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. 990 Return of Organization Exempt From Income Tax
orm
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 07/01 ,» 2008, and ending 06/30, 2009
B_chec it appicasie | Please |C Name of organizaton  HABTTAT FOR HUMANITY CENTRAL ARIZONA |P Employeridentification number
[ | Adar IRS
| Q::n;f :’::e' or|  Doing Business As 74-2401708
Name change | PAintor|  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
— type.
|| ntiat retum See | 9133 NW GRAND AVENUE #1 (623)583-2417
|| vermmnation m’;‘ City or town, state or country, and ZIP + 4
|| ¢ %ons | pRORTA, A7 85345 3 Grossreconts $___ 23, 926,522,
|| Aeptcation F Name and address of principal officer RoGER G. SCHWIERJOHN H(a) Is this 2 group etum for Yes If' No
9133 NW GRAND AVENUE, STE 1 PEORIA, AZ 85345 H(b) Are all affiliates included? Yes No
| Taxexempt status | X [501(c)( 3) <« (insertno) I l 4847(a)(1) or | | 527 If "No,” attach a st (see mstructions)
'J  Website: » WWW.HABITATCAZ.ORG H(c) Group exemption number P 8545
K Type of organization I X | Corpomuoﬂ l Tmstl I Association l [Other | I L Year of formation 1985| M State of legal domicile AZ
Summary
1 Briefly describe the organization's mission or most significant actwties _ _ _ _ _ _ _____ __ ___ _ __ ___ _ _ _ _ _ _ _ ______________
@ SEE SCHEDULE O _ _
=
B  —emmrmme e e e ——— =
£
g _______________________________________________________________________________________
S 2 Check this box p [:‘ if the organization discontinued its operations or disposed of more than 25% of its assets
o8| 3 Number of voting members of the governing body (Part Vi, hne1a) _ = . . . .. . ... ... .... 3 36
§ 4 Number of independent voting members of the governing body (Part Vi, inetv) -~~~ 4 36
2| 5 Total number of employees (Part V. Ine2a) . . ... ... ... 5 64
&| 6 Total number of volunteers (estimate if necessary) 6 13,279
=) 7a Total gross unrelated business revenue from Part VIIL, tine 12, column () 7a
b Net unrelated business taxable income from Form 990-T,Iine 34 . . . . . . . . . . . i v v v v v v v v v n e o 7b
T "
Prior Year Current Year
Z“’ 8 Contribution and grants (Part Vill, ineth) 2,573,583, 9,084,382,
ZE 9 Program servsice revenue (PartVill, ne 29y 1,652,748. 3,301,311,
:)E 10 Investment income (Part VI, column (A), ines 3, 4, and7d) = = . . . . ... ... ... 71,869. 549,028.
27|11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) 657. 72,569,
Q 12 Total revenue - add hnes 8 through 11 (must equal Part VIII, column (A), line 12) . . ., . . . . 4,298,857. 13,007,290.
% 13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) .. . 2,256,656. 7.380,956.
14 Benefits paid to or for members (Part IX, column (A),ne4) . NONE
15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = = . 849, 960. 3,369,808.
@g 16a Professional fundraising fees (Part IX, column (A), ine 1te) . . . .. ... .. .. 1,846. 110,107.
2 b Total fundraising expenses, Part IX, coumn (D), ne 25) » __ 2,447,440,
“'47 other expenses (Part IX, column (A), lines 11a-11d, 11¢-249) 45,820. 1,630,205,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) = 3,154,282, 12,491,076.
19 Revenue less expenses Subtracthine 18fromine 12, | . . RDEAEIVED . . .l .. 1,144,575. 516,214.
53 ———— Beginning of Year End of Year
§5/20 Total assets (PantX,me16) ... . N D .. 33.315,507.] 28,547,265,
38 : wl MAY 1.7.2010° <
<g|21 Total habilities (Part X, line26) = | cnf. IR 1 7 _____ V) 11,376,655. 6,119,427.
§:=_' 22 Net assets or fund balances. Subtract ine 21 fromlne 30.4. . . ... ... .. .. P 21,938,852. 22,427,838,
m_ Signature Block NSO B )t
Under penalts f perjury, | d ined WA~ =ARIR A hedules and statements, and to the best of my knowledge
and belief, | tmﬁct, ‘ation of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | § + . 2eSIER/ 7T 1S, /z//o
Here Sngnatu e of officer Date

