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Form 990 Return of Organization Exempt From Income Tax | OMB No 1545-0047
- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Department gf the Treasu lung benefit trust or private foundation) Open to Public
0 ry
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B8 gg:lf“c;t"le Please |C Name of organization, number and street, city, town, state, and ZIP code|D Employer identification number
] use IRS
| Address change | {gbel or 63~-1140715
|| Name change Pt"}'l’gem CULLMAN COUNTY HOMEBUILDERS E Telephone number
|_|-tnial return See ASSOCIATION INC 256-739-5110
| tommaes  [SPECMCl 101 1ST AVE NE SUITE 210 G Soms S
| | Amendedretum | tions CULLMAN AL 35055 H(a) Is this a group return
L] ;‘g,f:;f:;'°" F Name and address of principal officer ANDY STARNES for affiliates? []yes | No
101 1ST AVE NE CULLMAN AL 35055 H(b) Are all affilates ncluded?
| Tax-exemptstatus  [X| 501(c)( 3 ) 4(nsertno) | | 4947(a)(1)or| | 527 (oo e o™ [] Yes [] No
J Website: » WWW.CULLMANCOUNTYHBA.ORG H(c) Group exemption number P
K Form of organization |X| Corporation I I Trust I | Association I I Other P> | L Year of formaton 1 97 4 I M State of legat domicle AL
Summary
1 Briefly describe the organization’s mission or most significant activities
PROMOTE AND MAINTAIN BUILDING EXCELLANCE AND PROFESSIONALISM BY EDU
§ CATION AND PROVIDING ACCESS TO INSURANCE TO THE MEMBERSHIP
g PROVIDE AID TO LOCAL CHARITABLE ORGANIZATION SERVING CHILDREN/NEEDY
% 2 Check this box » [__I If the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, ine 1a). .. e e el e | 3 12
°:, 4 Number of independent voting members of the governing body (Part VI, inetb) . . . ... .. ... 4 12
2% 5 Total number of employees (Part V,line 2a) . .... .. e e L L. 15 1
%+ | 6 Total number of volunteers (estimate if necessary). . . .. e e e |6 12
< 7a Total gross unrelated business revenue from Part VI, column (C), line 12 . e e .. . 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. e . ... .|7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIII, ine th) O, 74034 . 69160.
E 9 Program service revenue (Part VI, line 2g) e .. .
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e 680. 457 .
11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . .. 20940. 9655.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) . 95654. 79272.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4) . . . ....... e .
g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 22834. 21640.
@ | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) ... ..
§- b Total fundraising expenses, (Part 1X, column (D), line 25)»
W [ 47 Other expenses (Part IX, column (A), knes 11a-11d, 146248 oo oo 73801. 67309.
18 Total expenses - Add Iines 13-17 (must equal Part IX colunR(E@lEﬁ\/ED 96635. 88949,
19 Revenue less expenses Subtract line 18 from line 1§ %’% . -981. -9677.
Lo 3] Beginning of Year End of Year
§§ 20 Total assets (PartX,lne16) . . ... . . (L‘r')) MAY 1 7 2010 8 25829. 18209.
28| 21 Totalhabilties (Part X, lne 26) . ... . . . 4N 128. 1158.
2 3| 22 Net assets or fund balances Subtract line 21 from I|r e20 ) urT..... ; 25701. 17051.
Pa Signature Block
Under penalties of perjury, | declare that | have gf@mined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, jt 1s trug ation of preparer {other than officer) 1s based on all infformation of which preparer has any knowledge
Sign | 05/13/2010
Here } Date
KEVIN BAUGHN PRESIDENT
Type or pringname and title
Paid Preparer's . . Date Check if (son metructonay "8 MHmPeT
} 7%0\]443"0}\) 05/11/2010| 3mployed» K] | PO0095646
Preparer's signature  F OAA bo ploy
Use Only ;g;g{:m;:;}yours /) GLORIA R WINTON CPA EIN » 63-1030209
address, and ZIP + 4 101 1ST AV CULLMAN AL 35055- Phoneno » 256-739-3951
May the IRS discuss this return with the preparer shown above? (See instructions) cooee i oo K ves || No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US9903$81 Rev 1
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Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission
'PROMOTE AND MAINTAIN BUILDING EXCELLANCE AND PROFESSIONALISM IN THE
HOME BUILDING INDUSTRY BY INSPIRING PROFITABILITY OF MEMBERS THROUGH
EDUCATION, NETWORKING AND COMMUNITY SERVICE

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

the prior Form 990 or 890-EZ? .... . . . .. .... .... e e e e o e el e e e . D Yes E No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts any program services?.... . D Yes gl No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 5382 . including grants of $ } (Revenue $ 4922 .)

