781,604.58
Other Assets
107400 - Due to/from Housing Fnd. 570.71
107450 - Due to/from C.O0.H.O-Dues -2,089.94
107455 - Due to/from C.O.H.O-Events -1,039.00
107700 - Due to/from AHA 6,236.94
Total Other Assets 3,678.71
TOTAL ASSETS 1,915,711.32

Page 1
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As of September 30, 2009

Sep 30, 09
LIABILITIES & EQUITY
Liabilities
Current Liabilities
Accounts Payable
200000 - Accounts Payable 149,317.97
Total Accounts Payable 149,317.97
Other Current Liabilities
201020 - Credit Line Payable 99,172.61
203950 - Accrued Real Estate Taxes 61,550.21
203970 - Accrued BAD Commission 1,997.71
204100 - Deferred Dues Income 110,200.00
204360 - Due to HomeAid 1,524.59
206000 - GC Due to IHBPEC 220.00
206099 - AHA Dues Pass Thru 9,850.00
206100 - Dues Payable/HBAI 4,195.00
206200 - Dues Payable/NAHB 3,335.00
209000 - Deferred 2009 MBS
209001 - Booth Rental 241,858.75
209001. - 2010 Booth 2,250.00
209002 - Sponsorship 31,850.00
209003 - Attendee 1,045.00
209004 - Exhibit/Brochure -3,417.10
209005 - Hall Rental -8,400.00
209006 - MBS-Audience Development -35,000.00
209007 - Collateral Material -412.23
209008 - Supplies -250.00
209009 - Mail Lists -1,190.00
209010 - Web Mgmt -10,730.00
209011 - Legal Fees -3,625.00
209012 - Staff Education -2,164.85
209013 - Postage -6,692.92
209014 - Aux Collateral -1,755.58
209015 - Mgmt Fee -77,748.72
209016 - Builder Book -1,093.25
209017 - Celebrity Kitchen -27.00
209018 - Travel -446.30
209019 - Registration Expense -3,595.00
209020 - CC Fees -3,503.45
209021 - Misc. Exp. -1,364.57
209022 - Onsite Registration -1,392.89
209023 - Meeting Expense -169.53
209024 - Telephone -300.00
Total 209000 - Deferred 2009 MBS 113,725.36
209200 - 2009 Key Awards
209201 - Sponsorship 8,000.00
209200 - 2009 Key Awards - Other 9,500.00
Total 209200 - 2009 Key Awards 17,500.00

Page 2
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a ance eet
As of September 30, 2009

Sep 30, 09
209900 - Parade of Homes
209902 - Misc. -10,000.00
Total 209900 - Parade of Homes -10,000.00
214650 - Deferred Market Report 21,234.68
215000 - Deferred YBC - Scott Brown Mem 14,846.29
27200 - Other Liabilities 60,000.00
Total Other Current Liabilities 509,351.45
Total Current Liabilities 658,669.42
Long Term Liabilities
200001 - Note Payable-Builder Fusion 40,680.54
201010 - Building Loan Payable 1,389,132.84
Total Long Term Liabilities 1,429,813.38
Total Liabilities 2,088,482.80
Equity
300000 - Restricted Fund 85,272.08
301100 - Retained Earnings- Operating 21,490.00
320000 - General Fund -22,401.70
Net Income -257,131.86
Total Equity -172,771.48
TOTAL LIABILITIES & EQUITY 1,915,711.32

Page 3
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PRACEMBYs BRRAR +d. HctBal

January through September 2009

Jan - Mar 09 Apr - Jun 09 Jul - Sep 09

Income
400100 - Dues Income
400101 - New member referrals 0.00 0.00 -400.00
400100 - Dues Income - Other 46,000.00 27,893.75 20,189.00
Total 400100 - Dues Income 46,000.00 27,893.75 19,789.00
400103 - General Membership Meetings 0.00 0.00 0.00
400113 - Miscellaneous 0.00 0.00 -623.00
400124 - Golf Outings
406124 - YBC Golf Outing 0.00 0.00 6,640.40
Total 400124 - Golf Outings 0.00 0.00 6,640.40
400400 - Administrative Fee 0.00 0.00 0.00
401211 - 2009 Inagural
401212 - Sponsors 5,750.00 0.00 0.00
401213 - Attendees 8,290.00 320.00 0.00
401214 - Hall/Caterer -12,634.59 -15,000.00 0.00
401215 - Entertainment -628.40 0.00 0.00
401216 - Decorations -1,597.40 0.00 0.00
401217 - Awards/Plaques -1,572.72 0.00 0.00
401218 - Photography -430.00 0.00 0.00
Total 401211 - 2009 Inagural -2,823.11 -14,680.00 0.00

401310 - SMC - no cost event

401313 - Attendees 345.00 0.00 0.00
401314 - Meals for event -143.37 0.00 0.00
Total 401310 - SMC - no cost event 201.63 0.00 0.00

402210 - Trump Event.

402212 - Sponsorships 3,700.00 0.00 0.00
402213 - Attendees 7,868.00 0.00 0.00
402214 - Venue / hall / catering -8,016.31 0.00 0.00
402299 - Miscellaneous -227.22 0.00 0.00
Total 402210 - Trump Event. 3,324.47 0.00 0.00

403100 - March madness event

403213 - Attendees 0.00 350.00 0.00
403214 - Food and beverage 0.00 -140.88 0.00
Total 403100 - March madness event 0.00 209.12 0.00

404100 - Green Series of Events

404213 - Attendees 0.00 895.00 940.00
404214 - Venue cost 0.00 472.86 -80.00
Total 404100 - Green Series of Events 0.00 1,367.86 860.00
405123 - Market Forum 0.00 0.00 1,514.64
405209 - Parade of Homes.
405212 - Sponsors - Parade 0.00 10,500.00 0.00
405213 - Participants - Parade 0.00 35,150.00 0.00
405215 - Advertising - Parade 0.00 -34,156.50 0.00
405216 - Printing - Parade 0.00 -5,931.20 0.00
405217 - Signage - Parade 0.00 -4,087.00 0.00
405220 - Travel - Parade 0.00 -40.00 0.00
405221 - Legal - Parade 0.00 -200.00 0.00
405209 - Parade of Homes. - Other 0.00 0.00 0.00
Total 405209 - Parade of Homes. 0.00 1,235.30 0.00
406126 - Weblinks 125.00 275.00 125.00
408212 - YBC - Cubs Rooftop Outing
408215 - YBC Cubs Rooftop Expense 0.00 0.00 -900.00
408212 - YBC - Cubs Rooftop Outing - Other 0.00 0.00 1,985.00
Total 408212 - YBC - Cubs Rooftop Outing 0.00 0.00 1,085.00

408313 - Day at the Lake Attendees

408315 - Day at the Lake Expenses 0.00 0.00 -270.55
408313 - Day at the Lake Attendees - Other 0.00 0.00 690.00
Total 408313 - Day at the Lake Attendees 0.00 0.00 419.45

Page 4



Case 09-44080 Docybmddlefidl/2N09 atiietsdadet/20Q340:01:39  Desc Main
PRACEMBYs BRR 4L HctBal

January through September 2009

Jan - Mar 09 Apr - Jun 09 Jul - Sep 09

408412 - City Golf Sponsors

408415 - City Golf Permits etc 0.00 0.00 -2,710.00
408412 - City Golf Sponsors - Other 0.00 0.00 2,050.00
Total 408412 - City Golf Sponsors 0.00 0.00 -660.00
408512 - Fisher Paycal Event 0.00 0.00 170.00
409100 - Reservations 0.00 0.00 0.00
409101 - Sponsors 0.00 0.00 0.00
409111 - Postage 0.00 0.00 0.00
409112 - Printing/Typesetting 0.00 0.00 0.00
409125 - Press Express 0.00 0.00 0.00
420119 - BAD Advertising Income
505355 - P/R Commissions. 0.00 0.00 0.00
540411 - BAD Typesetting -5,420.84 -900.00 -1,200.00
540412 - BAD Comm & Editing -3,467.71 -3,011.36 -519.66
540413 - BAD Printing -4,605.84 -2,568.40 -2,259.49
540414 - BAD Misc. Expense 0.00 0.00 0.00
540415 - BAD Postage -642.65 0.00 -204.41
420119 - BAD Advertising Income - Other 12,631.70 19,261.70 2,806.00
Total 420119 - BAD Advertising Income -1,505.34 12,781.94 -1,377.56
420121 - Directory 0.00 850.00 400.00
420122 - Market Report.
505345 - Credit Card Processing Fees 0.00 0.00 0.00
540100 - Market Report 0.00 0.00 0.00
420122 - Market Report. - Other 0.00 0.00 500.00
Total 420122 - Market Report. 0.00 0.00 500.00

4802008 - Miscellaneous 08 events

480201 - NAHB Convention -1,260.04 0.00 0.00
480202 - SMC Dfrd CSP | -126.53 0.00 15.00
480203 - GMM's 2,628.91 59.00 0.00
480204 - SMC MCSP I -368.62 0.00 0.00
480205 - SMC Executive Committe Mtg -515.19 0.00 0.00
480206 - YBC Executive Committe Mtg -651.95 0.00 0.00
480207 - New Homes Source 1,000.00 0.00 0.00
480208 - Education. -977.15 0.00 0.00
480300 - Green Subcommittee -797.86 0.00 0.00
4802008 - Miscellaneous 08 events - Other -14,582.45 0.00 21,360.00
Total 4802008 - Miscellaneous 08 events -15,650.88 59.00 21,375.00

