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i 990

.
Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung

OMB No 1545-0047

2008

Open to Public

002 T 0 934 AINNYIS

Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. inspection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Check n| Please |C Name of organization D Employer identification number
weleable | sers HABITAT FOR HUMANITY IN MOBILE COUNTY,
Address | label or
change pnnt or INC ]
Nemnee | ™P° | Doing Business As 63-0985638

Inttial
retum

Temn- |P<%Iy 6 BOX 16422

ation

[ Jamended) wons | Gty or town, state or country, and ZIP + 4
neptee MOBILE, AL 36616
Pen?n® | £ Name and address of prncipal officerBRENDA LAWLESS

See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite

E Telephone number

(251) 476-7171

(3 Gross receipts $ 4,462,515-

SAME AS C ABOVE

| Tax-exempt status: E] 501(c) (3 ) _(insert no.) |:] 4947(a)(1) or |:] 527

H(a) Is this a group retum
for affiiates?

H(b) Are all affiliates inciuded?
If “No," attach a list. (s

[:'Yes m No
DYes D No

ee instructions)

J Website: pr WAW . HABITATMOBILE.ORG H(c) Group exemption number P>
K_Type of organzation: [X] Corporation [ ] Trust [ | Association [ | Other B> 1L Year of formation: 1 9 8 8] M State of legal domicite: ALs
| Part1| Summary
8 1 Bnefly describe the organization's mission or most signfficant activites. SEE SCHEDULE O
c
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 15
g 4 Number of Independent voting members of the governing body (Part VI, iine 1b) _ . 4 15
@ | 5 Total number of employees (PartV, ne 2a) . . . . o . 5 111
£ | 6 Total number of volunteers (estimate if necessary) 6 7350
;3 7a Total gross unrelated business revenue from Part Vii, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
g| 8 Contributions and grants (Part VIII, ine 1h) 1,233,734. 2,141,162,
£| 9 Program service revenue (Part VIIl, ine 2g) 961,064. 2,290,2009.
E 10 Investment tncome (Part Vill, column (A}, iines 3, 4, and 7d) 56,176. 10,968.
11 Other revenue (Part VIII, column (A), tines 5, 6d, 8¢, 9¢, 10c, and 11e) 221,114. 15,050.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), I|ne 12) 2,472,088. 4,457,389.
13 Grants and similar gIT : Bpn (A),llnes 1-3)
14 Benefits paid to or : AR ine 4)
@ | 15 Salanes, other com ‘ IX, column (A}, ines 5- -10) 620,559. 639,498.
g 16 a Professional fundraig iel11e) o ) 6,.592.
2| b Total fundraising experses (Part IX, column D) hhpes) P 145,871. ) :
W1 47 Other expenses (PYP ol ﬁ’ 34524t . . . . . 3,004,542, 4,352,467.
18 Total expenses. Ad Jmes_- a }JE -edual Part1X;column (A), line 25) 3,631,693, 4,991,965.
19 Revenus less expenses. Subtract line 18 from line 12 -1,159,605. -534,576.
§§ Beginning of Year End of Year
BS| 20 Total assets (Part X, line 16) o 5,840,813. 9,745,749,
;e; 21 Total liabilities (Part X, hne 26) L 763,742. 5,187,951.
=35| 22 Net assets or fund balances. Subtract hne 21 from line 20 5,077,071. 4,557,798.
[Part’ll |Signature Block
Under penalties of perjury, | declare that | have examined this retum, includ ying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,
and complete Decjaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign l V 02/ /A S/
Here Date,
b R JR., TREASURER
Type or pnnt name and title
Paid Preparer’s ’ yq E D7te gg?_ck if FPreperers dantityng number
Preparer's sngrfature ! IQ’/ L O |employed B D
Use Only ;Z':r:,;'am tor RUSSELL THOMPSON BUTLER & HOUSTON LLP EIN >
seit-employed) P.0O. BOX 70106
ZP+4 MOBILE, AL 36670 Phoneno. > (251)473-5550
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes E] No
Form 990 (2008)

832001 12-

i8-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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HABITAT FOR HUMANITY IN MOBILE COUNTY,
* Form 990 (2008) INC. 63-0985638 Page?2
| Part I} | Statement of Program Service Accomplishments (see instructions)
1  Bnefly descnbe the organization’s mission.

HABITAT FOR HUMANITY IN MOBILE COUNTY, INC. IS AN ECUMENTICAL,
CHRISTIAN HOUSING MINISTRY THAT SEEKS TO ELIMINATE POVERTY HOUSING BY
PARTNERING WITH THE COMMUNITY TO MARKE DECENT SHELTER A MATTER OF
CONSCIENCE AND ACTION.

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

the prnor Form 990 or 990-E27? o DYes @ No
If "Yes", describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? E:]Yes [Kl No
If “Yes", descnibe 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 4847(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$ 4,235,589, including grants of $ }(Revenue$ 1,801,070.)

THE ORGANIZATION SOLD 43 HOUSES TO LOW INCOME INDIVIDUALS IN MOBILE
COUNTY, ALABAMA WHICH WERE BUILT WITH A SIGNIFICANT AMOUNT OF VOLUNTEER
LABOR AS WELL AS LABOR FROM THE HOME PURCHASER.