5@;@#3 72 ToH ) JaEs (hen/s

Type or pnnl name and tile

Date Check if Preparer’s identifying number
Paid Preparer's 5 self- (see instructions)
signature /7 employed P

Preparer's

Firm’s name (or yours EIN -
Use Only |if self—employ(ed) CBL Z MHM, LLC > 34-1884125

address, andZIP+4 7 3101 N. CENTRAL AVE., STE 300 PHOENIX, A% 85012 Phoneno B  602-264-6835
May the IRS discuss this return with the preparer shown above? (Seeunstructions) . ., . . . . . . . . . .. . .. v v v .. IX | Yes ] No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

g2A10102000 } ,
AOFOF3 AllA 05/12/2010 02:14:01 4




Form 990 (2008) 74-2401708 Page 2

=FIsM||[§ Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

SEE _SCHEDULE_O

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

the prior FOrm 990 0r 990-EZ? . . . . . . . .\ ot e e e e [_Ives [xINo
If "Yes" describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SBIVICES? [ves [xIno
If "Yes," describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

4a(Code ) (Expenses $ 9,327,497, 'ncluding grants of $ 7,380,956. ) (Revenue § 3,315,935, )

SEE SCHEDULE O

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

4¢ (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses b $ 9,327, 497 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

Form 990 (2008)
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Form 990 (2008) 74-2401708

Page 3
'Checklist of Required Schedules
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A 1] x
2 [s the organization required to complete Schedule B, Schedule of Contributors? . . ., . ... ........ 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . . . . . .. . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes, " complete
Sohedul G, Partll . 4 X
5 Sections 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, Partiil . . . .. .. .... 5
6 Did the organmization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part] | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il == = = . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Partlll | | L 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV | e 9 | x
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, PartV | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes, " complete Schedule D,
Parts VI, VIl VIII, IX, or X as applicable .. ... 11 X
12 Dud the organization receive an audited financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and X1ll . . . . 12| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes,” complete ScheduleE . 13 X
14a Dd the organization maintain an office, employees, or agents outside ofthe US? . . ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! = . ., 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes, " complete Schedule F, Part!i = . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Part il . . 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? K "Yes,” complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? ¥ “Yes," complete Schedule G, Partll | 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes, " complete Schedule G, Part lli 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . ... .... 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), ine 1? i "Yes, " complete Schedule |, Parts land li = | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? K "Yes," complete Schedule |, Parts land lll = | 22 X
23 Dud the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J e e e e e e e e 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 i1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If "No,” go to question 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . .. .. .... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes,” complete Schedule L, Part! . ... 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an indvidual? If "Yes, " complete Schedule L, Partill . . . . . 27 X

JSA
8E1021 1 000

AOFOF3 AllA 05/12/2010 02:14:01

Form 990 (2008)



Form 990 (2008) 74-2401708 Page 4
‘Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who i1s 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% n another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? /f "Yes, " complete Schedule L,
L T 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, Part IV . . . . . i i i e e et e e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? /f “Yes, " complete Schedule L, PartiV . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . .. . e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,"” complete Schedule N,
e T A 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,” complete
Schedule N, Part Il . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . .. . .. ... .. v .u... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts |l
HLIV, and Vo line 1 . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 , . . . . . . . @ . i i i i i i i i ittt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
L/ P 37 X
Form 990 (2008)
|
|
|
|
|
|
|
|
|
|
|
|
JSA
8E1030 1 000
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Form 990 (2008)

1a

b
c

2a

3a

4a

12a

74-2401708

Page 5

' Statements Regarding Other IRS Filings and Tax Compliance

Yes

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S Information Returns Enter -0- If not applicable 1a 37
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial

account)?

4a

If “Yes,” enter the name of the foreign country W
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank

e

and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

5a

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .

5b

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5¢

6a

Did the organization solicit any contributions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or

6b

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

7a

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .
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
required to file Form 82827

7c

If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

7h

required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section

509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49662

9a

9b

Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter R
Inttiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties

Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 1 2b|

1

JSA

BE1040 2 000

AOFOF3 AllA 05/12/2010 02:14:01

Form 990 (2008)



Form 990 (2008) 74-2401708 Page 6
xcli4"/ll Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See Instructions
1a Enter the number of voting members of the governngbody , . . .. .. ... ... ... ... 1a 36
b Enter the number of voting members that are independent .~~~ . . ... ... . ... 1b 36
2 Did any officer, director, trustee, or key employee have a family retattonship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . ... ... ... ... e 2 X
! 3 Did the organization delegate control over management duties customarily performed by or under the direct
} supervision of officers, directors or trustees, or key employees to a management company or otherperson? ., . .| 3 X
| 4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, , , . . 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 organization have members or stockholders? |, . . . . . . . . . . . . . i 6 X
! 7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . . .. e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . .| 7b X
8 Dud the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. ... ... . 8b| x
9a Does the organization have local chapters, branches, or affilates? . .. .. . .. ... ... ... . 9a| X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 8b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form9%0 ===~ = = 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,"” provide the names and addresses in Schedule O . . . . .. .. .... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go tohne 13 . . . . . .. .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto confliets? | e e 12b| x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone L 12¢| X
13 Does the organization have a wrnitten whistleblower policy? ... ... 13| x
14 Does the organization have a written document retention and destruction pohey? . . . . . . . ... 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and décision
a The organization’s CEO, Executive Director, or top management official® . . .. ... . 15a] X
b Other officers or key employees of the organizaton? . 15b| x
Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? = . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . ... .. .. ... .. ... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s requredtobe led » a2z,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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

(602)583-2417

JSA Form 990 (2008)

8E1042 1000
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Form 990 (2008) 74-2401708
1@l 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 Iisted Use Schedule J-2 if additional space 1s needed
e List all of the organization's current officers, directors, trustees (whether individuals or organmizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® Listall 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

Page 7

I___J Check this box If the organization did not compensate any officer, director, trustee, or key employee
(A) (B) () (D) (E) (F)

Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hoursper |95 15| QF|§Z| | compensation compensation amount of
week |22(2|3F[5]|2%|3 from from related other
g; gz s 3 ;<°,, o] the organizations compensation
8§23 g|°®8 organization (W-2/1099-MISC) from the
gls 8| 2 (W-2/1099-MISC) organization
3|2 2 and related
o S organizations
[=%

Form 990 (2008)

8E1041 1 000
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Form 990 (2008) 74-2401708 Page 8
LAYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (0) (E) (F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [ 8 5 g ol ZF S-I a compensation compensation amount of
week |22 12| 21518%)3 from from related othef
gg | %)3[se|® the organizations compensation
gzla8 g8 organization (W-2/1099-MISC) from the
IR 8| 3 (W-2/1099-MISC) organization
3 a 2 and related
1 % organizations
Q
1b Total ., . . . . . . . . . e e e e e e e e e e e e e e » 165,788. NON 27,500.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes| No
3 Did the orgamzation list any former officer, director or trustee, key employee, or highest compensated - I
employee on line 1a? If "Yes," complete Schedule J for suchundividual . . . . ... ... ... . .. i ne... 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from l
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such - -
7o 12 Lo - 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for RN I
services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . .. .. .. u... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) (€)
Name and business address Description of services Compensation
VALDEZ & SON CONSTRUCTION AZ CONTRACTOR 1,090,199.
COLT CONCRETE, LIC PHOENIX, AZ 85029 CONCRETE 163,870.
FALCO PLUMBING TEMPE, AZ 85285 PLUMBING 161,526.
SHADE TREE LITCHFIELD PARK, AZ 85340 LANDSCAPING 123,942,
THE ROCK PLASTERING PHOENIX, AZ 85042 LATH/STUCCO 123,750.
2 Total number of independent contractors (including those in 1) who received more than $100,000 In !
compensation from the organization » 6 |
JSA Form 990 (2008)
8E1050 1 000
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., Form 990 (2008)