4802009 - Misc 2009 events

480400 - Wine & Cheese 0.00 715.00 0.00

Total 4802009 - Misc 2009 events 0.00 715.00 0.00
490100 - Interest Income 28.78 7.26 0.50
490101 - Interest Income-LT Restd Rsve 14.88 0.00 0.00
490117 - P/R Commissions 11.31 14.19 1.75
490118 - GC Miscellaneous Income 1,890.00 4,615.00 15,473.18
490120 - HBAIL Royalties 2,084.75 741.02 0.00
490200 - Rental Income 10,050.00 6,900.00 5,400.00
Total Income 43,751.49 42,984.44 71,093.36
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PRACEMBYs BRAAR ¢S HctBal

January through September 2009

Jan - Mar 09 Apr - Jun 09 Jul - Sep 09

Expense

501100 - Salaries 66,075.69 36,837.51 29,587.50
501125 - 401-K Contribution 0.00 0.00 0.00
501400 - FICA Employer Expense 4,606.78 2,760.70 2,263.45
501500 - Federal Unemployment Tax 342.18 0.00 0.00
501600 - State Unemployment Tax 4,332.36 68.57 0.00
502100 - Staff Local Travel-Region 168.00 0.00 0.00
502150 - Staff Local Travel-Chapter 0.00 0.00 0.00
502270 - Meals & Entertainment 1,353.95 6.43 0.00
502400 - Car Allowance 1,000.00 0.00 0.00
502405 - CEO Expenses 1,250.00 0.00 0.00
503100 - Medical Insurance 5,327.11 -787.72 2,113.55
503120 - Long Term Disability 48.44 0.00 0.00
503150 - Dental Insurance 913.50 0.00 0.00
504104 - Line of Credit Interest 1,759.13 777.73 749.30
504105 - Building Cost-Interest Exp 29,601.75 22,227.28 22,471.54
504106 - Building-Operating Expense 1,127.07 531.86 546.99
504107 - Property Taxes 9,999.00 2,758.33 8,792.88
504108 - Building-Repairs/Maintenance 5,682.82 4,104.50 3,712.80
504110 - Utilities 4,562.61 1,794.59 2,624.75
504115 - Building Insurance 0.00 6,241.30 4,259.14
504120 - Telephone 3,688.88 1,551.64 1,868.19
504160 - Dues/Subscriptions 156.95 0.00 0.00
504170 - Stationary/Printing 381.14 0.00 0.00
504180 - Office Supplies 1,266.02 645.51 41.70
504190 - GC Postage Expense 2,627.00 331.80 -1,477.67
504210 - Meeting Expense 104.00 90.40 184.04
504300 - Capital Equipment 2,090.54 1,966.45 1,078.94
505100 - Public Relations 0.00 0.00 0.00
505200 - Legal Fees Expense 3,386.60 186.00 15,000.00
505340 - Bank Service Fees 936.29 2,597.38 2,348.20
505350 - Payroll Service Fee 482.90 182.88 177.12
505450 - Professional Fee-401(k) Plan 587.50 489.25 587.50
505500 - Misc Prof Fees-Computer 4,409.85 1,700.00 1,700.00
505550 - Outsourced accounting fees 0.00 700.00 0.00
550700 - Depreciation Expense 10,752.00 10,752.00 10,752.00
550710 - Depreciation-Building 11,718.00 11,718.00 11,718.00
560500 - GC Awards - Misc. 0.00 0.00 0.00
560550 - GC Storage 631.00 487.00 430.00
570605 - GC Internet Expense 2,025.46 527.44 746.86
580100 - GC Miscellaneous Exp 70.00 225.94 0.00
580110 - Membership-Misc. -11.87 540.00 0.00
590999 - Misc expenses - 2008 -3,881.93 0.00 0.00
66000 - Payroll Expenses 0.00 0.00 0.00
999999 - Suspense account 0.00 950.88 150.00
Total Expense 179,570.72 112,963.65 122,426.78
Net Loss -135,819.23 -69,979.21 -51,333.42
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Document

HBAGC
Statement of Cash Flow
9/30/2009

Operating activities
Net income (loss)
Adjustments to reconcile net loss to net cash used in
operating activities
Depreciation
Changes in operating assets and liabilities:
Accounts receivable
Prepaid expenses
Accounts payable
Accrued Expenses
Deferred Events
Net cash provided by (used in) operating activities

Investing activities
Net cash lent to (repaid) divisions
Interest earned on restricted cash
Redemption of restricted cash
Purchase of fixed assets

Net cash used in investing activities

Financing activities
Payments made on building loan payable
Payments made on Builder Fusion
Net change in line of credit
Loan from member
Net cash used in financing activities

Net increase/(decrease) in cash
Cash at beginning of year

Cash at end of period

Page 14 of 46

9 months ended

12 months ended

12 months ended

2009 2008 2007
($257,132) ($283,737) ($241,010)
67,411 89,379 83,872
35,305 6,244 124,720
5,953 15,213 23,967
77,096 (132,865) 19,081
(40,835) 41,627 (23,998)
(1,929) (188,256) (142,344)
(114,132) (452,395) (155,712)
8,915 9,462 19,521
- (649) (3,947)
85,335 404,722 -
0) (7,250) (14,461)
94,250 406,285 1,113
(4,921) (27,736) (28,243)
(9,819) - -
(827) 100,000 -
60,000 - -
44,432 72,264 (28,243)
24,550 26,154 (182,842)
40,747 14,593 197,435
$ 65297  $ 40,747  $ 14,593
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Return oP

Form 990

) Case 09-44080 Doc1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main

. Pag&
rganization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenuve Code (except black lung

beneafit trust or private foundation)

Deparimaal of the Treesury
intemal Revanus Serdce

P The arganization may have lo use a copy of this retum to satisfy state reporting requirements.

-

OMB No 1545.0047

Open to Pubiic

Inspection

A For the 2008 calendar ysar, or tax year beginning , 2008, and ending , 20
B Chack f wokcabie: Plorse |C Neme of orgenization HOME BUILDERS ASSOCIATION OF GREATER |© Employeridentification number
X | Sime |iabeior|_Doing Business As 23-7260523
Nertme: change p:::.w Numbar and street (or P.O. box ¥ mad i3 not delivered to street address) Reom/suite | E Telephone number
| fwmwomn | Ses 15989 5. NEW WILKE RD. 104 {224)353-6050 EXT —~———
| [ rormnaton | el Gty or town, state or country, and ZIP + 4
|| ] % |ROLLING MEADOWS. IL 60008 G Gross receipts § 1,610,756,
. m’-‘m F Name and address of principal offlcer: EXECUTIVE BOARD; SCH. O H{z} :é’;::?m retum for - You No
SAME AS C ABOVE , H(b} Are ﬂlmmm7 Yos - No
a

| Taxeemptstatus:  |x [501(c)(6 ) o Gnsetno) | | 4oa7iapnior | |27

it "No~ Hal (ses insiructions)

J  Website: B N/A

H{c} Group exsmpton nurmber

K Yype of oganization: | % | Corporation | | Trust] | Associstion | | Other B L Yo of formation: 1 G4 0] M State of tegal domicke: 7.
Summary
1 Briefly describe the organization's mission or most significant actvities: _ __ . __ _________ _ ______ _ oo
REPRESENT AND SERVE THE NEEDS AND_ INTERESTS OF ALL BUILDERS_IN THE
2 CRICAGOLAND AREA.
-
é 2 Check this box p Ei If the organization discontinued its operations or disposed of more than 25% of its assets.
| 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . . . 3 47
g 4 Number of independent voting members of the governing body (Pat V. fine 1ty 4 47
Z| 5 Totalnumber of employees (PatV.line2a) ... 5 16
<| 6 Total number of volunteers (estimate if necessary) ... ... . 6 100
7a Total gross unrelated business revenue from Part VIli, line 12, column © 7a ~-54,341.,
b Net unreilated business taxable income from Form 990-T, line 34 . , . . . I A A A ST A AT 7b
CL]E’NT,S Prior Year Current Year
g 8 Contribution and grants (Part Vill line th) Y C 0 ___________ NONE. NONE
§| 9 Program service revenue (Part Vil ine29) L 477,550, 269,461 .,
é 10 Investment income (Part VL, cotumn (A}, fines 3, 4, and 7d) . . 24,748, 3,810.
§1  Other revenue (Part VIN, column (A). lines 5. 6d, 8¢, 9¢, 10c.and 11e) 582,997, 398,914.
12 Tolal revenue - add lines 8 through 11 (must equal Part VIt cotumn (A), line 12), , , . . . . . 1,085,285, 672,185.
13 Grants and similar amounts paid (Part IX, column (A), bes 1-3y NONE NONE,
14  Benefits paid to or for members (Part IX, column (A}, lined) e MNONE NONE
15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10). 809,723, 540,760.
§ 16a Professional fundraising fees (Part IX, coluron (A), tine 14¢) NANE NONE
&1 b Totat fundraising expenses, Part X, column (), e 28) T
“[17 Other expenses (Part X, column (A), ines 11a-11d, 116240 551,544. 435, 968.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,361,267. 376, 728.
19 Revenue less expenses. Subtract ine 18 fromiine 12, _ . . . . . . . b e e w e e ~-275,972. -304,543,
‘5§ . Beginning of Year End of Year . _
£3120 Totalassets Partx.tmete) e e 2,555,514, 2,093,145,
28121 Totat abitties (Partx fine 26 T ‘ 2,187,416, _ 2,029,590.
ZJ| 22  Net assets or fund balances. Subtract line 21 from line 20. . . . . . . . . . . ... ... 368,098. 63,555,
Signature Block
Under penaities of perfury, | declame that | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and befisf, it is true, correct, and complete. Declaration of preparsr {(other than officar) is based on all information of which preparer has any knowledge.
Sign ’
Here Signature of officer Date
} Type or print name and tte
Preparer's Chack f Preparers identiying number
Paid signature } 09 2009 ﬁp*owd > [ (se® instructions)
3:";:,:' Rim's name (o yours \ SHEPARD SCHWARTZ & HARRIS LLP EN  »  36-1220454
addross, and ZIP +4 7123 N. WACKER DRIVE - 14TH FLOOR CHICAGO, IL £0606-1700 Phoneno B  312-726-8353