4b (Code: ) (Expenses $ 251, 427. including grants of $ ) (Revenue $ 310,583.)
THE ORGANIZATION OPERATES A RESTORE, WHERE IT SELLS BUILDING MATERIALS
AND HOME IMPROVEMENT PRODUCTS TO THE GENERAL PUBLIC IN ORDER TO RAISE
FUNDS TO SUPPORT THE ORGANIZATION'S PURPOSE.

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $ 4,487,016 . (MustegualPartiX Line 25, column (B))
Form 990 (2008)
832002
12-18.08
2
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HABITAT FOR HUMANITY IN MOBILE COUNTY,
* Form 990 (2008) INC. 63-0985638 Page3
[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,” complete Schedule A . . . . L . . 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors’7 L. 2 X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part| = = | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes? If Yes complete Schedule C Part ll . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | » [<] X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes, " complete Schedule D, Parttl = = .. ... . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other simitar assets" If “Yes," complete
Schedule D, Part Il e, - X
9 Did the organization report an amount n Part X, I|ne 21 serveas a custodlan for amounts not Ilsted in Part X, or prov1de
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV | 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “Yes, " complete Schedule D, Part V i 10 X
11 D the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes, " complete Schedule D, Parts VI, VI, VIlI, IX, or X as applicable e s . 11 | X
12 Did the organization receive an audited financial statement for the year for which it 1s completlng thls retum that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xl o L 121 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)()? If "Yes," complete Schedule E . | . . R I £ X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? U 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part! . | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assmtance to any organlzatlon or entrty
located outside the United States? If "Yes," complete Schedule F, Part!i . . .. ... ... ..... . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to mdnvnduals
located outside the United States? If "Yes, " complete Schedule F, Part Ill i R (] X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If *Yes," complete Schedule G Part I i 17 X
18 Dxd the organization report more than $15,000 total on Part VI, ines 1c and 8a? If "Yes, " complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes," complete Schedule G, Part lil . i 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H | . 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), iine 1? If "Yes, " complete Schedule 1, Parts land ll L2t X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 27? If "Yes," compiete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If °Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . ) L .. | 24a X
b Did the organization |nvest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'7 L. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R . 24c
d Dd the organization act as an "on behatf of“ 1ssuer for bonds outstandlng at any trme dunng the yeaﬁ L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person dunng the year? If “Yes," complete Schedule L, Part| | . .. | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactton wrth a dlsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part | . o 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . L 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes,* complete Schedule L, Part 1l - e 27 X
Form 990 (2008)
832003
12-18-08
3
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

* Form 990 (2008) INC. 63-0985638 Page4
[ Part IV | Checklist of Required Schedules (continued)
. Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee-
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another enttty (iIndividually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV . e 128a | X |
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Partlv . | . R L o [28e ] X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M L 2 | X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes," complete Schedule M . o . 8o X
31 Did the organization iquidate, terminate, or dissoive and cease operatrons’i
If *Yes, " complete Schedule N, Part| . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes complete
Schedule N, Partll = L 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | R o . 33 X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il lll, IV, and V, hne 1 . . . . 34 | X
Is any related organization a controlied entity wrthin the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, PartV, lne 2 . 35 X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon?
If "Yes,® complete Schedule R, PartV,lme 2 _ L . |86 X
37 D the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

Form 990 (2008) INC. 63-0985638 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retumns. Enter -O- if not applicable .. ... ... . ... . . ia 6
b Enter the number of Forms W-2G included i line 1a. Enter -0- if not appllcable o 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? . e e e e e .. 1c | 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 111
b |If at least one is reported on lne 2a, did the organization file all required federat employment tax retums” o . 2 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see mstructlons)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? . [ 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O o .. .. 13
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)? L 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 durnng the tax year? . .. |Lba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? .. |LSb X
¢ Hf"Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? S L I Y -
6a Did the organization solicit any contnbutlons that were not tax deductlble’7 e . .. 6a X
b If "Yes," did the organization inciude wrth every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? R . i L. e 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . .. .. . .. .. L. S Y /- X
d If "Yes," indicate the number of Forms 8282 fled dunng the year . L . | 7d I
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . L 7e X
Did the organization, dunng the year pay premiums, dlrectly or |nd|rectly, ona personal benefrt contract" . i 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? = . _ . . 79 X
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requ:red'7 ol 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? = » e e 8
9 Section 501(c)(3) and other sponsoring organizations mamtammg donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 L i oL . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? oL e L 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Intiation fees and caprtal contributions included on Part VIII, ine 12 o .. . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facm’ues L 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders = . | oL X o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f Ilng Fonn 990 In I|eu of Fon'n 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the vear N/A I 12b I
Form 990 (2008)
832005
12-18-08
5
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

* Form 990 (2008) INC. 63-0985638 Page6
| Part VI | Govemance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . o . ... |L1a 15
b Enter the number of voting members that are independent ) = 1b 15
2 Dud any officer, dwector, trustee, or key employee have a family relatlonsh|p or a business relationship with any other
officer, director, trustee, or key employee? .. .. . L2 X
3 Did the organization delegate contro! over management duties customanly perfonned by or under the drrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organizatton make any significant changes to its organizational documents since the prior Form 990 was fi Ied’? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organizatton have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... . . - .| 7a X
b Are any decisions of the govemlng body sub;ect to approval by members stockholders or other persons? L. 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a Thegovemingbody? .. ... ... .. . . .. ..