CHARITY-FUND RAISING EVENTS SPONSERED BY THE ASSOCIATION INCLUDE THE
ANNUAL CHILDRENS RODEO WHICH PROVIDES A DAY OF FUN FOR AREA CHILDREN
AND COLLECTED A TRUCK LOAD ON NON PERISHABLE FOOD ITEMS FOR THE
CULLMAN CARING FOR KIDS ORGANIZATION

4b (Code ) (Expenses $ 80135. including grants of $ ) (Revenue $ 61217.)

EDUCATION AND PROMOTION OF BUILDER MEMBERS THE ASSOCIATION PARTICIPATE
IN THE HOME BUILDERS AND GARDEN SHOW WHICH SHOWCASES LOCAL BUILDERS
AND ALLOWS NETWORKING WITH OTHER BUSINESSES AND THE COMMUNITY THE
ASSOCIATION PROVIDES PUBLICATIONS AND EDUCATIONAL MEETINGS TO PROMOTE
AND MAINTAIN EXCELLANCE AND PROFESSIONALISM TO THE MEMBERSHIP

PROVIDES ACCESS TO AFFORDABLE BUSINESS AND MEDICAL INSURANCE TO THE
MEMBERS

4c (Code ) (Expenses $ 3128. including grants of $ ) (Revenue $ 3021 .)

SCHOLARSHIP THE ASSOCIATION AWARDED 2500 DOLLARS IN SCHOLARSHIPS TO
LOCAL YOUTH INTERESTED IN BUILDING TRADE EDUCATION THAT MIGHT NOT
OTHERWISE HAVE ACCESS TO EDUCATION

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of $ )(Revenue $ )
4e Total program service expenses P 88645.

Form 990 (2009)

BCA Copynght form software onty, 2009 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1




i

Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,"
complete ScheduleA . .. . . .. e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors" ............ FUE - - X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part | C . . L. O X
4 Section 501(c)(3) organizations.Did the organization engage in lobbying actlvmes? If “Yes complete Schedule C,
Partll .. ...... ... . . ... .|l 4 X
5 Section §01(c)(4), 501(c)(5), and 501(c)(6) orgamzatlonsls the organlzatlon subject to the sectlon 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part lii . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part1 . . .. e T X
7 Did the organization receive or hold a conservatlon easement, rncludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes,” complete Schedule D, Partll. . . . . o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . e e e e | 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not ||sted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . ....... .. .. . . ... . e aeeeie.. .. . . 9 X
10 Dud the organization, directly or through a related organlzatlon hold assets in term, permanent or quasl- endowments7
If "Yes," complete Schedule D, Part V L. . e .| 10 X
11 Is the organization's answer to any of the following questlons "Yes"'7 if so, complete Schedule D Parts Vl
VII, VI, IX, or X as applicable . . . e .. 11 | X
® Did the organization report an amount for land burldlngs and equrpment n Part X llne 10’7 If "Yes," complete
Schedule D, Part VI
® Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIll
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X
12  Did the organization obtain a separate, independent audited financial statement for the tax year? If "Yes," complete
Schedule D, Parts XL Xl and XIl . ... .. .. .. ... .. . e . 12] | X
12A Was the organization included in a consolldated independent audlted f nanc1al statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XI1, and XIIi 1s optional . e e mA X
13 Is the orgamization a school described in section 170(b)(1){(A)(n)? If "Yes," complete Schedule E.... ... .. .13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .... . . .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part1. .. .. .| 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil . .. . .. 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Il . .. A .. 16 X
17 Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ne 11e? If "Yes," complete Schedule G, Part1 ... .... ... . .. ... ... . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Pant VIIl, ines 1c and 8a? If "Yes," complete Schedule G, Partil .. ... . ... . ... .. ... ... . ...l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll line 9a?
If "Yes," complete Schedule G, Part llI . e B L X
20  Dud the organization operate one or more hospntals" If "Yes " complete Schedule H e e e e e e e 20 X

Form 990 (2009)
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Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 4
Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . . e - 21 X
22  Did the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il e e Lo 22 X

23  Diud the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the orgamzatron s
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J e e e e e i e 23 | X