May the IRS discuss this return with the preparer shown above? (See nstructions)

lYu ’X lNo

For Privacy Act and Paperwork Reduction Act Notice, seo the separate instructions.

;E:Oiﬂ 2300
R58863 1612 11/09/2009 15:33:37

Form 990 (2008)
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‘ Case 09-44080 Doc1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main
Fom 950 (2008) Document _Page 16 of 46 23-7260523 _ Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:

REPRESENT AND SERVE THE NEEDS AND INTERESTS OF ALL BUILDERS IN THE
CHICAGOLAND AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 9-EZ2 .. [Jves [x]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
ki [ Jves No
If "Yes,” describe these changss on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expensas.
Section 501(c)}(3) and 501{c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported. -

4a(Code: ) (Expenses $ including grants of $ )} (Revenue § }
4b (Code: ) (Expenses § including grants of § ) (Revenue § )
4¢ (Code: ) (Expenses $ including grants of § Y(Revenue $ }

4d Other program services. (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue 3
40 Total program service expenses » § {Must equal Part IX, Line 25, column (B).)
;gozo 1 000 Form 980 {2008)

R58863 1612 11/09/2009 15:33:37 5
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Form 950 (2008) Document Page 17 0f46  23-7260523 Pags 3
Checklist of Required Schedules :
Yea | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? # "Yes,”
completo Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 7 2 X
3 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! k] X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying activities? if "Yas, * complate
Sehedule C, Partll e e 4 | pA
§ Sections 50%(c){4), 501(c)(5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) i
notice and reporting requirement and proxy tax? # "Yes,"complete Schedule C, Partit 5 X
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, * complate
Sahedule D. Part! 6 X
7  Did the arganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic stuctures? i "Yes, - complete Schedule O, Parttl = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,*©
complate Schedulo D, Partlll | . L 8 X
9  Did the organization report an amount in Part X, line 21: serve as a custodian for amourits not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? I “Yes, "
complete Schedule O, Parttv e 9 X
10 Did the organization hold assets in term, permanent, or quasiendowments? if "Yes, * complete Scheduls D, Part vV | 10 X
11 Did the organization report an amount in Part X, lines 10, 12,13, 15, or 257 if "Yes, " completa Schedule D,
Parts Vi, VIl, VIll, IX, or X as applicable e e 11| x
12 Did the organization receive an audited financial statement for the year for which it is completing this retumn
that was prepared in accordance with GAAP? if *Yes, " complete Schedule D, Parts Xi, X, and Xttt -~~~ 12 X
13 Is the organization a school described in section T70(LY1OAXIN? i "Yas, " complete Schedule E ... 13 X
t4a Did the organization maintain an office, empioyees, or agents outside of the U.S.? 17T C 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activites outside the U.S.7? if “Yes, ‘complete Schedule F, Parti 14b X
15 Did the organization report on Part IX, column (A}, ling 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? f "Yes, " complete Schedule F Patii 16 X
16  Did the organization report on Part IX, column (A). line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? i "Yes, " complete Schedule Fopartiti 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11a7 ¥~Yes.“compiete Schedule G, Parti 17 X
18  Did the organization report more than $15,000 total on Part Vi), ines 1c and 8a? ¥ Yes," complete Scheduie G, Part i 18 x
19 Did the organization report more than $15.000 on Part VINI, line 9a? if "Yes, " complete Schedule G, Part Ii! i 19 X
20 Did the organization operate one or more hospitals? ff *Yes," complete Schedule H ' 20 X
21 Did the organization report more than $5.000 on Part iX, eolumn {(A), ine 17 ¥ "Yes, " comptete Scheduls |, Parts { and If R § | X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 2? ¥ "Yas,” comphete Schedute | Farts | and Iff L. 22 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If “Yes, " complate
SORedUie S | 23 X
24a Did the organization have a tax-exempt bond issue with an autstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Decamber 3, 20027 ¥ "Yes, " answer guestions
24b-24d and complete Schedule K. If "No,”go to question 25 e e e e 242 X
b Did the organization 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
lo defease any tax-exemptbonds? o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? 24d
25a Saection 501(c}(3) and 501(c)(4) organizations. Did the organization sngage in an excess bensft transaction
With a disqualified person during the year? # "Yes "complete Schedule L, Part! 25a N,’CAr
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from & prior year? if "Yes,” complete Schedule L, Part! 25b M,LIA
26 Was aloan to or by a current or former officer, director, trustee, kay employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? if "ves, " complete Schedule L Partil | 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? # TYes, " complefe Schedule L, Part lit . . . . . 27 X
ae021 1 000 Form 990 (2008)

R58863 1612 11/09/2009 15:33:37
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Form 990 (2008) Document  Page 18 of 46 23-7260523 Page 4
m Checklist of Required Schedules (continued)
. Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employea:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or
employee}, or an indirect business relationship through cwnership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes, " complete Scheduie L,
PartiV . e 28a X
b Have a family member who had a direct or indirect business relationship with the crganization? if "Yes, "
complete Schedule L, Part IV . . . . ... .. 28b X
¢ Serve as an officer, director, trustee, key employee, pariner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? ¥ "Yes, " complete Schedufe L, Part IV . . . . _ . . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M . . . .| 29 X
3¢ Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . ... ... .. ... .. ... ... ... . 30 X
31 Did the organization iquidate, terminate, or dissolve and ceasa operations? If “Yes," complete Schedule N,
Partl o e 31 X
32 Did the organization sell, exchange, dispose of, or transfar more than 25% of its net assets? If "Yas, " complete
Sehedule N, Partll . . . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
saction 301.7701-2 and 301.7701-37 If"Yes," complete Schedule R, Part! . . . ..., .. ............ 33 X
34  Was the organization related to any tax-exempt or taxabile entity? /f “Yes,* complete Schedule R, Parts A
MV, andViline 7. .. .o oo 34 X
35 is any related organization a controlied antity within the meaning of section 512(b)(13)? i "Yes," complate
Schedule R, PartV, lin@ 2 . . .. oL 35 X
368 Section §01(c)(3) organizations. Did tha organization make any transfers to an exampt non-charitable related
organization? if *Yes, " complete Schedule R, Part V. line2 . . . . . ... . ... ... .. ... ... ... .. 36 N,/
37 Did the organization conduct more than 5% of its activitias through an entity that is not a related organization ’
and that is treated as a partnership for federal income tax purposes? "Yes," complete Schedule R, Part
L P 37 X
Form 990 (2008)
J5A
8E1030 1 000
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Farm 990 {2008) Document Page 19 0f 46 23-7260523 Page 5

ta

b
c

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

Yem Mo
Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Returns. Enter O-ifnotapplicable . . . . . . .. ....... PR 1a NONE
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable . .. .. .... 1ib NONE
Did the organization compty with backup withholding rules for reportable payments to vendors and reportabls
gaming (gambling) winnings to prize winners? . . . . . ... ... ... .. ... .. e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covared by this retum . . . { 2a 16
If at least one is reported on line 2a, did the organization file all required federal employmant tax returns? . . . . . 2

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisraturm? . . ... ... ... ....... e e e e e e e e e e e e e e e e e e e e e e .
If "Yes," has it filed a Form 990-T for this year? If "No, * provide an explanafionin Schedule © . . . . . ... ..... 3b| NY
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forsign country {such as a bank account, securities accourt, or other Bnancial
accourt)? ... L L e e e e e e e e e e s e e e e e e e
' "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requiraments for Form TD F 90-22.1, Report of Foreign Banrk
and Financial Accounts.