8a
b Each committee with authorrty to act on behalf of the goveming body'7 ....... . L . . _;b—
9a Does the organization have local chapters, branches, or affiliates? | i 9a X
gb
10
11

b f "Yes," does the organization have wnitten policies and procedures govemmg the actwrtres of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization?
10 Was a copy of the Form 980 provided to the organization's governing body before it was ﬁled'7 AII orgamzatlons must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 .
11 is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O
Section B. Policies

Yes [ No

12a Does the organization have a written conflict of interest policy? If “No," go to ine 13 | .. . 12a
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
toconficts? . .. . e - o A 12b
¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes," describe
i Schedule O how thisis done . . . . n . L o . 12¢
13 Does the organization have a wrnitten whistleblower pohcy? X X . .. . L. B
14 Does the organization have a wrntten document retention and destruction pohcy” L X 14
15 Did the process for determining compensation of the following persons inciude a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision-
a The organization's CEO, Executive Director, or top management official? = | . Lo .. 1.15a
b Other officers or key employees of the organization? = | L L o .. . . [L15b
Descnbe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? L 16a| X
b If "Yes," has the organization adopted a wmten pollcy or procedure requmng the orgamzatlon to evaluate its partlcrpatlon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b | X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P-AL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
pubiic inspection. indicate how you make these available. Check all that apply.
l:] Own website D Another's website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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 organization: P>
BRENDA CARSON LAWLESS - (251) 476-7171
851 S. BELTLINE HIGHWAY, MOBILE , AL 36616
s Form 990 (2008)
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

* Form 990 (2008)

INC.

63-0985638

Page 7

|Part VII| 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 hsted Use Schedule J-2 if addrtional space ts needed.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paud.

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

® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

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

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week g - the organizations compensation
5 lg = organization (W-2/1099-MISC) from the
g |2 s |2 (W-2/1099-MISC) organization
§ g 2 53 and related
EE2 (8|5 |BEE organizations
E|EZ |5 | |2Ee
BERNIE FOGARTY
CHAIRMAN 2.001X 0. 0. 0.
STEVE DAVITT
TREASURER 2.00|X 0. 0. 0.
PATRICK BOLTON
SECRETARY 2.00(X 0. 0. 0.
LARRY CRAWLEY
CONSTRUCTION OFFICER 2.00iX 0. 0. 0.
DAVID BALL
BOARD MEMBER 2.001{X 0. 0. 0.
BOBBY BUTLER
BOARD MEMBER 2.00 X 0. 0. 0.
NAPOLEON BRACY
BOARD MEMBER 2.00 X 0. 0. 0.
CHRIS CONRAD
BOARD MEMBER 2.001X 0. 0. 0.
WALLACE DAVIS
BOARD MEMBER 2.00|X 0. 0. 0.
FRED HELMSING
BOARD MEMBER 2.00|X 0. 0. 0.
KATHY JUMPER
BOARD MEMBER 2.001X 0. 0. 0.
KATHERINE MAHER
BOARD MEMBER 2.001X 0. 0. 0.
TED MORRIS
BOARD MEMBER 2.001X 0. 0. 0.
DARREN ORRELL
BOARD MEMBER 2.001X 0. 0. 0.
SHIRLEY SESSIONS
BOARD MEMBER 2.001X 0. 0. 0.
BRENDA LAWLESS
CHIEF EXECUTIVE OFFICER 40.00 X 90,000, 0. 0.
832007 12-18-08 Form 990 (2008)
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

* Form 990 (2008) INC. 63-0985638 Page8
Iﬂart Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8) © (©) (€) )
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |z g organization (W-2/1099-MISC) from the
g g g Z-’ (W-2/1099-MISC) organization
s |E 2 |88 and related
z|2 : g ég § organizations
1b Total . » 90,000. 0. 0.
2 Total number of individuals (lncludlng those in 1a) who recelved more than $100,000 in reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on - }
ine 1a? If "Yes," complete Schedule J for such individual . i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? If “Yes, " complete Schedule J for such indvidual .. 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes, " complete Schedule J for such person 5 X

Section B. independent Confractors

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

the organization.

(A) (8) €)
Name and business address Description of services Compensation
DOMESTIC PLUMBING
10510 HUNTERS RIDGE RD, MOBILE , AL 36695 [PLUMBING 281,382,
COE NOLFE
2242 JOHNSON RD WEST, MOBILE, AL 36695 DRYWALL 181,640.
SOUTHERN ENVIRONMENTAL SERVICES
P.O. BOX 66775, MOBILE, AL 36660 SEPTIC TANK 143,680.
SE ELECTRICAL SERVICES
7675 MCKINLEY AVE STE D, MOBILE, AL 36608 [ELECTRICAL 136,568.
JC SULLIVAN
7150 OLD MILITARY RD, THEQODORE, AL 36582 CONCRETE 121 ,403.
2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 5
Form 990 (2008)
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HABITAT FOR