24a Dud the organization have a tax-exempt bond Issue wrth an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to question 25 e s e e ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" ......... . ..| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the year’7 L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . e e Cee .| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990EZ” If "Yes," complete Schedule L, Part| . e el e e aa e s e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .... C e e e e 27 X

28  Was the organization a party to a business transaction W|th one of the foIlowrng partres d|rectly or mdrrectly
(see Schedule L, Part IV instructions for definitions of "direct" and "indirect” and applicable filing thresholds,
conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... .. . .. .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV e e e s e e e e e 28b X
¢ An entity of which a current or former ocher dlrector trustee or key employee of the orgamzatron (or a family
member) was an officer, director, trustee, or owner? If "Yes,"” complete Schedule L, Part IV ... .. . .. 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," complete Schedule N Part l. ] 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,” complete Schedule N, Part Il . e e e e e e .. 32 X
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | RO . . . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II
W, ivV,and V,imet .. . ... ... L. o L .. e e e 34 X
35 Is any related organization a controlled entrty wrthrn the meaning of section 512(b)(13)'7 If "Yes complete
Schedule R, Part V, line 2 o .. 35 X
36  Section 501(c)(3) organizations.Did the organrzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," complete Schedule R, PatV,lne2 ... .. .. ... ... el . | 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. .. . 37 X
38 D the organization complete Schedule O and provide explanations for Part VI, ines 11and 19?. .. ... . .. ... 38 X

Form990 (2009)
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Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page§
Statements Regarding Other IRS Filings and Tax Compliance

I Yes I No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable . .. .. 4 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- |f not appllcable { 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . I 1¢ | X |
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return ... 2a
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? ... .. . | 2b | X I
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . L. L. L oL Lo . 3a X
b If"Yes," has it filed a Form 990 T for th|s year" If "No," provrde an explanatlon n Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?.. 4a X
b If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . . ... . . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . e e L e 5¢
6a Does the organization have annual gross recerpts that are normaIIy greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrrbutrons or
gifts were not tax deductible? e e e .. 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . ... .. e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provrded’? e e i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e L. e 7c
d If "Yes," indicate the number of Forms 8282 filed durlng the year . .. . L | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .. . 70
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal beneft contract'? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ... . ....... 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year? I 8 I | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . | 9a | I X
b Did the organization make a distribution to a donor, donor advisor, or related person? | 9b | | X
10 Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VIIl, ine 12 _......... 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facrlrtres . | 10b
11 Section 501(c)(12) organizations.Enter
a Gross income from members or shareholders e . 1 1Ma
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) .. . . . | 11b
12a Section 4947(a)(1) non-exempt charitable trustsls the organrzatron flmg Form 990 in heu of Form 10412 . I 12a I |
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year I 12b
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$5 Rev 1




Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See nstructions

Section A. Governing Body and Management j Yes l No
1a Enter the number of voting members of the governing body L e e R . 1a 12
b Enter the number of voting members that are independent .. . .l 1b 12
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with
any other officer, director, trustee, or key employee? .. ... R - X
3 Dud the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Dud the organmization make any significant changes to its organizational documents since the prior Form 990 was fi led7 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? ... ... .. ... . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . . . . e e e e e e s e Jral X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 e e 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following?
a Thegoverningbody? ... .. .... . . . .. . ... e T, 8a | X
b Each committee with authonty to act on behalf of the governing body’? . RN e e 8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O.... ..... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? ... . ...... . ... .. A .. | 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? .. . . e o 10b X
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 . .. . . . .. i1 X
12a Does the organization have a written conflict of interest policy? If “No", goto line 13 .. ... . . C e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? e e s s e e e e .l 12b]| X
¢ Does the organization regularly and con5|stently monitor and enforce compliance wrth the pollcy’7 If "Yes
describe in Schedule O how this i1s done . . - e e e e e .o 12e] X
13 Does the organization have a written whlstlebtower pohcy” e e el e e e e e e 113 X
14 Does the organization have a wntten document retention and destruction polrcy” .. I .. .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top management official? ... ... e e .. . .| 15a X
b Other officers or key employees of the organization? . .. Ce e e e e e e 15b X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity dunng the year? .. .. . ... . . . . ... . Ll .- R I 16a | | X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? T . e e e e e el I 16b | I
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
I:I Own website I:] Another's website g] Upon request
19 Describe in Schedule O whether (and iIf so, how), the organization makes it governing documents, conflict of interest
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
organizaton »KAREN DENNIS E 101 1ST AV CULLMAN AL 35055 256-739-5110