8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . .
¢ f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction? . . . ... ... ... LT T
Ga Did the organization solicit any contributions that were nottaxdeductible?. . . . . ... ... .. ... ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . ... ... ...
T  Organizations that may receive deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quae contribution of more than $757 .
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ...,
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for which it was
required to file Form 82B27 - - - - . . . . A
It "Yes,” indicate the number of Forms 8282 filed duringtheyear . . . .. ... .. .. ......
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . ... ... ... ... e e e e e e e e e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g For all contributions of qualified intellectual property, did the organization file Form 8859 as required?. . . ... .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1088-C as
TBQUINGA? . . . L
8 Section 501(c){3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring :
ofganization, have excess business holdings at anytmeduringtheyear?. . . . ... ... ... ..., . ... ... .
9  Section 501(c)(3} and other sponsoring organizations maintaining donor advised funds. Z
a Did the organization make any taxable distributions undersectiond966?. . . . ... ... .. ... ...
b Did the organization make a distribution to a donor, donor advisor, or related parson? . . . .. ... .. ... ...
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . ... . . . 10a I\;t//‘
b Gross receipts, inciuded on Form 90, Part VIil, line 12, for public use of club facilities 10b A./A
11 Section 501(c){12} organizations. Erter
a Gross income from members or shareholders . . . ... ... .. ... ... ... ... . 11a P\{/A
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . .. ... .. L. L t1b N/A
12a Section 4947{a)(1) nen-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 ., - .
b_If "Yes " enter the amount of tax-exempt interest received or acerued during the year . . . . | 12b M/A
J5A
SE 1040 2 000

R58863 1612 11/09/2009 15:33:37 8



‘Case 09-44080 Doc1 Filed11/20/09 Entered 11/20/09 10:01:39 Desc Main

Form 990 (2008) Document = Page 20 0f 46 23-72g0523 Page 6
m Governance, Management, and Disclosura (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each "Yes" response lo lines 2-7b belaw, and for a "No" response lo lines 8 or 9b below, dascribe the
circumnstances, procass, or changes in Schedule O. See instructions.
ta Enter the number of voting members of the govemingbody ... ... . 1a 47
b Entec the number of voting members that are independent ) ib 47
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . .. ... . e e 2 X
3 D 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 {o its organizationa! documents since the prior Form 894 was filed?, | | | 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . | | | 5 X
6 Does the organization have members or stockholders? . . . ., . ... ... ... . e e e e e 6 X
7a Doss the organization have membaers, stockholders, or other persons who may elect one or more members
of the governingbody? . . . . .. ., . ... .. .. . . e e e e e e e e e e e e e .. Ta X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? , _ . | 7p X
8 Did the organizations contemporansously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . .. e 8a| x
b Each committee with authority to act on behalf of the governingbody? ... Bb | X
%2 Does the organization have local chapters, branches, or affilates? T 9a | %
b It "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaion? =~ b | X
10 Was a copy of the Form 280 provided to the organization’s governing body befare it was filed? A organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 80 . 10 | X
11 Is there any officer, director or trustee, or key employee listad in Part VII, Section A, whe cannot be reached at
the organization’s mailing address? ff “Yas, " provide the names and addresses in Schedule O e e e e e e .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13 12a X
b Are officers, directors or frustees, and kay employees required to disclose annually interests that could give
msetoconficts? . L 12b
¢ Does the organization regularly and cansistently monitor and enforce compliance with the policy? If “Yes, "
dascribe in Schedule O how thisisdone 0o 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the arganization have a written document retention and destruction policy? L 14 X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? e e 15a} X
b Other officers or key employees of the organization? Tttt 15b] X
Describe the process in Scheduke O. (see instructions)
16a Did the organization invast in, contribute assets to, or participate in a joint venture or simiar arrangement
with a taxable entity during the year? e 16a X
b lf "Yes,” has the organization adopted a written policy or procedure requiring 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 amangements? . . . . .. ... ... ... . ... ... . 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required {0 be filed »_MNewe
18 Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890.7 (501(c))s only)
available for public inspection. Indicate how you make these available. Check ali that apply,
Own website Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of nterast
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »- EXECUTIVE_VICE_PRESIDENT_5999 S. NEW WILKE RD, SUITE 104 ROLLING MEADOWS, __
{224)353-6050
154 Form 990 (2008)
BE 1042 1 000

R58863 1612 11/09/2009 15:33:37
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'Case 09-44080 Doc 1 Filed11/20/09 Entered 11/20/09 10:01:39
Foem 890 (2008) Document Page 21 of 46

23-7260523

Desc Main

Page '

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

Employees, and Independent Contractors

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

1a Complete this table for all parsons reguired to be listed. Use Schedule J-2 if additional space is needed.
{whether individuals or organizations), ragardless of amount o

* List all of the organization's current officers, directors, trustess

compensation, and current key employees. Enter -0- in columns {D), {E). and (F) if no compensation was paid.

® [ist the organization's five current highest compensated employees (othar than an officer, diractor, trustee, or key employee) whe
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 arx

any related organizations.

® List all of the crganization's former officers, key employees, and highest compensated empioyees who received more than $100,000 ¢

reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that raceived, in the capacity as a former director or trustee of the arganizatio

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 compensatec

employees; and former such persons.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) B) () o)
Name and Title Average | Position (check ol that apply) Reportable
hoursper [ 25 3 sax| " compansation
week gg !'é % g ga § from
3 c § = g_ E i = the
g=| 2 organization
Elal 11 (W-2/1099-MISC)
g 5 z
1

(E)
Reportable
compensation
from related
organizations
{W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and retated
organizations

T e e e e e e e e e

e e e e e e e ]

e e e e e e ]

e T T R e e e e )

15A
BE1041 1 000

R58863 1612 11/09/2009 15:33:37
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' 'Case 09-44080 Doc1 Filed11/20/09 Entered 11/20/09 10:01:39 Desc Main

Form 990 (2008) Document  Page 22 of 46 23-7260523 Page |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} () {m € "
Name and tithe Average | Position (check sl that spply) Reportable Reportable Estimated
hoursper |2 5] 5 g E g pd compensation compensation amount of
week |go % = 7 F o § from from related other
g € 5 = % 2= the ofrganizations compensation
gnl3 E: organization {W-2/1089-MISC) from the
Sl g 3 (W-2/1099-MISC) organization
Fie 3 and related
3 & organizations
_________________________________ -
Ab Total . . . . . . e e e e » NON NON NONE

2 Total number of individuals {including those in 1a) wha received mors than $100,000 in reportable compensation from the
organization b NONE

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employee on line 1a? /f Yas," complete Schedule J for such individual . . . . . ... .. ... .. ... . ... .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and refated organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

MOVIGUBL. . o . L e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If *Yes,” complete Schedule J for such PEMSON . . . . . e e

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.

(A} 8) (<)
Name and business address Description of services Compensation

2  Total number of independent contractors {including those in 1) who received mora than $100.000 in
compensation from the organization p NONE

J5A
8E1050 1 00G

R58863 1612 11/09/2009 15:33:37 11



and other simllar amounts

Membership dues

Fundraising events
Related organizations

Government grants (contributions) .

Al other contributons, gifts, grants,
and similar amounts not inciuded abowe . | 1F

Noncash contributions induded in Hnes 1a-1t $

Program Service Revenug Contributions, gifts, grants

h Total Add lines 1a-1f

2a

b - @ f o o

Business Code

MEMBERSHIP REVENUE

300059

269,461,

" Form 990 @ase 09-44080 Doc 1l Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main Page 9
Document Page 230145 53 7260523
(A) (8} (C) (D)

Totat revenua Redated or Unrelated Revenue
exempt business excluded from tax
function revenus undér sections

revenue 512,513, or 514

269,461,

All other program sendce revenue

------------

Total, Add lines 2a-2f

269, 481,

Other Revenue

1

Ba

a0 o

Investment income (including dividends, interest, and

other similar amounts)

>
Income from investment of tax-exempt bond proceeds . . . P
. >

STHMT 1,

3,819,

3,810,

Raoyalties

(m Personal

Gross Rents 35,135,

Less: rental expenses . . . 89,476,

Rental income or (loss) =54, 341.

Net rental incosme or (loss) .

(1) Securﬂm :

(1f) Other

Gross amount from sales of
assets other than inventory

Less: cost or other basis
and sales expenses .

Gain of (loss)

Net gain or (loss)

Gross  income  from
events (not including $
of contributions reported on line 1¢).
SeePartIV. linei8. . . . ... ... .. a

fundratsing

1,191,708,

Less: direct expenses

849,095

Net income or (loss) from fundraising events .

STNT 2. . »

Gross income from gaming activities.
See Part IV, line 19.

Less: direct expenses
Net income or (loss) from gaming activities . .

Gross  sales  of  inventory, less
returns and allowances

Less: cost of goods sold

Net income or (loss) from sates of inventory. .

Misceilaneous Revenue

1

1

ta

e an

2

ADMIN FEES

900039

9,000,

MISCELLANEOUS

500099

24,676,

PUBLICATIONS

900039

16, 966,

Total Ravenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,

9¢, 10c_and t1e

110,642, |

672,185.

380,103,

o4, 341,

346,423,

JeA
BE1051 1 000

R38863 1612 11/09/2009 15:33:37
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"Case 09-44080 Doc1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main
Form 990 (2008) Document  Page 24 of 46 ,3_5,60523 Page 10
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 ara not required to complete columns (B), (C), and (D).

