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Form

- o

990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the ItnttfernaLthve;lue Code {except black lung benefit trust or
private toungation
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)13) must file Form 980 All
other organizations with gross receipts iess than $500,000 and total assets less than $1,250,000 at the end of the year may use this form

OMB No 1545-1150

2009

Open to Public

> 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 and ending
B g‘;ﬁ"ca'z'aus Please |C Name of organization D Employer identification number
l:l ddress  use IRS

change label or
C_J%me.  |prmtor KLAMATH BASIN HOMEBUILDERS 93-0631567

Indial 'sy;’: Number and street (or P.0. box, If mail I1s not delivered to street address) Room/suite |E Telephone number

- [SPeefci509 SOQUTH SIXTH STREET, SUITE 306 541 884-8570

Amended|yons City or town, state or country, and ZIP + 4 F Group Exemption
[ JoRisarer KLAMATH FALLS, OR 97603 Number B>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method; [ X ] Cash [ __] Accrual

| Website; p WAW.KBHBA . ORG
J_Tax-exempt status (check only one} — IE 501(c) ( 6

) (mnsertno) [ | 4947a)1yor [ 1527

H Check B [X] ifthe organization is not
required to attach Schedule B (rorm 950, 980-EZ, or 990-PF)

K Checkp> D if the organization 1s not a sectron 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or
Form 890 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L _Add hines 5b, 6b, and 7b, to line 8 to determing gross recetpts; if $500,000 or more, file Form 990 instead of Form 990-EZ » 8 159,284.
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received 1 9,000.
2 Program service revenue including government fees and contracts 2 8,062.
3 Membership dues and assessments 3 53,351.
4 Investment income 4 1,294.
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basts and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
2 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount i1s from gaming, check here bl___—_]
§ a Gross revenue (not including $ of contributions
& reported on ine 1) 6a 87,577.
b Less: direct expenses other than fundraising expenses | 6b 26,178.
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 61,399.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of nventory (Subtracting 7 from fine 7a) 7c
8  Other revenue (describe P> RECEIVED ) s
9 Total revenue. Add hines 1,2, 3, 4, 5¢, 6¢, 7¢, ad 8 O » | o 133,106.
10  Grants and similar amounts paid (attach schetufe) MAY 2 1 2010 8 STMT 6 STMT 4 10 29,116.
@ 11 Benefits paid to or for members <t (}} 19
= @ |12 Salares, other compensation, and employegiberjefits o 12 31,420.
e g 13 Professional fees and other payments to indgpendeDR@EIN. T 13 2,218.
<= 2 |14 Occupancy, rent, utilities, and maintenance SEE STATEMENT 5 14 6,891.
2% 145  Printing, publications, postage, and shipping 15 378.
=, 16  Other expenses (describe SEE STATEMENT 1 )| 16 30,425,
(117 Total expenses. Add lines 10 through 16 > | 17 100,448.
(Al {18 Excess or (defict) for the year (Subtract line 17 from line 9) 18 32,658.
Z§ 19 Netassets or fund balances at beginning of year (from line 27, column (A))
% (must agree with end-of-year figure reported on prior year's return) 19 49,169.
@ 20 Other changes in net assets or fund balances (attach explanation) 20
@121 _ Netassets or fund balances at end of year. Combine hines 18 through 20 » |21 81,827,
rPart ] l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) {A) Beginning of year (B) End of year
22  Cash, savings, and investments 85,378.]22 104,988.
23 Land and buildings 23
24  Other assets (describe SEE_STATEMENT 2 ) 4,165.|24 3,331.
25 Total assets 89,543.|25 108,319.
26  Total liabilities (describe p SEE STATEMENT 3 ) 40,374 .[26 26,492.
27 _ Net assets or fund balances (hne 27 of column (B) must agree with line 21) 49,169.127 81,827,
3710 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ(2009) - KLAMATH BASIN HOMEBUILDERS

93-0631567

Page 2

. [ Part Ill | Statement of Program Service Accomplishments (See the istructions for Part |ll.) Expenses