Form 990 (2009)
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Form 890 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 7

URIl. 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 persons required to be listed Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 if additional space 1s needed
® st all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization'scurrent key employees See instructions for definition of "key employee "
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® | st all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization'sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
ﬂ Check this box If the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf o5! 5 |O| X|@xT| ™ compensation compensation amount of
al| 2 |F2|3€|8
week 55 ,E—: (_c.: Py g_g % from from related other
‘o..’.i 'g‘ 3 ‘fg g— - the organizations compensation
4 g ;_, % % organization (W-2/1099-MISC) from the
g % @ g (W-2/1099-MISC) organization
® 53 and related
2 organizations
KAREN DENNIS
EXECUTIVE DIR 20 X X 21640. 0 0
KEVIN BAUGHN
PRESIDENT 4 X 0 0 0
HAYDEN FAULK
1ST VP 4 X 0 0 0
NATHAN ALLRED
2ND VP 4 X 0 0 0
SHEILA BURKS
SECRETARY 4 0 0 0
SHERRIE HUNTER
TREASURER 4 X 0 0 0
ANDY STARNES
IMM PAST PRES 4 X 0 0 0
WESCOAT FREE
BOARD MEMBER 4 X 0 0 0
DAVID CHAMBERS
BOARD MEMBER 4 X 0 0 0
CINDY DYER
BOARD MEMBER 4 X 0 0 0
JEFF HILL
BOARD MEMBER 4 X 0 0 0
S CLEGHORN
BOARD MEMBER 4 X 0 0 0
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All rights reserved US9908$7 Rev 1 Form 990 (2009)




Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 8
310"/l .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeegcontinued)
(A) (B) (%) (D) (E) (F)
Name and title Average | Position (check all that apply), Reportable Reportable Estimated
hoursperf o5 5 [Q| X|@XT| D compensation compensation amount of
a2l @ |F12|38|8
week 35| 2 2o gg g from from related other
g.g § - 131 E 2= the organizations compensation
T2 }% g organization (W-2/1099-MISC) from the
% E o § (W-2/1099-MISC) organization
e & and related
a organizations
1b Total > 0 0 0

2 Total number of mdlwduals (|nclud|ng but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization »

3 D the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any indwidual listed on hine 1a, 1s the sum of reportable compensation and other compensatlon from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such

individual

5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon for
services rendered to the organization? If "Yes," complete Schedule J for such person

e

Yes | No

Ja|x]

| x

Js| Ix

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

Name and business address

(B)

Description of services

(C)
Compensation

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

BCA

Copyright form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990$38

Rev 1
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Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 9
.Statement of Revenue
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
aa 1a Federated campaigns.. .| 1a
g5 | b Membershpdues ... ... 1b 68180.
z.’é ¢ Fundraisingevents .... . [1¢c
%5 | d Related organizations . .. 1d
g€ | o fwmmmge [t
82| § Alother contnbutions, grfts,
=] grants, and similar amounts
a .56 notincludedabove .. . ... |1f 980.
S o g Noncash contributions
8 S included n lines 1a-1f e .. .8
Total. Add ines 1a-1f . ... > | 69160.
g Business Code
[ =4
:>: 2a
14 b
8 |e¢
5
g e
g, f  All other program service revenue .
o g Total. Add lines 2a-2f . L >
3 Investment income (including dividends, interest, and
other similar amounts) . .... N 457. 457 .
4 Income from investment of tax-exempt bond proceeds ...p
5 Royaltes.. e .. T »
(1) Real (n) Personal
6a Gross Rents.. ..
Less rental
expenses
Rental mcome
€ or(loss)
d Net rental income or (loss) . .. ... p
7a Gross amount from (1) Securities (1) Other
sales of assets
other than inventory ..
b Less cost or other
basis and sales
axpenses
¢ Gainor (loss)
d Netganmor(loss)... . ... . . > L J
8a Gross income from fundraising events
g (not including $
§ of contributions reported on line 1c)
& SeePartIV,ine18 . . .. . a 11655.
g Less direct expenses . . b 10757.
G | ¢ Netncome or (loss) from fundraising events . .. » | 898.] 898.|
9a Gross income from gaming
activities See Part IV, line 19 ..a
b Less directexpenses.. . .. b
¢ Netincome or {loss) from gaming activites.... . » l I l
10a Gross sales of inventory, less
returns and allowances . a
Less cost of goods sold . ..b
¢ Net income or (loss) from sales of inventory » ] | I
Miscellaneous Revenue Business Code
11a SELF INSURERS FUND 8757. 8757.
b
c
d All other revenue. . . e e e
e Total. Addlines 11a-11d .. .. . . . P 8757.
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢,10c, and 11e .. . .. T 79272. 10112.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9903$$9 Rev 1 Form 990 (2009)