Page 9

Statement of Revenue 74-2401708
! - ' A (B) (©) (D)
{ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
} function revenue under sections
| revenue 5§12, 513, or 514
8 8 1a Federated campagns . . . . . . . . 1a ;
3| b Membershipdues ......... 1b (
g E[ ¢ Fundrasngevents . ... ..... ic 30,320. 1
5_=='5 d Related organizations . . . . . . . . 1d
g % e Government grants (contributions) . . | 1€ 1,793,044, |
R f All other contnbutions, gifts, grants,
'g "‘:5 and similar amounts not included above 1f 7,261,018. '
§§ g Noncash contnbutions included in lines 1a-1f $ — 3,258,188. = __ _ ;
h Tota. Addlines1a-1f . . . . . . . . . « ¢ v o+ oo .. » 9,084,382,
§ N Business Code L A e
% 2a HOME TRANSFERS 230000 3,301,311. 3,301,311,
'; b
e c
@ | d
E e
4 f All other program service revenue . . . . .
a g Total Addlnes2a-2f . . . . . . o oo\ i ... .. | 3,301,311, I
3 Investment income (including dividends, interest, and
other similaramounts) . . . . « .« . &« o4t 0w . . > 23,222, 23,222,
Income from investment of tax-exempt bond proceeds . . . P NONE
5 ROyalles + + + + + s e s v oiteeee e ne ey » NONE
(i) Real (1) Personal
6a GrossRents . ... ... ‘
b Less rental expenses . . . .
¢ Rentalincomeor(lossy . . = o\ [ N B N .
d Netrentalincomeor (Ioss) . . « « v v ¢« v v o« o o o o o o & » NONE
(1) Securities (n) Other '
7a Gross amount from sales of :
assets other than inventory 14,357. 6,921,472, !
b Less cost or other basis .
and sales expenses . . . . 19,587, 6,390,436, ;
¢ Ganor(loss) . - - « . « . -5,230. 531,036 V..o - . |l oo
d Netgamor(loss) « « « v « v v v v v v v 0 e v v v e | 2 525,806. 525,806.
8a Gross income from fundraising [
8 events (not includng$ _____30,320. ‘
§ of contributions reported on line 1c) l
& SeePartIV,ine18 . . . . . ... .. . a 83,2174. )
_E b Less drectexpenses . - . . - . - . . . b 44,533 _ __ . . _ _ o R ] R
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . > 38,741, 38,741,
9a Gross income from gaming activties
SeePartIV,bne19 _ . . . . ... ... a .
b Less directexpenses . . . . . .. ... b
¢ Netincome or (loss) fromgamingactvitres . . . . . . . . . | 2 NONE
10a Gross sales of inventory, less l
returns and allowances , , . ., .., ... a 4,464,676, :
b Less costofgoodssold. . ... . ... b 4,464,676, _
¢__Net income or (loss) from sales of nventory. . . . . . ... » NONE
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 19,204. 19,204,
b LATE BMT PENALTIES 531390 14,624, 14,624,
c
d Allotherrevenue . . . . . ... ... .. :
e TotalAddlnest1a-11d . . ... ... ... ..... » 33,828,
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . .+ . -+ + ¢ o . oo+ o400 e - » 13,007,290. 3,315,935, 606,973,
JSA Form 990 (2008)
8E1051 1 000
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Form 990 (2008)

mstatement of Functional Expenses

74-2401708

Page10

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 rep orted on lines 6b, Total éﬁgenses Progra(rg)ser\nce Manag;?n)ent and Fung?a)mn
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses a(pensesg

1

Grants and other assistance to governments and
organizations in the US See Part IV, line 21