HUMANITY IN MOBILE COUNTY,

- Form 930 (2008) INC. 63-0985638 Page9
| Part VIl | Statement of Revenue
(A) B) © Re\(/gzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r514
‘2% 1 a Federated campaigns 1a
gg b Membership dues 1b
.,.-g ¢ Fundraising events 1ic
%5 d Related organizations id| 1771053.
4E e Govemment grants (contnbutions) |1e| 171,178,
-% ; f All other contributions, gifts, grants, and
85 similar amounts not includedabove . {1f]| 198,931.
E©
g'g g Noncash contributions included m Iines 1a-1f $ 1 0 9 6 2 5 ) .
ow h_Total. Add lines 1a-1f > 2,141,162, ~
Business Code ‘ -
¢ | 2a HOME SALES 236000 1,801,070.1,801,070.
'§g b RESTORE SALES 453310 310,583.; 310,583.
‘25 ¢ MORTGAGE DISCOUNT AMOR | 236000 148,166.] 148,166.
35 d
= f All other program service revenue | 236000 30,390. 30,390.
g_Total. Add Iines 2a-2f » 2,290,2009. L
8 Investment income (including dwndends interest, and
other similar amounts) | N o B > 15,844. 15,844.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
(i) Real (1) Personal .
6 a Gross Rents 15,050.
b Less. rental expenses
¢ Rental income or (loss) 15,050.
d Net rental ncome or (loss) . . » 15,050. 15,050.
7 a Gross amount from sales of (i) Secunties (i) Other )
- assets other than inventory 250.
b Less cost or other basis
and sales expenses 5,126.
¢ Gam or (loss) -4,876. - ] o
d Net gain or (loss) - > -4,876. -4,876.
o | 8 a Gross income from fundraising events (not i A
g including $ of
é contributions reported on hine 1c) See
5 Part IV, iine 18 B . .. a
g b Less: direct expenses . . . b
¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
PartIV,ine 19 . e a
b Less: direct expenses | | . b
¢ Net Income or (loss) from gaming actlvmes . |_
10 a Gross sales of inventory, less retums
and allowances . .. ... .. .. ... a
b Less: cost of goods sold | . B b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue i
e Total. Add ines 11a-11d >
12 Total Revenue. Add iines 1h, 20,3, 4,5 6d 70 8¢ 8c 10c,angi1e P> |4 , 457 ,389.]12,290,2089. 0. 26,018.
832008 Form 990 (2008)
9
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* Form 990 {2008)

HABITAT FOR HUMANITY IN MOBILE COUNTY,

INC.

63-0985638 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

2
Fundraising
expenses

1

10
11

Q@ =0 a0 oo

12
13
14
15
16
17
18

19

RBRYB

-0 a0 oo

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to indwiduais in
the US See PartIV,ine22 .. .
Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees |

Compensation not included above, to dlsquahf ied
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions)
Other employee benefits

Payrolitaxes .. .. .. .. .

Fees for services (non- employees)
Management

Legal . .. .

Accounting |

Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees

Other e

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy .

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest o

Payments to affiliates |

Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscelianeous may not exceed 5% of total
expenses shown on iing 25 below.)

CONSTRUCTION DEVELOPMEN

90,000.

90,000.

476,008.

248,397.

121,479.

106,132,

73,490.

36,745.

20,577.

16,168.

29,522.

29,522.

5,414.

2,386.

450.

2,578.

20,659.

15,923.

2,139.

2,597.

99,256.

90,798.

5,075.

3,383.

12,845.

9,611.

1,922.

1,312,

27,212,

27,212.

2,884.

2,884.

37,638.

37,639.

78,894.

59,942.

11,371.

7.581.

3,624 ,553.

3,624,553,

GRANT ADMINISTRATION FE

296,317.

296,317.

RESTORE COST OF SALES

47,591.

47,591.

MISCELLANEOUS

16,928.

12,661.

3,006.

1,262.

TELECOMMUNICATIONS

14,117.

11,452.

1,599.

1,066.

Ali other expenses

38,635.

30,640.

4,203.

3,792.

Total functional expenses. Add lines 1 through 24f

4,991,965.

4,487,016,

359,078.

145,871.

A

Joint Costs. Check here P> L1« following
SOP 98-2. Complete thus iine only If the organization
reported in column (B) joint costs from a combined
educational campaian and fundraising solictation .

‘ 832010 12-18-08

‘ NAG4RNTTA TRAKNA 18792

10

Form 990 (2008)