Form 990 (2009) CULLMAN CQOUNTY HOMEBUILDERS 63-1140715 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 are not required to complete columns (B), (C) and (D).
Do not include amounts reported on lines b, Total (A) ses Pro (B) . M (C) t and E é
7b, 8b, 8b, and 10b of Part VIII. ol expen g;g?nge;v e ge%largfg;(%%nasgs é’;‘péﬁlsségg
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 19977. 19977.
6 Compensation not included above, to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries andwages . . . .. ..... .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)
9 Other employee benefits
10  Payroll taxes 1663. 1663.
11 Fees for services (non-employees)
a Management = . . _.....
b Legal
¢ Accounting .. 1220. 1220.
d Lobbying . . e
©  Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other L.
12  Advertising and promotlon e 531. 531.
13 Office expenses 1701. 1701.
14  Information technology . . ... ... . .. .. ...
15 Royaltes ... . . . ...,
16  Occupancy 5486. 5486.
17  Travel .... ... e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings .. 8234. 8234.
20 Interest
21 Payments to affi Ilates ........
22  Depreciation, depletion, and amortization 304. 304.
23 Insurance o 761. 761.
24  Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a MILEAGE 1155. 1155.
b TELEPHONE 4100. 4100.
¢ SCHOLARSHIP 2500. 2500.
d DUES 40835. 40835.
e DONATIONS 25. 25.
f Allotherexpenses ... ... ... .. ..... 457 . 457.
25  Total functional expenses.Add Ilnes 1 through 24f 88949. 88949.
26  Joint Costs. Check here » I_I if following
SOP 98-2 Complete this line only If the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990310 Rev 1 Form 990 (2009)




Form 990 (2009) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 11
.Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 16860.] 1 12556.
2 Savings and temporary cash mvestments ......... 2
3 Pledges and grants receivable, net ..... . ... ............. 3
4  Accountsrecewvable, net .. ... . . ... ... .. ... 7806.| & 4794 .
5 Receivables from current and former off icers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of Sch L 5 |
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
Partll of ScheduleL . .. ..... ... ... 6
817 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
<19 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 7761.
b Less accumulated depreciation .| 10b 6902. 1163.| 10¢c 859.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 ...... 12
13  Investments - program-related See Part IV, line 11 13
14 Intangbleassets . . ... .. . L.l 14
15  Other assets See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ...... 25829.| 18 18209.
17  Accounts payable and accrued expenses .... . .. ..... .. 128.| 17 1158.
18 Grantspayable . .. . ... . ..o oL L 18
19 Deferred revenue . 19
20 Tax-exemptbond habiities ... . .. .. .. ... L0 Lolll 20
» | 21  Escrow or custodial account hability Complete Part IV of Schedule D ... 21
é 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
S persons Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabiities Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 128.| 26 1158.
Organizations that follow SFAS 117, check here » B] and
,,, complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrncted net assets e 25701 .| 27 17051.
% 28 Temporarnly restricted netassets .... .. ... .. 28
2 29 Permanently restricted net assets . 29
ug_ Organizations that do not follow SFAS 117, check here » D
s and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . . .. ... .. 30
5 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 | 33 Totalnetassets or fund balances .. .. ..... ..... ... ... ... 25701.] 33 17051.
34  Total liabilities and net assets/fund balances ... 25829.] 34 182009.

BCA
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Form 990 (2008) CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 12
.Financial Statements and Reporting
Yoes | No
1 Accounting method used to prepare the Form 990 D Cash E] Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . . . e 2a | X
b  Were the organization’s financial statements audited by an independent accountant? ... . . . ... . . ..., 2b X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X
d if"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
i1ssued on a consolidated basis, separate basis, or both 2d
B] separate basis D consolidated basis D both consolidated and separate basis
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .. .. . C e e e e . 3a X
b  If "Yes," did the organization undergo the required audit or audlts’? 3b
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1




| omB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2009
(Form‘990 or 990-E2Z) Complete if the organization is a section 501(c)(3) organizations or a section
4947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Internal Revenue Service ] » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
CULLMAN COUNTY HOMEBUILDERS 63-1140715