Do niot Include amounts reported on lines 6b (A | <) )
’ Total expen p servica M eman
7b, 85, 9b, and 10b of Part Vil > R ponmes Do) apanens sl
1 Grants and other assistance to governments and
organizations in the U.S, See Part I/, line21 | | NONE
2  Grants and other assistance to individuais in
the US. See Part iV, line22 . ... ... ... NONE

3 Granits and other assistance lo governments,
arganizations, and individuals outside the

US. SeePart V. lines 15and 16 | NON
4 Benefils paid to or for members | | . NONE
& Compensation of current officers, directors,

trustees, and key employees . ., ., ., .. ., NONE

6 Compensation not included abowe, to disqualified
persons (as defined under section 4958(f)(1)) and

parsons described in section 4958(c){(3}B) . ., . NON
Other salariesandwages . ., . . ... .. .. 479,375,
& Pension plan conlributions (include section 401
{k} and section 403(b) employer contributions). . 16,826,
8 Other employeebenefits . . . . . ... .. .. NONE
10 Payrolltaxes . . . . . . ... .. ......., 44,559.
11 Fees for services (non-empioyees):
a Management | ., . . ... ... ... . NONE
blegal . .. .. .. ... ... . 2,107,
c Accounting . ... .. ... ., ..., 19,228,
d Lobbying . . ... .. ... L. NONQ
& Professional fundraising sensces See Part IV, line 17 NONEH
f Investment managementfees _ . . . . . . . | 2,500,
gOther . . . ... ... ... ..., NONE
12 Advertising and promotion . . . . . .. . . .. NONE
13 Officeexpenses . ., .. .. ... ... .... 49,880,
14 Information technology. . . . .. .. .. ... 11,214.
16 Royalies, . . ... ., . . .. ........ NONE
16 QOccupancy . . . . . . .. . ... 103, 305.
17 Traved . L. L L L 9,939,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE}
18 Conferences, conventions, and meefings ., . _ . 19,747.
0 Interest . . . .. ... ... ... . ..... 5,521,
291 Paymentstoaffliates _ _ . ., . .. .. ... NONH
22 Depreciation, depletion, and amoetization . . . . 85,489,
I 4 47,750,
24 Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
&% of total expenses shown on line 25 below.)
s BAD DEBT _EXPENSE_________.__ 25,546,
b OUTSIDE_SERVICES ____________ 9,000.
¢ DUES_&. SUBSCRIPTIONS ________ 3,400,
d MISCELLANEQUS EXPENSES. _____ 40,942,
8 e
t Allotherexpenses _ _ __ ____ _________

25 Totml functional expansss. Add fines 1 through 24f 876,728.
26 Joint Costs. Check here B || If following
SOP 98-2. Complets this line only # the organization
repoited  in columa  (B) (ot costs from a
combined educationad campaign end fundraising
soficitation . . . . ... L0000 L. L.,

;%:nsz 1 000 Form 990 (2008)

R58863 1612 11/09/2009 15:33:37 ‘ 13




'Case 09-44080 Doc1 Filed11/20/09 Entered 11/20/09 10:01:39 Desc Main

[}

Form 990 (2008) Document Page 25 of 46 23-7260523 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing .. .. .. ... ... ............... 1
2  Savings and temporary cashinvestments . . . . .. . .. ... ... .... 520,598, 2 142,679.
3 Pledgesandgrantsrecaivable, net . . . . . ... L. L. L. ... 3
4 Accountsreceivable.met . .. .. ... ... L L L L, 131,894 4 114,151.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part i of Schedue L . . . . . 5
8 Raceivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part §
of Schedule L . .. . . . . .. . e e 6
2| 7 Notesandloansreceivabla, net . . ... ... ... ............. 7
E 8 inventoriesforsalsoruse . . . . . .. ... e e e 8
<| 9 Prepaid expenses and deferredcharges . . . . ... ... ... STMT- 3. . 20,691 9 B8,106.
10a Land, buildings, and eqguipment: costbasis. . . . [10a 2,450,519,
b Less: accumulated depreciation. Complete
PartViofSchedule D. . . ... ... ....... 10b 622,310 1,880,644.[19¢c 1,628,209,
11 Investments - publicly traded securities. . . . . . . . .. .. IR 11
12  Investments - other securities. See PartiV.fine 11. . . . - . . . . .. . ... 12
13 Investments - program-related. See Part IV, i@ 11 . . . . . . . .. .. ... 13
14 Intangible assets . - - . . . o . L L L e e e e e e e 14
15 Otherassets. SeePart IV, line11 . . . . . . . . . .. .. ... ... ..... 1,687,415 NONE
16 Total assets. Add lings 1 through 15 (must equal line 34) . . . . . .. ... 2,555,514.]| 16 2,093,145.
17  Accounts payable and acorued expenses. - - . . . . v vt i e e e .., 308,906, 7 196,815,
18 Grantspayable. - - . . . . . 0 . L e e e e 18
19 Deferredrevenue - . . . ... .. ... ... ..., STMT- 4. . 458,727,419 288,221.
20 Tax-exemptbondiiabiliies . . . . . . . . . . ... e 20
g|21 Escrow account liability. Complete Part IV of Schedule D . . . . . ... ... 21
E(22 Payables to current and formaer officers, diractors, trustees, kay employees,
5 highest compensated employees, and disqualified persons. Complete Part Il
s of Schedule Ll . .« . . . o e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties STMT. 6. - 1,419,7683.| 23 1,454,054.
24 Unsecured notes andloanspayable. . . . . . . . .. ... ... .. 24 50,500.
25  Other liabilities. Complete Part X of Schedule D . . . . . . .. ... ... .. 25
26__ Total liabilities. Add lines 17 through25. . . . . . . . . . . ... ... 2,187,416.} 26 2,029,590,
Organizations that follow SFAS 117, check here » I_ﬂ and complote
§ lines 27 through 29, and lines 33 and 34,
5127  Unrestricted netassets . . . . . . . .. .. ... .. 368,098, 27 63,555.
S|28 Temporarily restricted net assets - . . . . ... ... 28
B 29 Permanentlyrestricted netassets. . . . . . . . .. .0 L. 29
% Organizations that do not follow SFAS 117, check here » || and
5 complete tines 30 through 34.
12 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . .. .. ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . 31
f 32 Retained sarnings, endowment, accumulated income, or other funds . . . . a2
Z[33 Totalnetassetsorfundbalances . . . . . . . ... ... 368,098 33 63,555.
34  Total liabilities and net assets/ffund balances. . . . .. ..........,, 2,555 .514.] 34 2,093,145.
m Financial Statements and Reporting _
Yes | No
1 Accounting method used to prepare the Form 990; || Cash [ x] Accrual | Other
2a  Were the organization's financial statements compiled of reviewed by an independent accountant? . . . . . . . .. ... .. . 2a b 4
b Were the organization's financial statements audited by anindependent accountant? . . . . . . L L - . L. . e e e e . 2b X
€ If "Yes" tolines 2a or 2b, does the organization have a committee thal assumes responsibility for oversight of the
audit, review. or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... .. 2¢c| N /
3a  As aresull of a federal award, was the organization required to undergo an awdit or audits as set forth in '
the Single Audit Act and OMB Circutar A-1337 . . . . L L L L L L L L e e e e e e 3a X
b_If "Yes " did the arganization undergo the required audil or BUIS? . . . . . . v v o . . i i e 3b Y
Form 990 (2008)
JSA
BE 1053 1 000

R38863 1612 11/09/2009 15:33:37
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‘ Case 09-44080 Doc1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main
SCHEDULE D Document Page 26 of 46 [oua No. 1545-0047
{Form 990) Supplemental Financial Statements [ 2(@0 B

Open to Public

Departmant of the Traasury - Attach to Form 990. To be completed by organizations that

Intarnel Revenus Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
HOME BUILDERS ASSOCIATION OF GREATER CHICAGO 23-7260523

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 cther accounts

1 Total number atendofyear . . ., . ... ....

2 Aggregate contributions to (during year) . . . .

3 Aggregate grants from (during year) . . .. ..

4  Aggregate value atend ofyear . . ... ... .

5  Did the organization inforrn 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 legalcontrof? . . . . ... . ... I:' Yes Ij No

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

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneft? | | . . . . e D Yeos D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).
Presetvation of tand for public use (e.g., recreation or pleasure) Presarvation of an historicalty importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified consarvation contributien in the form of a conservation easement
on the last day of the tax year.

= | Heid at the End of the Year
a Total number of conservationeasements . . . . . . .. . ... ... 2a
b Total acreage restricted by conservation easements . . . . . . . .. ... L 2h
¢ Number of conservation easements on a certified historic structure included in @...... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . .. . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »

4 Number of states whare property subject to conservation easement is located W
] Does the organization have a written poiicy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . . . . ... .. L—_J Yeos D No
] Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the yoar p §
8 Does each conservation sasement reported on lina 2(d) above satisfy the requirements of section

17003 (4B and 170(M(4XBXEY? - .+ - o o e e e TR D Yeos D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnots to the arganization’s financial statemenrts that describes

the organization's accounting for conservation easements.
Manizatiom Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta if the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for pubific exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statemants that descrives thesa ftems.

b If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of pubkic service,
pravide the following amounts relating to these items:

() Revenues included in Form 890, PartVIll. i@ 1 . . . . . .. . . . ... ... ..., g
{ii} Assets included in Form 990, PartX ... ... R T T T T T T . >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 reiating to these tems:

a  Revenues included in Form 990, PartVill line 1 . . . . .. ... . . ... ... >

b Assetsincluded in Form 990, PartX . . ... .. ... ... ... >3
For Privacy Act and Paperwork Reduction Act Notice, ses the instructions for Form 990. Schedule D (Form 990) 2008
ISA
SE1288 1.000
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' Case 09-44080 Doc1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main

Schedute D (Form 990) 2008 Document  Page 27 of 46

23-7260523

1

Page 2

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASsets {continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (chack 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? . . . . . . |_—' Yos m No

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Farm 990, Part X?. . . . . . . .. . . 0 i i
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2a Did the organization include an amount on Form 980, Part X, iine 217 . . _ _ _
b If "Yes,” expiain the arrangement in Part Xiv.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(&) Curment Year (b) Pricr ysar {c) Two ymars back {d) Three ysars back

{8} Four years back

1a Beginning of year balance . . . .