2008.05020 HABITAT .FOR. HUMANITY IN MOB 18792 1



HABITAT FOR HUMANITY IN MOBILE COUNTY,
Form 990 (2008) INC. 63-0985638 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng . 976,354.[ 1 57,448.
2 Savings and temporary cash nvestments 2 630,817.
3  Pledges and grants recewvable, net 37,129.| 3 199,033.
4 Accounts recevable, net 4
5 Receivables from current and former ofﬁcers d|rectors trustees key
employees, or other related parttes Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B). Complete
Part li of Schedule L . 6
@ | 7 Notes and loans recevable, net 1,759.866.} 7 3,114,829,
§ 8 Inventories for sale or use . ) 2,809,835.] 8 2,460,253,
< | 9 Prepad expenses and deferred charges o o 25,312.| 9 23,703.
10a Land, buldings, and equipment: cost basts 10a 326,585,
b Less' accumulated depreciation. Complete
Part Vi of Schedule D 10b 128,275. 232,317.] 10¢c 198,310,
11 investments - publicly traded secuntles 11
12 Investments - other secunties See Part [V, line 11 12
13  Investments - program-related See Part IV, line 11 13 3,061,356.
14 Intangble assets e e e 14
15 Other assets See Part IV, l|ne "M 15
116 Total assets. Add lines 1 through 15 {must equal lne 34) _ 5,840,813.] 16 9,745,749.
17 Accounts payable and accrued expenses 219,980.| 17 158,232.
18 Grants payable 18
19 Deferred revenue X 19
20 Tax-exempt bond habilihes 20
@ |21 Escrow account iability. Complete Part IV of Schedule D 59,881.] 21 132,966.
£ | 22 Payables to current and former officers, directors, trustees, key employees
:g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L o . ) 22
23 Secured mortgages and notes payable to unrelated third parties 483,881.| 23 861,684.
24 Unsecured notes and loans payable 24
25 Other liabilittes Complete Part X of Schedule D 0.l 25 4,035,0689.
26 _ Total liabilities. Add lines 17 through 25 763,742.] 26 5,187,951,
Organizations that foliow SFAS 117, check here P> LT{.] and complete
2 lines 27 through 29, and lines 33 and 34. .
§ 27 Unrestncted net assets 5,039,942.| 27 4,358,765,
T |28 Temporanly restncted net assets 37.,129.) 28 199,033.
o 29 Permanently restncted net assets . 20
g Organizations that do not follow SFAS 1 17 check here P D and
6 complete lines 30 through 34.
-g' 30 Caprtal stock or trust pnncipal, or current funds | | . . 30
£ 31 Paid-in or caprtal surplus, or land, building, or equipment fund B 31
% | 32 Retaned earmings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances ) 5,077,071.] 33 4,557,798.
Total iabities and net assets/fund balances 5,840,813.1 34 9, ,745,749.
r—art Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: [:I Cash I__}a Accrual |:| Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to ines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversught of the audt,
review, or compitation of its financial statements and selection of an independent accountant? _ . 2c | X
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth In the Smgle Audrt
Actand OMB Circular A1332 . . . . 3a X
b_If “Yes," did the organization undemo the remnred audrt or audlts'7 3b
832011 12-18-08 Form 990 (2008)
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OMB No 1545-0047

2008

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitabie trusts.

f,’::::,“:::;:::;:vﬁu" P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?ﬁ:;:c’;:?‘"c
Name of the organization HABITAT FOR HUMANITY IN MOBILE COUNTY, Employer identification number
INC. 63-0985638

| Part | | Reason for Public Charity Status (Al organizations must complete this part,) (see mstructions)

The organization is not a private foundation because it 1s. (Please check only one organization.)

A church, convention of churches, or association of churches descnbed in section 170{b){1)(A){i).
|:] A school described in section 170(b)( 1){A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hosprital service organization descnbed in section 170(b)(1)(A)iii). (Attach Schedule H.)
|:] A medical research organization operated in conjunction with a hosprtal descnbed in 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 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 descnbed in
section 170{b)({1)}{A)(vi). (Compiete Part I1.)
A community trust descnbed in section 170(b)( 1){(A)(vi). (Complete Part I1.)
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.
See section 508(a)(2). (Complete the Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 pubiicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a |:] Type | b [:I Type Il c D Type lli - Functionally integrated d D Type |li - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2).

A WN 2

(3]

0§00

10
1

10

el ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box I:l
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the followmg persons'7
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (ji)) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? = . . ... 11g(ii)
(iii) A 35% controlled entity of a person descnibed in (i) or (i) above’7 i 11g(iii)
h Provide the following information about the organizations the organization supports.
; i iii) Type of iv) Is th t Did tify th Is the i
i) Name of supported ii) EIN (i) iv) Is the organization| (v) Did you notify the | {vi) vii) Amount of
0 organlzatl[:)% (i) (descorbgeadngﬁtlll?lg c1g I col. (i) isted in your| organization in col. ?.')ggr"dﬁ?f.'z%'b 'mgL ( )suppon
ri - ;
overnin ment?{ (i) of your support?
above or IRC sectton o g docume (iyoty PP us.?
(see instructions)) Yes No Yes No Yes No
Jotal

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

832021 12-17-08
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HABITAT FOR HUMANITY IN MOBILE COUNTY,
* Schedule A (Form 990 or 980-E7) 2008 INC.

63-0985638 Page2

| Part Il [ Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

1

6

(a) 2004

{b) 2005

{c) 2006

{d) 2007

{e) 2008

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

136,239.

354,271.

3481556.

3817556.

21096189.

9899241.

Tax revenues levied for the organ-
zation's benefit and either paid to
or expended on its behalf

The value of services or facilties
furmnished by a governmental unit to
the organization without charge

Total. Add lines 1 -3 i

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. subtract iine 5 from line 4

136,239.

354,271.

3481556.

3817556.

2109619.

9899241.

9899241.

Section B. Total Support

Cal
7

8 Gross income from interest,

9 Net income from unrelated business

10

1
12
13

lendar year (or fiscal year beginning in)p»>
Amounts from line 4

dividends, payments received on
securties loans, rents, royalties
and income from similar sources _

activities, whether or not the
business Is regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)

(a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

136,239.

354,271.

3481556.

3817556.

21096159.

9899241.

58.

249.

1,623.

33,678.

15,844.

51,452.

Total support. Add hnes 7 through 10

9950693.