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described section 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described mection 170(b)(1)(A)(iii)
A medical research organization operated in conjunction with a hospital described section 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descrnibedsection
170(b)(1)(A){iv). (Complete Part Il )
A federal, state, or local government or governmental unit described mection 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed insection 170(b){1){A)(vi) (Complete Part Il )
A community trust described insection 170{b)(1){A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Sesection 509(a)(2) (Complete Part Ili )
An organization organized and operated exclusively to test for public safety Semction 509(a)(4)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) Seection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type I c Type lll - Functionally integrated d D Type lli - Other
e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2)

&N

(4]

~N o

-
o

3 2 Y

-
-

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting

organization, check thisbox .. ... .. ..o . .. L L oLl e e . D
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contrlbutlon from any of the foIIowmg persons”

(i) A person who directly or indirectly controls, either alone or together with persons descnibed in (1) Yes | No

and () below, the governing body of the supported organization? . . e e e e e e 11g(i)

(ii) A family member of a person described n (1) above? . e el e e e . 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (ii) above'? e e e e el el e ... 11gliii)
h Provide the following information about the supported organization(s)

(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col notify the organization in support
above or IRC section (i} vsted in your organization in col (i)
{see instructions) govermning col (i) of your organized
document? support? inthe US ?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990A$1 Rev 1




Schedule A (Form 990 or 990-EZ) 2009 CULL.MAN COUNTY HOMEBUILDERS 63-1140715 Page 3
X:U4d{Il - Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants ") ... ..... 52575.] 56110. 68230. 74034. 69160.| 320109.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furmished in any activity that s related to
the organization's tax-exempt purpose . 29483. 35795. 39622. 41172. 10963.|] 157035.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513
4 Tax revenues levied for the organlzatlon s
benefit and either paid to or expended on
its behalf.. . ..... e
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge ...... . .....
6 Total. Add Iines 1 through5  ..... .. .... 82058. 91905.| 107852.| 115206. 80123.| 477144.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons ..
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year
¢ Add lines 7a and 7b .
8 Public support(Subtract line 7¢c from I|ne 6 ) 477144.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 20098 (f) Total
9 Amounts fromline6..  ......... 82058. 91905.| 107852.| 115206. 80123.| 477144.
10a Gross iIncome from Interest, dividends,
payments recewved on securities loans,
rents, royalties and income from similar
SOUrCeS . . . . . ... ... 428. 666. 1010. 680. 457. 3241.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....
¢ Addlines 10aand 10b . ... ...... 428, 666, 1010. 680. 457. 3241.
11 Net income from unrelated business
activities not inciuded in line 10b, whether
or not the business s regularly carred on . .
12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . o 14970. 21471. 21314. 10168. 67923.
13 Total support.(Add lines 9, 10c, 11, & 12) 548308.
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere .... .. ... .. » J:I
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (line 8, column (f) dvided by line 13, column (f)) 15 87.02 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 85.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage fo2009 (line 10¢, column (f) divided by line 13, column (f)) . .... . . ... . [17 0.59 %
18 Investment income percentage fron2008 Schedule A, Partlll, lne 17 ....... .. |18 0.59 %

19a 33 1/3 % support tests - 2009.If the organization did not check the box on line 14, and I|ne 15 1S more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization

b 33 1/3 % support tests - 2008.If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18

15 not more than 33 1/3 %, check this box andtop here The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> K

M

BCA
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Schedule A (Form 990 or 990-E2) 2009 CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page 4
» Supplemental Information. Complete this part to provide the explanation required by Part |1, ine 10,
Part ll, line 17a or 17b, or Part Ill, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990), » Complete if the organization answered "Yes"” to Form 990, 2009

Department of the Treasury PartIV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Interal Revenue Servica » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
CULLMAN COUNTY HOMEBUILDERS 63-1140715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered *"Yes" to Form 990, Part IV, ine 6
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (durlng year)

Aggregate grants from (during year) . ..