Contributions . . .. .. .....

Investment earnings or losses .

Grants or scholarships . . .. ..

L~ T - T - ]

Other expendituras for facilites .
andprograms . . . ... .....

-y

Administrative expaenses . . . . .

9 Endofyearbalance. .. ... ..

2 Provide the estimated parcentage of the year end balance held as:
a Board designated or quasi-endowment » Y

b Permanent endowment » %
¢ Term endowment p» Y
3a Are thare endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unreiated organizations. . . . . ... L Ja(l)
(related organizations . . . . . ... ... 3a(li)
b If "Yes" to 3a(ii}, are the refated organizations listed as requiredon Schedule R? . . . . . .. . . ... ... ... it
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Description of investment (&) Cost or other basis {b) Cost or other () Dapraciation {d) Book value
(invastmant) basia (other)
ta land. . .. ... ... . ..., 314,765. 314, 765.
b Buildings . ......... ... ... 1,668,286, 309,756, 1,376,668,
¢ lLeasehold improvements . . . ... ...
d Equipment .. ...............
e Other . ................... 467,468. 333, 3604 136,776.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B) line10(c)) . .. ... ... » 1,828,2009.
Scheduls D (Form 990) 2008
JSA
BE1260 1 000

R58863 1612 11/09/2009 15:33:37
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'Case 09-44080 Doc1 Filed11/20/09 Entered 11/20/09 10:01:39 Desc Main

Schedule D (Form 990) 2008 Document

Page 28 of 46

23-7260523 Page 3

Investments - Other Securities. See Form 950, Part X, line 12.

{a} Description of security or category {b) Book value {c)} Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derlvatives and other financial products .
Closely-hetd equity interests | | . .

Total, (Coiurmn (b) shoukd equal Form 990, Part X, col. Bline 12)

Investments - Program Related. See Form 990, Part X, line 13,

(@} Description of investment type

{b) Book value

{c) Method of vaiuation:
Cost or end-of-year market value

Yotal. (Column (b} shoukd equal Form 990, Part X, col. (B) #ne 13}

>

Other Assets. See Form 990, Part X, line 15,

(a) Description {b) Book vatue
JOtal (Column (bj shoukd equal Form 990, PartX, ool (B)kne 15) . . . . . . . . .. . .. ............ ... . "~ >
Part X Other Liabltities. See Form 990, Part X, line 25.
(a) Description of {iabiity (b} Amount Faleey
Federa! income taxes :
>, [
..-b-_‘ i * ":;'I
x 1’1‘ ;"
! G q
il
-
- -
..".' i) o Lirs
H a0
Total. (Column (b} shoukd squal Form 980, Part X, col. (B) fne 25.) > fs‘?j' i% YR

in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's Kability for

uncertain tax positions under FIN 48

JSA

8E1270 1 000
R58863 1612 11/09/2009 15:33:37

Schedule D (Form 330) 2008
17
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Schadule D (Form 590} 2008 Document Page 29 Of 46 23-7260523 pm4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
t Total revenue (Form 990, Part VIlI, column (A), ine 12) 1
2 Totalexpenses (Form 990, Part IX, cokmn (A). lme 25) . ... . . 2
3 Excess or (deficit) for the year. Subtractline 2 rombet 3
4 Netunrealized gains (losses)oninvestments ... 4
5 Donated services and use offaciles ., . . . ... .. ... ... . .. 5
6 Investmentexpenses . L ]
7 Priorperiodadjustments 7
8 Other(DeserbeinPartXIV) | . ... 8
9 Totaladjustments (net). Addnes 4-8 9
10 Excess or (deficit) for the year per financial statements. Combine lines 3and9. . . . . .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Totalrevenue, gains, and other support per audited financial statements . 1
2 Amounts included on lina 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains oninvestments 2a
b Donated services and use offaciltes | . ... . . 2b
© Recoveries ofprioryeargramts . . . ... ... .. ... 2c
d Other (DescribemPartX\V) . . ... . . . ... . . . . .. ... 2d
e Addlines 2athrough2d . .. ... ... 2e
3 Subtractline 2e from line 1 . . . . .. ... ... 3
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIl fine 7b . 4a
b Other (DescrbeinPart XIV) . . . . .. .. . . . .. .. . .. . .. . 4b
¢ Addlinesdaanddb T 4c
5 Tota! revenue. Add lines 3 and 4¢. {This should egual Form 990, Partl line12) . . .. ... ... ... 5
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, iine 25
a Donated services and use of faciftes 2a
b Prioryearadjustments Tt 2b
¢ Losses reported on Form 990, PartIX, ine25 2¢c
d Other (Descrbe inPartXtVy T 2d
e Addlnes 2athrough2d 26
3 Subtractline2e fromline 1 . . ... ... . 0. . ... 01 Cp e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line %
a Investment expenses not included on Form 990, Part Vil ine 7b 4z
b Other (DescibeinPartX\Vy T ab
c Add Iines 43 am 4b --------------------------------------------- 4c
5 Total expenses. Add ines 3 and 4c. (This should equai Form 990, Part ) iin@18) . . ., . ... .. .. 5

Supplemental information

Complete this part to provida the descriptions required for Part I), lines 3, 5, and 9; Part lil, lines 1a and 4: Part IV, kines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, fines 2d and 4b: and Part Xilt, lines 2d and 4b.

Schedule D (Form 990) 2008
JSA

8E1271 1.000
R38863 1612 11/09/2009 15:33:37 18
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Supplemental Information (¢ceRGRIBGNT — Page 3U O 40

Schedute D {Form 950) 2008

JSA
BE1272 1000
R58863 1612 11/09/2009 15:33:37 19



" Case 09-44080 Doc 1 Filed 11/20/09 Entered 11/20/09 10:01:39 Desc M

a{' BMB No. 1545-0047

SCHEDULE G Suppsleivental InF6PRABLIPRegarding ‘ 2008
{Form 990 or 990-E2) Fundraising or Gaming Activities
Departmant of the Treasury P> Attach to Form 930 or Form 930-E2. Must be compated by organi that “Yes“ to Form $90, Part IV, lines 17, Open To Public
Intemal Revenue Senvics 18, or 19, and by organizations that erter more than $16,000 on Form 9-EZ, Hne €, Inspection
Hame of the organizstion Emplayer identification number
HOME BUILDERS ASSOCIATION OF GREATER CHICAGO 23-7260523
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17,
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a Mail solicitations e Solicitation of non-government grants

b Email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-parson solicitations
2a Did the organization have a written or oral agreemant with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VIt) or entity in connection with professional fundraising activities? l:] Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
{1} Nama of indhvidual (H) Activity (8} Did fundraiser have | (v} Gross recsipts (v} Amount paid to {vl) Amount paid to
or entity (fundrmiser) custody or controt of from activity (or retainad by) (or retained by}
contributions? fundratser listed in omganization
cot. {i}
Yeas No
Total . . . . . e e e e e e e e >

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

For Privacy Act and Paperwork Reduction Act Notice, ses the instructions for Form 930,
;%:2811000
R58863 1612 11/09/2009 15:33:37

Schedutle G {Fonn 990 or 990-EZ) 2008
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Schodule & (Form 990 or 990-E7) 2008 Document

Page 32 of 46

23-7260523

Paqez

Fundraising Events. Complete if the organization answered

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

"Yes" to Form 990, Part iV, line 18, or reported

events with gross receipts greater than $5,000.