What 1s the organization's primary exempt purpose?’ PROVIDE INFORMATION AND EDUCATION g:“:g:::;i; :’;‘n"l"l:h‘:‘n(:)gd
Descrbe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, describe section 4847(aY1) trusts, optional
the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 NEW AND CONTINUING BUILDING CONTRACTOR EDUCATION

(Grants $ ) If this amount includes foreign grants, check here » [ 1282 11,685.
29 NEWSLETTERS PRINTED AND MAILED

{Grants § ) If this amount includes foreign grants, check here > D 29a 12 2 811.
30 SPONSERED HOME SHOW TO INFORM AND EDUCATE THE COMMUNITY

REGARDING NEW PRODUCTS AND OPPORTUNITIES OFFERED BY THE

HOME BUILDING INDUSTRY

(Grants $ ) If this amount includes foreign grants, check here » :I 30a 28 7 195.
31 Other program services (attach schedule) SEE STATEMENT 8

(Grants $ ) If this amount includes foreign grants, check here » l:l 31a 806.

» |32 53,497.

32 Total program service expenses (add lines 28a through 31a)
Part IV | List of Officers, Directors, Trustees, and Key EmployeeS. List each one even if not compensated (See the Instructions for Part IV )

(d) Contributions
{b) Trtle and average hours | (c) Compensation | o employee (e) Expense
(a) Name and address per week devoted to (I not paid, enter | benefit plans & | accountand
position -0-. deferred other allowances
compensation
ESTELLA ALVARADO TREASURER
P O BOX 1631, KLAMATH FALLS, OR 97603 1.00 0. 0. 0.
CARY BRENNAN, 150 EAST MATN, KLAMATH PRESIDENT
FALLS, OR 97601 1.00 0. 0. 0.
MYRA SCHELB, 6076 WASHBURN WAY, SECRETARY
KLAMATH FALLS, OR 97603 1.00 0. 0. 0.
BILL TRENTO VICE PRESIDENT
KLAMATH FALLS, OR 97601 1.00 0. 0. 0.
COURTNEY FORNEY, 2333 SUMMERS LANE, RASSOCIATE VICE PRESIDENT
KLAMATH FALLS, OR 97603 1.00 0. 0. 0.
KRISTIN SAYLES, 11575 SPRING LAKE EXECUTIVE OFF{ICER
ROAD, KLAMATH FALLS, OR 97603 40.00 28,975. 0. 0.
KRISTI REDD, 300 KLAMATH AVENUE, DIRECTOR
KLAMATH FALLS, OR 97601 1.00 0. 0. 0.
BRAD MASON, P. O. BOX 222, KLAMATH DIRECTOR
FALLS, OR 97601 1.00 0. 0. 0.
GARY TURNER, 2052 WASHBURN WAY, DIRECTOR
KLAMATH FALLS, OR 97601 1.00 0. 0. 0.
TOM DECKER DIRECTOR
KLAMATH FALLS, OR 97601 1.00 0. 0. 0.
TIM THOMPSON DIRECTOR
KLAMATH FALLS, OR 97603 1.00 0. 0. 0.
SCOTT ALLEN, 7390 SOUTH SIXTH DIRECTOR
STREET, KLAMATH FALLS, OR 97601 1.00 0. 0. 0.
RACHEL SPOON, 5291 GOLDEN COQOURT, EXECUTIVE OFFICER
KLAMATH FALLS, OR 97603 40.00 0. 0. 0.
03708-10 Form 990-EZ (2009)
2
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Form 990-EZ(2009) . KI,AMATH BASIN HOMEBUILDERS 93-0631567 Page 3
[ Part V | Other Information (Note the statement requirements n the instructions for Part V)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section 6033(e) notice, reporting,
and proxy tax requirements? 355 | X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. g L37a I 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If "Yes,” complete Schedule L, Part |l and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on kine 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> N/A ; section 4912 P N/A ; section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes,” complete Schedule L, Part | 40b N/ A
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 > N/A
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization > N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibiied tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed. p»  NONE
42a The organization's books are ncare of p» RACHEL: SPOON, EXECUTIVE OFFI  Telephoneno.p» 541-884-8570

Locatedatp> 4509 SOUTH SIXTH STREET, STE 306, KLAMATH FALLS, zP+4 97603

b Atany time duning the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No

account)? 42b X

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.

¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n heu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > l 43 I N/A
Yes| No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10
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Form 990-€7(2009) . KLAMATH BASIN HOMEBUILDERS 93-0631567 Page 4

- Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)

organizations and section 4847(a)(1) nonexempt chantable trusts must answer questions 46-48b and complete the tables for lines 50

and 51
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47  Did the organization engage in lobbying activities? If *Yes," complete Schedule C, Part Il 47
48 |s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If"Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there i1s none, enter "None.”

(d) Contributrons
(b) Title and average hours | (¢) Compensation |~ to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 »
§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter "None.*

N/A
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 »
Under pg ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
i corgect. B 0 preggrel (other than officer) 1s based on all information of which preparer has any knowledge
s |}y 585 Ton 15-17-20(0
Here Si S . Date
) poon, Executive DPFicer
Type or print name and title [] 7
Paid Preparer's signaturep» . Date Check if self- Preparer's identifying number (See instr )
Erepgrﬁr's | ‘ . M\M.Q/ 5\ \1 l 10 employed p [ | P 00 ‘327,55
se On }
Y [msamc@yons . ISLER OF K TH FALLS, L.L.C. EIN B>
i seft-employed), 626 S. SE TH STREET Phone p»
wdessandZP+4 ~ KT,AMATH FALLS, OR 97601-6224 no- 541-882-2575
May the IRS discuss this return with the preparer shown above®? See instructions | 2 E{I Yes |:| No
Form 990-EZ (2009)
832174
02-08-10
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SCHEDULE C - Political Campaign and Lobbying Activities OMB No_1545-0047

Form 990 or 990-EZ

( or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P Complete if the organization is described below. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered “Yes," to Form 990, Part {V, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations- Complete Parts I-A and B. Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not comptete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part ilI
Name of organization Employer identification number

KLAMATH BASIN HOMEBUILDERS 93-0631567
[Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expenditures . . .. . L. >3
38 Volunteer hours

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . |:] Yes D No
4a Was a comrection made®? . . o L. |:] Yes |:| No

b If "Yes," descnbe in Part IV
{Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities L. . >3
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120 POL
line 17b . . B
4 Dud the filing organization file Form 1120-POL for thls year’7 X . . . D Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions receved and
funds. If none, enter -0-. promptly and directly

delivered to a separate
polritical organization
If none, enter -0-.

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

932041 02-04-10
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Schedule C (Form 990 or 990-E7) 2009  KLAMATH BASIN HOMEBUILDERS 93-0631567 Page2
] Part II-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).
A Check P D if the filing organization belongs to an affiiated group
B_Check P D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)1;|a1htr|‘gn's (b) Afﬁl';‘:g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expendrtures (add lines 1a and 1b)

Other exempt purpose expendrtures L. L.

Total exempt purpose expendrtures (add iines 1c and 1d)

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

If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ine 1e.

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

- 0 a 0 T o

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

i Subtract line 1f from line 1c [f zero or less, enter -0- B
j If there 1s an amount other than zero on erther ine 1h or iine 11, did the organization file Form 4720
reporting section 4911 tax for this year? .. D Yes l:] No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete ali of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁscgla;‘:’::‘:efi:;ing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total

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

¢ Total lobbying expendrtures

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

{ Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009

932042 02-04-10
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Schedule C (Form 990 or 990-E7) 2009 KLAMATH BASIN HOMEBUILDERS 93-0631567 Pages
Part II-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of'
Volunteers? . Lo i i . . . . .
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements? . X R
Mailings to members, legislators, or the pubiic?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? |
Direct contact with legislators, therr staffs, govemment officials, or a legislative body'7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If "Yes," descnbe in Part IV

j Total. Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not descnbed In section 501 (c)(3)’7

b If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
[Part lI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