Aggregate value atend ofyear . ... ..... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?2 . ...... . D Yeos D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ﬂ Yes |—| No

D AW =

Part Il Conservation Easements. Complete if the organization answered “"Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure

Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservation easements . e e e el . . . 2a
b Total acreage restricted by conservation easements ... . . .. ... e ol 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e L. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ... .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the orgamzatlon during
the taxable year
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? .. .. . .. C e I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and section 170(N)@)BYIN? ... cor o coeeres e e e . T Yes []| No
9 In Part XIV, describe how the organlzatlon reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered '"Yes" to Form 990, Part IV, line 8
1 a If the organization elected, as permitted under SFAS 116, not to report 1n its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the
text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical trea-
sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 .. .. T A
(ii) Assets included in Form 990, Part X .. . . » 3

2 If the orgamization received or held works of art, hlstoncal treasures, or other snmllar assets for fnanual gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part Vill, ine1 . . ..... Coe e e e e > S
b Assets included in Form 990, Part X . . R .. e . e | I
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CULLMAN COUNTY HOMEBUILDERS 63-1140715 Page2

CUdl/l . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ Durning the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets to be sold

to raise funds rather than to be maintained as part of the organization's collection? . ...... Ce e eeee e ﬂ Yos H No
Part IV Trust, Escrow and Custodial Arrangements. Complete if orgamzanon answered “"Yes" to Form 990, Part IV, line 9,

or reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... .. C e e e ceeen e e e e e D Yes [:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance . .... .. . .. .o e . e e e L. 1c

Additions durning theyear . . . . . . .. e . . e e e e el 1d

Distributions dunng theyear. . . ... . .. e e e e e e e e e . 1e

- 0o o o0

Endingbalance .. . .  .... . _..... .. .. ... ... e e e O e L

2a Did the organization include an amount on Fon'n 990 Part X, line 21'7 . e e e e UYes BI No
b If "Yes," explain the arrangement in Part XIV

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

(a) Current year (b) Prior year I {c) Two years back ﬂd) Three years back l (e) Four years back

1a Beginning of year
balance
b Contnbutions ..

¢ I[nvestment earnings
orlosses .....

d Grants or scholarships

e Other expenditures
for facilities and
programs  .....

f Administrative
expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment » 0.00 %
b Pemmanentendowment » 0.00 %

¢ Termendowment » 0.00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations . . . . ... ... .... .. e e e e e e e e e e e .. | 3a(i)

(ii) retated organmzations . e e e e e e el e e et el . ) 3afii)

b If "Yes" to 3a(u), are the related orgamzanons Ilsted as requnred on Schedule R? . . .. e e e e e .- 3b

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 (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land .. .

b Buildings

¢ Leasehold improvements .

d Equpment .. .. ... 7,761, 6,902. §59.

e Other

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) .. e > 859.

Schedule D (Form 990) 2009
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- ___Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Iotal revenue (Form 990, Part VI, column (A), line 12) ..

79,272.

Total expenses (Form 990, Part IX, column (A), ine 25) .. .. . e et e i

88,949.

Excess or (deficit) for the year Subtract ine 2 from line 1

(9,677.)

Net unrealized gains (losses) on investments . . .. e e e e

Donated services and use of facilities . . ..

Investment expenses

Prior period adjustments . . . . .. e ce . . e

Other (Describe in Part XIV) . e e e ...

(N[ (| |w [N |-

Total adjustments (net) Add I|nes48 e e e e e e e e e

©

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 e i

10

(9,677.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements ...... ... ........
Amounts included on line 1 but not on Form 990, Part VIII, fine 12
Net unrealized gains on investments . .. .. e e e |2a

BEN

Donated services and use of facilities . .. . e el |2b

Recoveries of prior yeargrants . .. . e e e el e ...|2¢

Other (Describe in Part XIV). . . . . e e Coe e e .. |2d

Add lines2a through2d . . .. .. . ... e e e e e e e e el
Subtract ine2e fromhne1 . . . . ... ... L. L.
Amounts included on Form 990, Part VI, Ime 12 but not on Im&

Investment expenses not included on Form 990, Part VI, line 7b.. . 4a

| 2e

Other (Describe n Part XIV)... . . ...... e e e e .. . ... |4b

Add lines4a and 4b e e e e e e e e e e e
Total revenue Add hines3 and 4¢ (Thls should equal Form 990 Part!, ne 12) .