Gross recelpts from related activities, etc (see instructions) .
First five years. If the Form 990 s for the organization’s first, second, third, fourth or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 ]

2,450,577,

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) ...
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and hne 14 15 33 1/3% or more, check this box and

14

99.48 %

15

99.38 %

stop here. The organization qualifies as a publicly supported organization > [zl
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualiifies as a publicly supported organization > [—_—]
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a pubhcly supported orgamization > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 1515 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization = = | R > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructions . } E]

832022
12-17-08
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* Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2) (complete only it you checked the box on line 9 of Part L.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that s related to the
organization's tax-exempt purpose

8 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Addlines1-5

7a 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 196 of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add iines 7a and 7b

8 Public support (Subtractime 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add iines 10a and 10b L

11 Net income from unrelated business
activities not included In ine 10b,
whether or not the business I1s
regularly camed on

12 Other income Do not include gam
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (acd ines 9, 10c, 11, and 12)

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 and stop here . . .. A
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column {f)) o L. 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, Iine 27g . 16 %
Section D. Computation of investment iIncome Percentage
17 Investment income percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)) . . .17 %
18 investment income percentage from 2007 Schedule A, Part IV-A, ine 27h o 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1S more than 33 1/3%, and iine 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop 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 | 2 |:|

Schedule A (Form 990 or 990-EZ) 2008
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' Schedule D Supplemental Financial Statements W—

(Form 990) *

Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public

internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organizaton HABITAT FOR HUMANITY IN MOBILE COUNTY, Employer identification number
INC. 63-0985638

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete rf the

organization answered "Yes" to Form 990, Part IV, line 6

N b WN =

6

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

Total number at end of year .

Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

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

are the organization’s property, subject to the organization’s exclusive legal control? | i i . D Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used onIy

for charitable purposes and not for the benefit of the donor or donor advisor or other iImpermissible pnvate benefit? [:] Yes D No

I.Part Il | Conservation Easements. Complete if the organzation answered "Yes" to Form 990, Part IV, hne 7.

1

aono oo

Pumose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e.g., recreation or pleasure) I___l Preservation of an histoncally important land area
D Protection of natural habtat D Preservation of certified historic structure
Preservation of open space
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
Total number of conservation easements . L . . . el . ... . |L2a
Total acreage restncted by conservation easements . L. el 2b
Number of conservation easements on a certrfied historic structure lncluded in() . X L 2c
Number of conservation easements included in (c) acquired after 8/17/06 . 2d

Number of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organlzatlon dunng the taxable

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the perniodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? B . l:l Yes D No
Staff or volunteer hours devoted to monitonng, |nspect|ng, and enforcrng easements dunng the year b

Amount of expenses incurred In monitonng, inspecting, and enforcing easements dunng the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170()@B)[H? o L o Odves [1ne
In Part XIV, describe how the organization reports conservatron easements n rts revenue and expense statement and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that descrnibes the organization’s accounting for
conservation easements.

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

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these rtems:

(i) Revenues included in Form 990, Part VIll, ine 1 _ L I ]
(i) Assets included in Form 990, Pat X i . P8
2 If the organization received or held works of art, histoncal treasures or other snmrlar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, ine 1 . . . o B
b Assets included in Form 990, Part X L R -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
18
naAQN1T1& TAQRNA 1R7Q9 20NR NEN2N HWARTMAT AR HWITMANTT™Y TN MNOR 1R7Q72 1




HABITAT FOR HUMANITY IN MOBILE COUNTY,
Schedule D (Form 990) 2008 INC. 63-0985638 Page?2
|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply):
a I:I Public exhubrtion
b [:I Scholarly research

d D Loan or exchange programs

e [:I Other

c l:l Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 Dunng the year, did the organization solict or receive donattons of art, lustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

I___] Yes

l:]No

Part IV ' Trust, Escrow and Custodial Arrangements. Compiete if organization answered “Yes“ to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X? X
b If “Yes," explain the arrangement n Part XIV and complete the foIIowmg table

l:] Yes

ENO

Amount

Beginning balance 1c

Additions dunng the year 1d

Distnbutions durning the year 1e

- 0o a0

Ending balance . T, . . i

2a Did the organization mclude an amount on Form 990 Part X, hine 21 ’?
b _If "Yes,” explan the arrangement in Part XIV.

IX] Yes

I:}No

|Part'V_ | Endowment Funds. Complete f organization answered "Yes" to Form 990, Part IV, ine 10.

| {a) Current year {b) Pnor year {c) Two years back [ {d) Three years back

{e) Four years back

1a Beginning of year balance

Contnbutions |

Investment eamings or losses L. !

Grants or scholarships

o aouoT

Other expenditures for facilities
and programs

)

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 P>
b Permanent endowment P>
¢ Term endowment P %

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

by:
(i) unrelated organizations
(ii) reiated organizations e
b If "Yes" to 3a(i), are the related orgamzatlons llsted as requnred on Schedule R'7 o
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

%

%

Yes | No

[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basts (other)
1a Land 12,000. 12,000,
b Bundlngs L 43,266. 43,266.
¢ Leasehold |mprovements
d Equipment 271,319. 128,275, 143,044.
e Other
Total. Add lines 1a- e. (Column (d) should equal Form 990, Part X, column (B), iine 10(c).) » 198,310.
Schedule D (Form 990) 2008

832052
12-23-08
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HABITAT FOR HUMANITY IN MOBILE COUNTY,
" Schedule D (Form 990) 2008 INC. 63-0985638 Page3
[Part VIl Investments - Other Securities. See Form 990, Part X, iine 12.