NONE

2 Grants and other assistance to individuals In
theUS SeePartiV,lne22 , ... ...... 7,.380,956. 7,.380,956.
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartV,tines1i5and16 _ , , , ., . . NONE
Benefits paid toor formembers , , ., ., .. ... NONH
Compensation of current officers, directors,
trustees, and keyemployees . . . . ... ... 199,164. 99,582, 99,582.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
7 Othersalanesandwages. . .. ........ 2,428,372, 786,262. 478,924. 1,163,186,
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . .. ... .. 461,833. 160,110, 91,167. 210,556.
10 Payrolltaxes . . « « v s v v 0 v 0w e 280,438. 96,470. 61,283, 122,686.
11 Fees for services (non-employees)
a Management _ . ... ........... NONE]
b Legal .. .. ... ...t 47,712, 5,317. 42,395,
C ACCOUNtING &« - « + v v v e s v o v o v o s o 82,600. 82,600.
dLtobbying - - .« . oo NONH
e Professional fundraising services See Part IV, line 17 110,107. 110,107,
f Investment managementfees . .. ... ... NONE
goOther . . . ... i i i it i 153,260. 88,750. 16,469. 48,041.
12 Advertisingandpromotion . . . « . . . . 0. . 18,074, 801. 327. 16,946.
13 Officeexpenses . . . v v v v v o o v a v v v 212,580. 33,018. 91,092. 88,470,
14 Informationtechnology. . . . . . . ... ... 39,096. 10,574. 28,522,
15 Royalties. . . .. ... ... ... NONH
16 OCCUPANCY « « « v v v v o v s = s s o v v o - 587, 945. 189,848. 398,097.
17 Travel . . . . o o o e e e e e e e e 43,226. 22,889. 6,082, 14,255,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE
19 Conferences, conventions, and meetings . . . . 9,082, 4,233. 2,488. 2,361.
20 Interest . . . . . . . . ... e 408,212. 303,901. 40,991. 63,320.
21 Paymentstoaffilates . ............ 166,947. 166,947.
22 Depreciation, depletion, and amortizaton . . . . 130,794. 5,511. 79,013. 46,270.
23 INSUMANCE | | . . . . ..t e e e e e 107,773. 60,200, 15,010. 32,563.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25 below )
a ALT.OCATION_QE_QVERHEAD_TQ_BR 629,850, -629,850.
b TRANSFERRED_TQ_CQNSTR. _IN_PR -583,877. ~-583,877.
¢ BUILDING _PLANS _ _ _ __________ 36,474. 36,474.
d EQUIP/BUILD_REPATRS & _MATINT_ 88,124. 20,015. 32,474. 35,635.
e OQTHER EXPENSES _ __ __________ 82,183. 10,088. 5,670. 66,425,
f All otherexpenses _ _ _ _ _ __ _ _________
25 Total functional expen: Add lines 1 through 24f 12,491,076. 9,327,497. 716,138. 2,447,440.
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this ine only If the organization
reported n  column (B) joint costs from a
combined educational campagn and fundraising
solCHAtioN & v 4 v e 4 e e e ua e e e e e e e
1SA Foarm 990 (2008)

8E1052 1 000
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Form 990 (2008) 74-2401708 Page 11
"Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . . .. ... i i i 1,524,671 1 1,634,348.
2 Savings and temporary cashinvestments . . . . . ... ... ... . .... 2.266,499.1 2 2,635,314.
3 Pledgesand grantsrecevable,net . . . . ... .. ... . o 0oL, 110,584, 3 1,248, 350.
4 Accountsreceivable,net . .. ... ... .. 0 L o e e 669,862. 4 NONE
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . . .. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part il
of ScheduleL . . . . . . . o 0 o e e e e e e e 6
& 7 Notesandloansreceivable,net . .. .. ... .. .. .. . 0 000, 7
§ 8 Inventoriesforsalesoruse . . ... ... i it e 159,372 8 174,633.
<| 9 Prepaidexpensesanddeferredcharges . . . . ...« ov v v v 66,519, 9 143,254,
10a Land, buildings, and equipment costbasis. . . . |[10a 5,197,521
b Less' accumulated depreciaton Complete
Part Vlof ScheduleD. . . . . ... ... ..... 10b 477,989, 5,424,932 ./10¢c 4,719,532.
11 Investments - publicly traded securities. - - - . . « .« o000 . 158,117. 11 129,5717.
12 Investments - other securities See PartiV,lme11. . ... ... .. ..... 12
13 Investments - program-related See PartIV,Ine11 . ... .. ... .. ... 22,916,375.| 13 17,819,136.
14 Intangibleassets- - - - - - - . . .o o e e e 14
15 Otherassets SeePartiV,lne 11 . . . . . . .. . ... v v oo 18,576. 15 43,121,
16 Total assets. Add hnes 1 through 15 (mustequallne 34) . .. ... .. .. 33,315,507. 16 28,547,265,
17 Accounts payable and accruedexpenses. . - « . . < . . ... oo 1,141,764.17 529,694.
18 Grantspayable. . . - - . . . . . . oL e e 18
19 Deferred revenue . - -« & vt v i i it it e e e e e e e e e e e e e e e 871,311, 19 2,669,549,
20 Tax-exemptbondhabilites ... ... ... ... .. .. 0o, 20
@ 21 Escrow account iabiity Complete Part [V of ScheduleD - . . . . . ... .. 197,213.] 21 105,248.
£122 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualfied persons Complete Part Il
- OfSChedUIB L+ v v v v e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . 9,089,721.123 2,666,596,
24 Unsecured notes andloanspayable. . . . . . .. ... ... . 0oL 24
25 Other liabiities Complete Part X of ScheduleD . . . . . .. ... ... ... 76,646, 25 148,340,
26 _ Total liabilities. Add lines 17 through25. . . . . . . ... .. ... .. ... 11,376,655.1 26 6,119,427,
Organizations that follow SFAS 117, check here » Lgl and complete
2 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . v v o v i i it e e e e e e e e e e e e e 21,107,169. 27 21,199,402.
8128 Temporarily restrictednetassets . . . .. ... . oo L 831,683, 28 1,228,436.
° 29 Permanently restrictednetassets. . . . . . . ... 0 o000 o L 29
e Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . ... ... 30
#131 Paid-in or capital surplus, or land, bullding, or equpment fund . . . . . . .. 31
f, 32 Retaned earnings, endowment, accumulated income, or other funds . . . . 32
3 33 Total net assets orfund balances - « « « « v v v v et i e e 21,938,852.] 33 22.427,838.
Total habilities and net assets/fund balances. . . . . ... .......... 33,315, 507. 34 28,547,265,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980. I:, Cash Accrual I:I 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 independentaccountant? . . . . . . . . ... .. .. 0oL 2b X
¢ If "Yes" to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... .. 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 & . o @ . 0 i it e i i e et e e e e e e e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required auditor audits? . . . . . . v v . e v b e a i e e e e e e e e e s 3b X