T -0 a0 oe

(1]

501(c})(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? Lo oL 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? . . X X 2 X
3 Did the organization agree to carryover lobbying and polrical expenditures from the prior vear” 3 X
_ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
IIYes'II
1 Dues, assessments and similar amounts from members . . 1

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

a Current year ) . .. . | 2a
b Carryover from last year . L o 2b
c Total . . . . . i L. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and polrtical
expenditure next year? o . 4
Taxable amount of lobbying and poltical expendrtures (see |nstruct|ons) 5

|Part IV [ Supplemental information
Complete this part to provide the descnptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, ine 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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SCHEDULE G . Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 980-E2) Fundraising or Gaming Activities 2009

lete if th anizati d "Yes" to F 990, Part IV, li 17, 18, or 19,
P> Complete if the organization answered "Yes" to Form ines Open To Public

ﬁ’:;:’;lm'::\";: ‘h?ST“’as“’Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | C
ue service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
KLAMATH BASIN HOMEBUILDERS 93-0631567

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

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

a D Malil solicitations e E] Solicitation of non-govemment grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g IX] Special fundraising events

d I_—_] In-person solictations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be

compensated at least $5,000 by the organization.

iif) D v) Amount paid .
(i) Name of individual . i) D (iv) Gross receipts tc() 2or retamez by) | (i) Amount paid
or entrty (fundraiser) (ii) Activity have cx:rstlodfy from actwity fundraiser Y 1o (or retained by)
contributions? hsted in col. (i) organization
Yes | No

Total . . . >
3 List all states in which the organization Is registered or licensed to solicit funds or has been notrfied it 1s exempt from registration or licensing.

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

932081 02-03-10
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Schedule G (Form 980 or 990-E7) 2009 KLAMATH BASIN HOMEBUILDERS

93-

0631567 Page2

]Panl”

on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

(a) Event #1

{b) Event #2

{(c) Other events

(d) Total events

5 Other direct expenses

GOLF (add col. (a) through
HOME SHOW _ TOURNAMENT 2 R
° (event type) (event type) (total number)
é 1 Gross receipts 78,887. 4,471. 83,358.
2 Less: Chartable contnbutions
38 Gross income (line 1 minus line 2) 78,887. 4,471. 834358.
4 Cash pnizes
o | 5 Noncash pnzes
2|6 Rent/faciity costs 6,250. 6,250.
i
°
é’ 7 Food and beverages
8 Entertainment
9 Other direct expenses 21,945. 5,545. 27,490.
10 Direct expense summary. Add Imes 4 through 9 In column (d) | K 33,740,
11_Net income summary Combine line 3, column {d), and line 10 » 49,618.
] Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a
(b) Pull tabs/instant (d) Total gaming (add
(]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c)
g
o
1 Gross revenue
w| 2 Cashpnizes
@
5
2| 3 Noncash prizes
wi
°
©| 4 Rent/facility costs
a

6 Volunteer labor

E]No

D Yes_

%

|:| Yes_ = %
|:' No

|:| Yes %

DNO

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

8 Net gaming income summary Combine line 1, column (d), and ine 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b if "No," explain-

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty fonned to

administer chantable gaming?

Yes | No

9a

10a

11

12

932082 02-03-10
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Schédule G {Form 990 or 990-E2) 2009 _ KLAMATH BASIN HOMEBUILDERS 93-0631567 Pages

Yes | No
13 Indicate the percentage of gaming activity operated in.
a The organization's facility R L. . . . 13a %
b An outside facility L . 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records’

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party*

Name P>

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Descnption of services provided P>

El Director/officer E' Employee |:| Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 980 or 990-EZ) 2009

932083 02-03-10
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KLAMATH BASIN HOMEBUILDERS

93-0631567

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
MEMBER PROGRAM EXPENSES 13,834.
NEWSLETTER/DIRECTORY COSTS 3,373.
OFFICE EXPENSE 6,266.
REIMBURSED AUTO 213.
DUES 272.
COMMUNITY SUPPORT 100.
PAYROLL TAXES 2,826.
WORKERS COMP INSURANCE 456.
EMPLOYEE BENEFITS 1,749.
GRANT EXPENSES 1,336.
TOTAL TO FORM 990-EZ, LINE 16 30,425.
FORM 990-EZ OTHER ASSETS STATEMENT 2.