(a) Event #1 Lq: b} Event #2 (c) Other Events | roral Events (Add col.
GOLF OUTING Y AWARDS 7 {a) through col. {c})
{wvand type} {evant type) (tatal rumber)
2
©1 1 Grossreceipts ... . 104,370, 91,595. 995, 743, 1,191,708,
& | 2 Less: Charitable
contributions
3 Gross revenue {line 1
minusline2). .. .......... 104,370. 91,535. 995,743, 1,191,708,
4 Cashprizes . .
2]
@| 5 Noncashprizes .
g
W | 8 Rent/facility costs . 40,043, 26,775 56,581. 123,359.
G| 7 Otherdirect expenses 24,757, 38,476 662,463. 725,696,
8 Direct expense summary. Add lines 4 through 7 incolumn(d) _ . . . .. .. » |{ 849,095.)
9 Net income summary. Combing lines 3 and 8 in column ) P » 342,613.
Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o {a} Bingo {b) PuR taba/instant {c) Other gaming {d) Total gaming (Add
2 bingo/prograssive bingo col. {(a) through cdl. {c)
2
&
1 Grossrevenue . . . ., ... ,...
$ 2 Cashprizes . .. .
=
§ 3 Non-cashprizes . ..........
w
g 4 Rent/facilitycosts . = = =
a
§ Other direct expenses , . . ., . . .
|| Yes Y| |Yes Y Yos %
6 Volunteerlabor = No No No
7 Direct expense summary. Add fines 2 through Sincomn(d) . . ... .. . . . . »|{ )
8 Net gaming income summary. Combine lines 1 and 7 in column ) . .. »
Yes | No
9 Enter the state(s) in which the organization operates gaming activites: ____
a Is the organization licensed to operate gaming activities in each of these states? . . . 9a
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspanded or ferminated during e tax years 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with normenbers?. R BT
12 Is the organization a grantor, beneficiary or trustee of a trust ar 3 member of a partnership or other entity
formed to administer charitable gaming? . . . . .. . . .. ... 12

JE5A

BE 12837 1.000
R58863 1612 11/09/2009 15:33:37

Schedule G (Form 930 or $90-E7} 2008
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Yes | No
13  Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . .. ................ ... . . ... ... . 13a %
b Anoutsidefacility . . .. ... ... .. 13b %
14 Provide the name and address of the persen who prepares the organization's gaming/special event books
and records:
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBIUBY . o Lt e 15a

amount of gaming revenue retained by the third party p §
¢ If "Yes," enter name and address:

18 Gaming manager information:

Description of services provided p

I:I Director/officer l:l Employea D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . ... .. .. ... 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spant
in the arganization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008

JSA
8E 1283 1 000

R58863 1612 11/09/2009 15:33:37 22
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| OMB No. 1545-0047

| 2008

Document  Page 34 of 46
SCHEDULE J-2 Continuation Sheet for Form 990
(Form 990)
Dapartmant of the Treanwy P Attach to Form 990 to list additional information for Form 990, Part VE, Section A, fina 1a.
intemnal Revenus Senice
Name of the Organization

HOME BUILDERS ASSOCIATION QF GREATER CHICAGO

23-7260523

Open to Public

Inspection

Emplayer Idemtification number

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
ol ®) (©) m € )
Name and Tide Average hours Pasition (check all that apply) Raportable Reportable Estimatad
par wesk es5] 3 E axtf n companaation compensation amount of
a2|= [ from from reiated other
3 § % § L 1 § 4 § the organizations cofmpensation
§ 1§ §_ 517 | organzaon | (W-2/1099-MISC) from the
g [} -4 (W-2/1089-MISC) arganization
=t g 3 g and refated
g § E oanizations
]
AL_BLOOM_ ___
MEMBER X NONE NONE NONE
FERN_KRAUSE_ _ . ______________|
MEMBER X NONE NONH NONE
FLOYD MANILOW_ _____ |
MEMBER X NONE NONH NONE
FRANK WOLFE_ _ ]
MEMBER X NONE NONE NONE
JERRY CONRAD ____________ |
MEMBER X NONE NON NONE
JUDITH NELSON __________ ____ |
MEMBER X NONE NONH NONE
RALPH KRISTENSEN ______ . ___ |
MEMBER X NONE NONH NONE
SCOTT _SEVON_ ]
MEMBER X ’ NONE NONE NONE
STEVE HOQVANY = ]
MEMBER X NONE NON NONE
BILL WOLK___ _
MEMBER X NONE NON NONE
DAN _KOVACEVIC _ ___ _ _ _ _______]
MEMBER X NONE NONE NONE
ED AUGUSTIN__ ]
MEMBER X NONE NONE NONE
MIKE CASON___ ___ ____ . __ 4
MEMBER X NONE NONH NONE
KEVIN O'BOYE  _____ _ ____ _____
MEMBER X NONE NONH NONE
MARK _SULLIVAN _
MEMBER X NONE NON NONE,
ED BOFFMAN __ ]
MEMBER X NONE NONH NONE
MIEE OBLOY _________ . _______/|
MEMBER X NONE NONH NONE
PAUL_LINK_ ___ _____ _________|
MEMBER X NONE NONH NONE
NORM MNAGEL____ ______________ |
MEMBER X NONE NON NONE
ROBIN DORAN ]
MEMBER X NONE NON NONE
ERIC BARTON _ ______ ]
MEMBER X NONE NON NONE
Schedule J-2 (Form 990) 2008

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,
JSA

BE1294 t DOO

R58863 1612 11/09/2009 15:33:37
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0

| OMB No. 1545-0047

| 2008

Open to Public

Inspection

Document  Page 35 of 46
SCHEDULE J-2 Continuation Sheet for Form 990
{Form 990)
Departmant of he Treesury P Attach to Form $90 to list additionat information for Form 90, Part VN, Saction A, kns 1a.
Intermal Reverns Servica
Name of the Organization Employer Identification number

HOME BOITDERS ASSOCTIATION OF GREATER CHICAGO

23-7260523

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
&) (8} <) 0} &) F)
Name and Tite Avarage hours Position (check afl that appty) Reportable Reportable Estimated
per weeak I, 5 T compansation compensation amount of
ad|® & from from relxted other
3 i % g the organizations compansation
é £ % B % 35 organization | (W-2/1099-MISC) from the
E- § (W-2/1099-MI5C) organization
3 E’ and reisted
F4 organizations
§ £
g
GARY BUSCHMAN __ |
MEMBER X NONE NON NONE
JIM SCHNEIDER _____ _________|
MEMBER X NONE NON. NONE
CRIS VIEAU _______ __________]
MEMBER X NONE NONE NONE
SANDY LANGENBERG __ _________
MEMBER X NONE NONE NONE
BOB_SHANNON _ ]
MEMBER X NONE NONE NONE
CHRIS LESTER ____ __________ |
MEMBER X NONE NON NONE
JOHN MARKI _ |
MEMBER X NONE NONE NONE
JOHN KERN _____ __________ . __]
MEMBER X NONE NONE NONE
PAUL LEDER___________________|
MEMBER X NONE NONE NONE
DAVE GRAVEL_ ___ ______________|
MEMBER X NONE NONE| NONE
JAMIE BIGELOW _______________|
MEMBER X NONE NONEH NONE
TONI_HENRICKS  ______________|
MEMBER X NONE NON NONE
GABY JURY _ ___ . __]
MEMBER X NONE NONH NONE
VINCE DALEY _________________ |
MEMBER X NONE NON NONE
ANTHONY PASQUINELLI _ ______ |
MEMBER X NONE NON NONE
TOM_ARNDT ________ . _______._]
MEMBER X NONE NONA NONE
JANE LEVY ]
MEMBER X NONE NON NONE
TRACY HILL _ ]
MEMBER X NONE NONE NONE
LISA PICKELL __  ________. ____|
MEMBER X NONE NON NONE
ANDY SIMAC |
MEMBER X NONE NONE NONE
JOHN SORENSON_ _________ |
MEMBER X NONE NON'A

For Privacy Act and Paparwork Reduction Act Notice, ses the Instructions for Form 990.
ISA

8E1294 1,000
R58863 1612 11/09/2009 15:33:37

Schedule J-2 (Form 990) 2008
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Document  Page 36 of 46 | omM8 No. 15450047
SCHEDULE J.2 Continuation Sheet for Form 990
(Form 990) 2@08
Dapartmont of e Treasury P Attach to Form 990 to lst addhionat Information for Form 990, Part VIL, Section A, line 1a. Open to Public
tntemul Ruverius Sendce ) Inspection
Name of the Organization Employer Identification msnber

HOME _HBUILDERS ASSOCIATION OF GREATER CHICAGO

23-7260523

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B8} (] D) &) L)
Name and Title Avarage hours Position (check sl that apply) Reportable Roportabis Estimatad
per wosk ozl a x| | compensaton compensation amount of
aala 2 § §g § from from reiated other
g il & 3: kR tha organizations compensation
g8 & g_ 2o | orounizaton | (W-2/1099-MISC) from the
3l 2 (W-2/1093-M15C) organization
13 3 and related
g E organizations
4
2
DAN_UNGERLEIDER _____________ |
1ST VICE PRESIDENT X NONE NON NONE
CHRIS COLEMAN ____ _______ ]
ZND VICE PRESIDENT X NONE NON NONE
ALAN LEV
PRESIDENT X NONE NON NONE
SARRH SHEPARD __ ___________ |
SECRETARY/TREASURER X NONE NONH NONE
AL DBRWAN ]
IMMEDIATE PAST PRESIDENT X NONE NONE NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA

BE 1254 1 D00
R58863 1612 11/09/2009 15:33:37

Schaduls J-2 (Form 990) 2008
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ocument =~ Page 37 of 46 OME No. 1545-0047
?,S::E,D;f) o Suppﬁemental Information to Form 990 i
P Attach to Form 990. To be completed by organizations to provide 2@08
Départment of tha Treasury additional information for responses to specific questions for the Open to Public
Intemel Revanuse Senice Form 980 or te provide any additional information. Inspection
Name of the organization Employer identification number
HOME BUILDERS ASSOCTATION OF GREATER CHICAGO 23-7260523

~FPRESIDENT - . _AWANLEV___
-1ST VICE PRESIDENT - ______I DAN UNGERLEIDER _ . . ____________ .. ___..___
2ND VICE. PRESIDENT - CHRIS COLEMAN

- SECRETARY/TREASURER -~ _____SARAH SHEPARD _________________ .~
. For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 590, Scheduls O (Form 990} 2008
BE 1300 1 COQ