. (a) Descnption of securnty or category
(including name of secunty)

{c) Method of valuation:

b) Book value
) Cost or end-of-year market value

Financial denvatives and other financial products |
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)
] Part Vlll| Investments - Program Related. See Form 990, Part X, ime 13.

(a) Descrniption of iInvestment type {b) Book value

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

NEW MARKET TAX CREDIT
INVESTMENT 3,061,356.] COST

Total. (Col (b) should equal Form 990, Part X, col (B) ine 13.)p» 3,061,356.
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description ({b) Book vaiue
Total. (Column (b) should equal Form 890, Part X. col (B) line 15 ) . . AP - »
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability {b) Amount
Federal iIncome taxes
RELATED PARTY NOTE PAYABLE - HFHI-SA
LEVERAGE TII, LLC 4,033,024.
NOTE PAYABLE TO HABITAT FOR HUMANITY
INTERNATIONAL 2,045,
Total. (Column (b) should equal Form 990, Part X, col (B) hine 25.).. > 4,035,069.
In Part X1V, provide the text of the footnote to the organization's financial statements that reports the organization’s hiability for uncertain tax posiions
under FIN 48.
e Schedule D (Form 990) 2008
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HABITAT FOR HUMANITY IN MOBILE COUNTY,

+ Schedule D (Form 990) 2008 INC.

63-0985638 Paged

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

1 Total revenue (Form 990, Part VI, column (A), line 12)
Total expenses (Form 980, Part IX, column (A), iine 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses _

Pnor period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add fines 4-8

10 Excess or (deficit) for the year per financial statements Comblne ines 3 and 9

© O ~NOO L WN

1

4,457,389.

4,991,965.

-534,576.

15,303.

© [00 [N O |0 | DN

15,303.

10

-519,273.

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

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

2 Amounts included on iine 1 but not on Form 990, Part VIII, hne 12.

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIV)

Add iines 2a through2d ..

3 Subtract ine 2e fromimne 1 | . L.

4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VII|, ine 7b

Other (Descnbe In Part XIV)

¢ Add lines 4a and 4b
Total revenue. Add lines 3 and 4¢. (Thls should equal Form 990 Part I Ime 12)

o a0 oo

o

1

4,472,692.

2a
2b

2c

2d

15,303.

4a

2e

15,303.

4,457,389.

4b

4c

0.

5

4,457,389.

| Part 'XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies
Pnor year adjustments
Losses reported on Form 990, Part IX Ime 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract iine 2e fromine 1 _ | | .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, ine 7b
b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b i L . .
Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, Iine 18.)

[+ < R+ B < g - )

1

4,991,965.

2a
2b

2c

2d

4a

2e

Ol

4,991,965.

4c

0.

5

4,991,965.

. Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part

X; Part X|, iine 8; Part Xl lines 2d and 4b; and Part XIli, ines 2d and 4b.

PART IV - TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS

THE ORGANIZATION

SERVICES MORTGAGES AND MAINTAINS ESCROW ACCOUNT BALANCES TO PAY PROPERTY

TAXES AND INSURANCE.

PARTS XI AND XII - DIVIDENDS RECEIVED IN JUNE 2009 NOT REPORTED ON 2008

K-1.

832054
12-23-08
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SCHEDULE L Transactions with Interested Persons Mo e
(Form 990 or 990-E2) P> Attach to Form 990 or Form 990-EZ.

. P> To be completed by organizations that answered 2008
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Open To Public
o Revenuo Sevico or Form 990-E2, Part V, lines 38a or 40b. Inspection
Name of the organization HABITAT FOR HUMANITY IN MOBILE COUNTY, Employer identification number

INC. 63-0985638

| Partl | Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part |V, iine 25a or 25b, or Form 990-EZ, Part V, line 40b
1 {c) Corrected?

(a) Name of disqualified person (b) Descniption of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons during the year under

section 4958 . .. e e e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s

| P.artill-] Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested (b) Loan to or from | (¢) Onginal pnincipal |  (d) Balance due (e)in (2 Aé)pr%ved (g) Written
person and purpose the organization? amount default? cgm%?ttteg’; agreement?
To From Yes No Yes No Yes No

Total . |_2K)

[.P.art‘lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance

‘Part IV | Business Transactions involving Interested Persons.
To be completed by organizations that answered "Yes"” on Form 990, Part IV, ines 28a, 28b, or 28c¢.

{a) Name of interested person {b) Relationship between interested (c) Amount of (d) Descnption of | (€) Shan{':gnq;
person and the organization transaction transaction orrgea‘llr:ﬁes?
Yes No
DARREN ORRELL MEMBER OF BOARD OF 51,546.A PARTNER I X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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NoAQEN1T1 & TAKORENK 12747

SCHEDULE M NonCash Contributions

OMB No 1545-0047

{(Form 990} -
, P To be completed by organizations that answered

» .
Department of the Treasury “Yes® on Form 990, Part IV, lines 29 or 30.