4c

5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Ret

urn

Total expenses and losses per audited financial statements . . e
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilites ... .. . .. .. ... ... .. ... .|2a

11

Prior year adjustments . ... e e e e e e e [2b

Losses reported on Form 990, Part lX lme 25 e .. 2

Other (Describe in Part XIV) L. e e e e e I 2d

Add ines2a through2d . . .. - ... e e e
Subtract line 2e from hine 1 e C e e e e e
Amounts included on Form 990, Part IX, Ilne 25 but not on ling¢

Investment expenses not included on Form 990, Part VI, line 7b A . |4a

r{]

Other (Describe in Part XIV)... e e e e e e ... . ... |4b

Add lines 4a and 4b e e e
Total expenses Add lines3 and 4c (Th|s should equal Form 990 Partl llne 18) e e

4c

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9900%4 Rev 1
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SCHEDULE J Compensation Information | omB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
Departrgent of the Treasury » Complete if the organization answered "Yes” to Form 990, Part IV, question 23. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
CULLMAN COUNTY HOMEBUILDERS 63~-1140715
Questions Regarding Compensation

ms I No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part VII,
Section A, line 1a Complete Part 1l to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or proviston of all of

the expenses described above? If "No," complete Part lll to explain  .... . . 1b
2 D the orgamization require substantiation prior to reimbursing or allowing expenses mcurred by aII oﬁ"cers dlrectors
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? . . .... . . .. e N X

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's CEQ/
Executive Director Check all that apply

Compensation committee Whritten employment contract
Independent compensation consultant Compensation survey or study
Form 990 or other organizations Approval by the board or compensation committee

4 During the year, did any person histed in Form 990, Part VII, Section A, line 1a

a Receive a severance payment or change of control payment? .. e . . . .. .0 4 X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan7 e e e e 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . .. . . . . - 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |I|
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? ... . _. . .. S e = . ... .| ba X
b Any related organization? .. . . . S e e . . ..| 5b X
If *Yes" to line 5a or 5b, describe In Part 1
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?... .. . e e e . e e e e e e .| 6a X
b Any related organization? . ... . . S e e e e . . ....] 6b X
If "Yes" to line 6a or 6b, describe In Part 1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
descnbed in lines 5 and 67 If "Yes," descnbe in Part 111 . L] 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the ln|t|a|
contract exception described in Regs section 53 4958-4(a)(3)? If “"Yes," describe in Partill . . . ... R . |l 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described Iin Regulatlons
section 53 4958-6(C)? .... ..... . . ... ... .. e e e . 9
For Privacy Act and Paperwork Reduction Act Notlce, see the |nstruct|ons Schedule J (Form 990) 2009
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OMB No 1545-0172
Form 4562 Depreciation and Amortization 2009
Department of the Treasury (Including Information on Listed Property) Attachment
Internal Revenue Service  (99) » See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CULLMAN COUNTY HOMEBUILDERS FORM 990 63-1140715
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
Maximum amount See the instructions for a higher imit for certain businesses ..... e . e, 1 250, 000.

Total cost of section 179 property placed in service (see instructions)  ...... .. e e e e .l 2

Threshold cost of section 179 property before reduction in imitation (see lnstructlons) e e, 3 800, 000.

Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- . .. e e e e e e 4

N b WN -

Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marned
filing separately, see instructions .. . . ... . . .. ... T I
6 (a) Description of property (b) Cost (busmess use only) (¢) Elected cost

7 Listed property Enter the amount fromlne29 ... . .. | 7
8 Total elected cost of section 179 property Add amounts in column (c), I|nes 6and7 ..  _.... .. . 8

9 Tentative deduction Enter thesmallerof ine 50orlne8 . .. . e e e e e 9

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 e e e 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 .. ... .. . . ... .[12
13 Carryover of disallowed deduction to 2010 Add ines 9 and 10, lessne 12 . . . » I13,
Note: Do not use Part Il or Part |1l below for listed property Instead, use Part V
Special Depreciation Allowance and Other DepreciationDo not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) .. .. . .... . .. I N L
15 Property subject to section 168(f)(1) election .. . . . e e e e oo 15

16 Other depreciation (including ACRS) .. D . 16
MACRS Depreciation{Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 .. .. . . .. . ... . | 17 | 304.
18 If you are electing to group any assets placed in service during the tax year
into one or more general asset accounts, check here .. . T < |_|

Section B-Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for depr (d) Recovery (e)
a) Classification of prope ear placed in | (business/nvestment use
(@) Property  |¥eR e only - se6 instructions) period | Convention

(g) Depreciation

(f) Method deduction

19a 3-year property
5-year property
7-year property
10-year property
15-year property
20-year property
25-year property 25 yrs S/L
Residential rental 27 5yrs MM S/L
property 27 5 yrs MM S/L
Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/IL
b 12-year 12 yrs S/IL
¢ 40-year ]l 40 yrs MM SIL
Summary (See nstructions)
21 Listed property Enter amount from line 28 . C e R i
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g) and hne 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions. . |22 304.
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. . . . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
ICA Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US456231 Rev 1
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