R58863 1612 11/0%/2009 15:33:37 26
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Schedule O (Fom 930) 2008 Document  Page 38 of 46 Page 2

Name of the organiration Employer identification number

HOME BUILDERS ASSOCIATION OF GREATER CHICAGO 23~7260523

-REVIEW PROCESS OF FORM 990 _____

~FRRT VI SECTION A LINE 10

-THE_TREASURER REVIEWS THE FORM 990 PRIOR TO FILING. ______
Jsa Schedule O (Form $80) 2008
8E£1301 1 000

R38863 1612 11/09/2009 15:33:37 27
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Schedute O (Form 590) 2008 Dacument Page 39 of 46 Page 2
Nama of the organization Employer identification number

HOME BUTLDERS ASSOCIATION OF GREATER CHICAGO 23-7260%523
~COMPENSRIION BROCESS ___ .
~FART.VI SECTION B LINE ISAAND 1SB ..
- THERE IS AN EXECUTIVE COMMITTEE IN PLACE THAT. REVIEWS EXECUTIVE __________ _____

JSA Schedule O (Form 930) 2008

8E 1301 t.000

R58863 1612 11/09/2009 15:33:37 28
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age 42 o

- FORM 990, PART X ~ PREPAID EXPENSES AND DEFERRED CHARGES

Document

PREPAIDS

R38863 1612 11/09/2009 15:33:37

BEGINNING
BOOK VALUE

ENDING
BOOK VALUE

STATEMENT

31

7260523

3



HOME RUSeDFR8408G 0TI ONFiterl LHEM/OOR Entergdd 1/20/09 10:01:39  Desc Mgin, 54554
Document  Page 43 of 46

FORM 990, PART X - DEFERRED REVENUE

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DEFERRED DUES INCOME 92,600. 110, 200.
DEFERRED PRGRAM & MTNG REVENUE 366,127. 178,021.
TOTALS 458,727. 288,221.

STATEMENT 4
R58863 1612 11/09/2009 15:33:37 32
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Document  Page 44 of 46

FORM 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE

LENDER: AMCORE

ORIGINAL AMOUNT: 1,500, 000.

INTEREST RATE: 6.330000

DATE OF NOTE: 02/01/2005

MATURITY DATE: 02/01/2010

SECURITY PROVIDED: REAL ESTATE

PURPOSE OF LOAN: PURCHASE LAND AND CONSTRUCT OFFICE BUILDING
BEGINNING BALANCE DUE . .u.uu'ieeanniin s iseimnae s 1,419,783,
ENDING BALANCE DUE +..vutniniineenminanaranaann 0 1,394,054.

LENDER: CHRYSTAL LAKE BANK & TRUST COMPANY

ORIGINAL AMOUNT: 100, 000.

INTEREST RATE: 4.500000

DATE OF NOTE: 01/11/2008

MATURITY DATE: 08/15/2009

SECURITY PROVIDED: REAI, ESTATE

PURPOSE OF LOAN: 2ND MORTGAGE

BEGINNING BALANCE DUE . .@.'''iiutinnnnsnne e, NONE
ENDING BALANCE DUE . ..vuurvnennnnnenmnnnn. .. et et e e e 100, 000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 1,419,783.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 1,494,054,

STATEMENT 5

R38863 1612 11/09/2009 15:33:37 33
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Document  Page 45 of 46

rom 8868 Application for Extension of Time To File an
(Rev. Ape 2008) Exempt Organization Return OMB No. 1545-1709

Dapartment of the Troasury
Intemnat Revenus Service P Fils & saparate application for each raturmn.

® lf you ara filing for an Automatic 3-Month Extension, complete only Part land check thisbox

¢ it you are filing for an Additional {Not Automatic) 3-Month Extension, complets only Part i (on page 2 of this form).
Do not complete Part ff unless you have already been grantad an automatic 3-month extension on a previousty filed Form 8868,

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete D
Part | onlv D . e e e e e a e e A v m e s o a v e e e e a e s P TR - L T - “ e e e >

All other corporations (including 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to raquest an extansion of

time to file income tax returns,

Electronic Filing (e-fils) Generally, you can electronically fils Form BB68 if you want a 3-month aytomatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T), However, you cannot file Form BRESB
slectronically if {1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-8L, 8069, or 8870, group
Teturns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits,

Type or Nama of Exempt Organization Employer identification number
print HOME BUTLDERS ASSOCIATION OF GREATER CHICAGO 23-7260523
FHlo by the Number, street, and room or sulte no. i & P.0. box, sae instructions.
duo data for 1841 W. Army Trail Road
m,_,f,.,‘f%w” City, town or post affice, state, and ZIP code. For a foraign address, see instructions,

inetructions. Addison, IL 60101 e FLL Y . T o PR

Check typs of raturn to be filed (file a separate application for each reﬁﬁtﬂiﬁ)

Form 990 Form 380-T (corparstion] -2 Form 4720

Form 990-BL Form 990-T (sec. 401(a) or PRAX) 1o 2009 Form 5227

|| Form9so€z Form 930-T {trust ) Form 6069
| | form ss0pF Form 1041-A CHL’ ﬂﬁm[ (DEARBQPM Form 8870

= The books are in tha care of »

Telephone No. » FAX No. »
» if the organization doas not have an office or place of businass in the United States, chack this box »
e [t this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) LHthisis

for the whole group, check this box D . [f it is for part of the group, check this box W I__f and attach a list with the
names and EINs of all members the extension will cover.
T | request an autpmatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
until 5 /S ,ZODj ,to fils the exermnpt arganization return for the organization named abova. The extension is

far the organizz':tlon's return far:

» calendar year2008 or

» - tax year beginning . . and ending .

2 ifthis tax year is for less than 12 months, check reason: L___] Initial return I___| Final return I:I Change in accounting period

3a If this applicatlon is for Form 990-BL, 990-PF, 390-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, wals VONE
b [f this application is for Forrm 990-PF or 990-T, enter any refundable credits and estimated tax payments —
made. Include any prior year overpayment aflowed as a credit. abjs A Oldt

¢ Balance Dus. Subtract line 3b from ling 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. 3cls$ A on 3
Cautlon. If you are going to make an electronic fund withdrawal with this Form BE68, see Form 8453-EQ and Form 8873-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4.2008)

JS5A
BFBOS4 2.000

08-5 05/12/2009 12:43:17



Case 09-44080 Doc1l Filed 11/20/09 Entered 11/20/09 10:01:39 Desc Main ’
Form 8883 (Rev. 4-2008 Document _ Page 46 of 46 Prge 2
*® If you are fling for an Additional {Not Automatic) 3-Month Extension, complete only Part W and chack thisbox , _ L Plﬂ
Note. Only complete Part I if you have already been granted an automatic 3-month extension on a previously filed Form 8888,

* If you are fill for an Automatic 3-Month Extens complets only Part | {on 1)
lﬁ Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exemnpt Organization Employer identification number
print BUILDE ASSOCIATION GF GREATER CHICAGO 23-7260523
Fibe by the Nmnbor.abw.mmnumm.lfaao.bm'um For RS use only

dus dete for 1841 W. ARMY TRATL ROAD
mug- Clty.townorpoﬂm‘ﬂcu.slmMZIPm.Fwafmm.mm.

instructions. ADDISON, IL 60101
Check typs of return to be filed (File a separate application for sach return).

Form 990 Form 980-PF Form 1041-A Form 6063
Form 890-BL Form 980-T (sec. 401(a) or 408(a) truat) Form 4720 Form 8870
Form 990-EZ Form 880-T (trust other than abova) Form §227

S8TOP1 Do not compilete Part !l if you wers not alrea ranted an automatic 3-month sxtension on a prav filed Form 8868,

® The books are in the care of » EXECUTIVE VICE PRESIDENT

Telephone No. » __ 630 627-7575 FAX No. p»
¢ if the organization does not have an office or place of business in the Unitsd States, check this box _ _ . . . .. ... . . . > ’:]
*® If this is for a Group Retum, snter the organization's four digit Group Exemption Number {GEN) . Ifthis is

for the whoie group, chack this box . DD‘ If it is for part of the group, check this box U and attach a
list with the names and EINs of all members the oxiension is for,
4 | request an additional 3-month extension of time unti 11/15/2009
8 For calendar year 2008 , or other tax yaar beginning and ending .
8 Ifthis tax year is for less than 12 months, check reason: || Initial raturn | Finairetun | _JChange m accounting period
7 State in detaif why you nead the extengion s
TAXPAYER REQUESTS ADDITIONAL, TIME TO COMPILE THE DATA NECESSARY TO

EILE A COMPLETED RETURN,

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6068, anter the tentative tax, keas any
nonrefundable cradits. See instructions. sals AOAUE
b ! this application is for Form 880-PF, 990-T, 4720, or 6089, onter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868, sbls AMOUE
¢ Balance Dus. Subtract line Bb from line Ba, Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See -
instructions. scls MNow/C

Hhm.wmm. , and that | am au topmp«umbf.onn. '
G |
Signature b M Tite B CFPa S

SHEPARD scnwm{'r;/s HARRIS LLP Fom 8868 (Rev. 4-2003)
123 N. WACKER DRIVE - 14TH FLOOR

CHICAGO, IL 60606-1700 w

8F80SS 2 000
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