JSA
8E1053 1 000

AOFOF3 AllAR 05/12/2010 02:14:01
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OMB No 1545-0047

ﬁ‘fjﬂfg&,’fgoﬂ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2@0 8
nonexempt charitable trusts.

Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANTTY CENTRAL ARIZONA 74-2401708

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization 1s not a private foundation because 1t 1s- (Please check only one organization )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hosptal's name, ctty, andstate
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 government 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
described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described i section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 5§09(a)(2). (Complete Part )

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 publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Type ll c D Type lll - Functionally Integrated d |:| Type lil - Other
el:] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
11

[ O kO O O

! f If the organization received a written determination from the IRS that it 1s a Type |, Type |l or Type lll supporting
| organization, eheck this bOX_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
‘ (i) A person who directly or indirectly controls, either alone or together with persons descrnibed in (n) Yes | No
i and (m) below, the governing body of the supported organizaton? ... ... ... ... 11g(i) X
i (i) A family member of a persondescnbed in (i) above? . 11g(ii) X
| (iii) A 35% controlled entity of a person described in (1)) or () above? .. ... ... ... 11g(in) X
h Provide the following information about the organizations the organization supports
(i) Name of supported (i) EIN (iii) Type of organmization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described onlines 1-9 | n col (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

;21:2104000
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Schedule A (Form 990 or 990-EZ) 2008 74-2401708 Page 2

‘Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)

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, contributions, and

membership fees received (Do not

include any "unusualgrants ) . . . . . . 1,557,621, 2,548,351, 3,586,806, 2,573,583, 9,084,382, 19,350,743.
2 Taxrevenues levied for the organization’s

benefit and either paid to or expended on

tsbehalf . . . ... ..........
3 The value of services or facilities

furnished by a governmental unit to the

organization withoutcharge . . . . . . .

Total. Addlines1-3. . .. .. .. ... 1,557,621, 2,548,351, 3,586,806, 2,573,583. 9,084,382, 19,350,743,
5 The portion of total contributions 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 () ., . . ... 88,846.
6 Public support. Subtract line 5 from line 4 . 19,261,897,