2008

Open to Public

Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization HARBITAT FOR HUMANITY IN MOBILE COUNTY , Employer identification number
INC. 63-0985638
| Part | | Types of Property
(a) (b) (c) (d)
Checkf | Number of Revenues reported on Method of determining
applicable |contnbutions|Form 990, Part VIII, line 1g revenues
1 Art- Works of art
2 Art - Histoncal treasures
38 Art-Fractional interests |
4 Books and publications
§ Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securnties - Publicly traded .
10  Securties - Closely held stock __
11 Securties - Partnership, LLC, or
trust interests .
12 Securrties - Miscellaneous i
13 Qualified conservation contnbution
(rustoric structures) i .
14 Qualrfied conservation contnbution (other) _
15 Real estate - Residential o X 7,.800.ESTIMATED MARKET VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | |
19 Food inventory o
20 Drugs and medical supplies _
21 Taxidermy .
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artfacts R L
25 Other » ( MATERIALS ) X 0 86,175.ESTIMATED MARKET VALUE
26 Other P ( SERVICES ) X 0 15,650.ESTIMATED MARKET VALUE
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment B 29
Yes | No
30a Duning the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that t must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holdingpenod? .. .. ... . ... 30a X
b If "Yes," descnbe the arrangement in Part I, ,
31 Does the organization have a grft acceptance policy that requires the review of any non-standard contributions? . 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," descnbe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008

832141
03-11-09
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OMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 W—

(Form990) - P> Attach to Form 990. To be completed by organizations to provide

Department o the Treasury additior::al information for responses to_ §pecifjc questi_ons for the Open to_ Public

Intenal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization HABITAT FOR HUMANITY IN MOBILE COUNTY, Employer identification number
INC. 63-0985638

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CONSTRUCTION OF DECENT, AFFORDABLE HOUSING FOR THOSE IN NEED. _SALES

ARE FINANCED BY NON-INTEREST BEARING MORTGAGES.

FORM 990, PART VI, SECTION A, LINE 10: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 PRIOR TO FILING DURING A MONTHLY DIRECTORS MEETING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE ANNUALLY

REQUIRED TO SIGN A INFORMATION SHEET THAT CONFIRMS COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE DIRECTOR'S

COMPENSATION IS DETERMINED BY COMPARING COMPETITIVE SALARIES AT LIKE

ENTITIES AS WELL AS PERFORMANCE AND IS APPROVED BY EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19: THE ENTITY MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT, WHICH IS THE SAME AS IN PRIOR YEARS.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: DARREN ORRELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMEB No_1545-0047

" SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) - P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq §pecifnc questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization HABITAT FOR HUMANITY IN MOBILE COUNTY, Employer identification number
INC. 63-0985638

MEMBER OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: A PARTNER IN POLY SURVEYING WHICH

PROVIDES DISCOUNTED PROFESSIONAL SERVICES FOR HABITAT FOR HUMANITY IN

MOBILE COUNTY, INC.

CERTAIN PRIOR PERIOD ADJUSTMENTS WERE IDENTIFIED DURING THE AUDIT OF

THE FINANCIAL STATEMENTS FOR THE YEAR ENDED JUNE 30, 2009; HOWEVER, IT

WAS NOT PRACTICABLE TO IDENTIFY ADJUSTMENTS APPLICABLE TO EACH PRIOR

YEAR. ACCORDINGLY, THE NET ASSETS AMOUNT OF $5,664,210 AS PREVIOUSLY

REPORTED AS OF JUNE 30, 2008 WAS REDUCED BY $587,139 DURING THE YEAR

ENDED JUNE 30, 2009 AS A RESULT OF THE PRIOR PERIOD ADJUSTMENT. PRIOR

PERIOD ASSETS ARE $117,604 LESS THAN PREVIQUSLY REPORTED AND PRIOR

PERIOD LIABILITIES ARE $469,535 MORE THAN PREVIOUSLY REPORTED.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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. 8868 Application for Extension of Time To File an

~ (Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury . .
intérnal Revenue Service P> File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thsbox . . . B @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have aready been granted an automatic 3-month extension on a previously filed Form 8868

Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . . .. L e o o L

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file one of the returms
noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically if (1) you want the addrtional
(not automatic) 3-month extenston or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, wsit

www.rs gov/efile and chick on e-file for Charities & Nonprofits.

Type or | Name of Exempt Orgarization Employer identification number
print HABITAT FOR HUMANITY IN MOBILE COUNTY,
- INC. 63-0985638

tie by the

due date for | Number, street, and room or suite no f a P.O. box, see instructions

filng your P O BOX 16422

retum See
mnstructons | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

MOBILE, AL 36616

Check type of return to be filed(file 2 separate application for each retum)’

[X] Form 990 ] Form 990-T (corporation) [ Fom 4720
(] Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) (] Form 5227
[ Form 990-EZ [ Form 990-T trust other than above) [ Form 6069
(] Form 990-PF (] Form 1041-A [ ] Form 8870

BRENDA CARSON LAWLESS
® The booksareinthecareof p 851 S. BELTLINE HIGHWAY - MOBILE , AL 36616

Telephone No.p» 2514767171 FAX No P
. ® [f the organization does not have an office or place of business in the United States, check this box L . » D
® |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P r_—] . I t1s for part of the group, check this box P> l__—] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2010 . tofie the exempt organization return for the organization named above The extension
1s for the organization's return for

» [ calendar year or
p[X] tax yearbegnning _JUL 1, 2008 ,andendng_ JUN 30, 2009
2  If this tax year s for less than 12 months, check reason |_—_] Inihial retum |:_| Final return |:| Change n accounting period

3a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a | $
b If this application 1s for Forr 980-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b [ $

¢ Balance Due. Subtract Iine 3b from ine 3a Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions 3c| § N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09