DESCRIPTION BEG. OF YEAR END OF YEAR
ESTIMATED TAX PAYMENTS 0. 832.
OTHER DEPRECIABLE ASSETS 4,165. 2,499.
TOTAL TO FORM 990-EZ, LINE 24 4,165. 3,331.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3

 DESCRIPTION

PAYROLL TAXES PAYABLE

. DEPOSITS

TOTAL TO FORM 990-EZ, LINE 26

09250514 759669 74814-0001

BEG. OF YEAR END OF YEAR

63. 0.

40,311. 26,492.

40,374. 26,492.

11 STATEMENT(S) 1, 2, 3

2009.03040 KLAMATH BASIN HOMEBUILDERS 74814-01



KLAMATH BASIN HOMEBUILDERS 93-0631567

FORM 990-EZ PAYMENTS TO AFFILIATES STATEMENT 4
AFFILIATE'S NAME AFFILIATES ADDRESS
NATIONAL ASSOCIATION OF HOME BUILDERS 1201 15TH ST NW

WASHINGTON DC
PURPOSE OF PAYMENT AMOUNT
DUES 18,300.
AFFILIATE'S NAME AFFILIATES ADDRESS
OREGON HOME BUILDERS ASSOCIATION 375 TAYLOR ST NE

SALEM, OR 97303
PURPOSE OF PAYMENT AMOUNT
DUES 7,810.
AFFILIATE'S NAME AFFILIATES ADDRESS
OREGONIANS FOR AFFORDABLE HOUSING 375 TAYLOR NE

SALEM, OR 97303
PURPOSE OF PAYMENT AMOUNT
DUES 2,200.

" TOTAL INCLUDED ON FORM 990-EZ, LINE 10 28,310.

FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 1,666.
OTHER EXPENSES 5,225.
TOTAL TO FORM 990-EZ, LINE 14 6,891.

12 STATEMENT(S) 4, 5

09250514 759669 74814-0001 2009.03040 KLAMATH BASIN HOMEBUILDERS 74814-01




KLAMATH BASIN HOMEBUILDERS 93-0631567

FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 6
GRANTEE'S
CLASS OF ACTIVITY/GRANTEE'S NAME AND ADDRESS RELATIONSHIP AMOUNT
EDUCATION NONE 806.
ITT
9500 NE CASCADES PARKWAY
PORTLAND, OR 97220
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 806.
13 STATEMENT(S) 6

09250514 759669 74814-0001

2009.03040 KLAMATH BASIN HOMEBUILDERS 74814-01



KLAMATH BASIN HOMEBUILDERS

»

93-0631567

FORM 990-EZ INFORMATION REGARDING TRANSFERS

ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

STATEMENT 7

A)

B)

DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . « ¢ ¢ o o o o o o o o o o o o

DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

[

[ 1 YES [X] NO

[ 1 YES [X] NO

09250514 759669 74814-0001

14

STATEMENT(S) 7

2009.03040 KLAMATH BASIN HOMEBUILDERS 74814-01



KLAMATH BASIN HOMEBUILDERS 93-0631567

FORM 990-EZ OTHER PROGRAM SERVICES STATEMENT 8

DESCRIPTION GRANTS EXPENSES

SCHOLARSHIPS, DONATIONS TO LOCAL EDUCATIONAL

INSTITUTIONS, 0. 806.

TOTAL TO FORM 990-EZ, LINE 31 806.
15 STATEMENT(S) 8

09250514 759669 74814-0001 2009.03040 KLAMATH BASIN HOMEBUILDERS 74814-01