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned. . . . .. .. ... 1,557, 621. 2,548,351, 3,586,806. 2,573,583, 9,084,382, 19,350,743.
8 Gross income from interest, dividends,

payments recetved on securities loans,
rents, royalties and income from similar

SOUICES « + v o + « = v o o o o « o o o s 9,315. 10,855. 46,205. 71,887, 23,222 161,484,
8 Net income from unrelated business

activities, whether or not the business 1s

regularly carnedon . . . .« . . . ...
10 Other income Do not include gain or

loss from the sale of capital assets

(ExplanmnPartiV) . . .. ... .... 4,958. 35,349. 15,791. 5,540, 33,828, 95,466.
11 Total support Add hnes 7 through 10 . . 19,607,693
12  Gross receipts from related activities, etc (See INStIUCHONS ) .+« « &« @ v v vt v s e e e e e 12 16,350, 695.
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)

organization, check this boxandstop here . . . . . . . . . . . . . . . . . o .o .. ..o o4 e e e se s ae e s s o e . s » ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(®) . . .". . .. ... 14 98.24 %
15 Public support percentage from 2007 Schedule A, PartIV-A,line26f . . . . ... ... ... ...... 15 98.53 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this hox

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . ... oo > (X

b 33 1/3% support test - 2007. If the organmization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec

box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... ... ... ... ..... |
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 "fact-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

OFGAMIZALION « & v v o e v e v e e v e et e e e e e e e e e e e e > I___‘

b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 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 organzation meets the "facts-and-circumstances™ test. The organization qualffies as a publicly

SUPPOrted OFQANIZALION . « & .+« o o o e e i e i e e n e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

IASEIUCHIONS & & & v v v v v v v it e e e i e e e e v e e e e e e e e e e e e e e e e e e e e e e et e e e e e e > D

Schedule A (Form 990 or 930-EZ) 2008
JSA
8E1220 1 000
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Schedule A (Form 990 or 890-EZ) 2008 74-2401708 Page 3
. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2004 (b) 2005 {(c) 2006 (d) 2007 (e) 2008 (f) Totat
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2  Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that i1s related to the

organization's tax-exempt purpose

3  Gross receipts from activites that are not an
unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behaif

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

6 Total. Add lines 1-5

7a Amounts included on hnes 1, 2, and 3

recerved from disqualified persons | | | .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the totat of ines 9, 10¢, 11, and 12 for the
year or $5,000 « ¢« - - s s s e e a0

¢ Addhnes7aand7b. . . .. ... ...

8 Public support (Subtract ine 7c from

nNeb) . . . v v v v v o v v v v v v a s
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 fromlne6, , . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES . &« v v o v v o s s e o e v e s

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

¢ Addlnes t0aand10b _ ., ., . . ...

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business 1s regularly
carriedON ¢ « « « = &+« e s s v e x e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivy = .,

13 Total support. (Add lines 9, 10c, 11,

and12) . ... L. ...
14 First five years. If the Form 990 s 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. . .« « v v o v o o v o v e ot s e e s e e s s e s s e s et e s e e e e e e e s »
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2008 (ine 8, column (f) dwvided by ine 13, column (f)) . . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,Iin@27g . . . . v v v v v v v i v v v v h e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dividedby ine 13, column () . = = . . . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, lme27h ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgarization »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this boxand seenstructions . . . ... .. .. »
Schedule A (Form 990 or 990-EZ) 2008

AOFOF3 AllA 05/12/2010 02:14:01 17
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Schedule A (Form 990 or 990-EZ) 2008 74-2401708 page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part ll, line 17a or 17b; or Part lil, ine 12 Provide any other additional information (see instructions)

_DESCRIPTION ________________ .2 2004 _______2005________ 2006 ______2007 _______2008 _______ TOTAL __________
_OTHER REVENUES __ ____ __________.¢ 4,988, _____ 35,349. _____10,506. _______210. ____.1 19,204, ____30,227. _______
_LATE PAYMENT PENALTIES _ ___________ 3,283, _____= 9,330._____] 14,624, ___25,239. _______
_POTALS 4,938, ____Z 35,349, ____1578Ll. _____ 5,340, 3 33,828. ____95,466. _______

JSA Schedule A (Form 990 or 990-EZ) 2008

8E1222 1000
AOFOF3 AllA 05/12/2010 02:14:01 18




SCHEDULE D . _ | ome No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public
Inspection

» Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
HABITAT FOR HUMANITY CENTRATL ARIZONA 74-2401708
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If

the organization answered “Yes” to Form 990, Part IV, line 6

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

1  Totalnumberatendofyear . . .........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (during year) . ... ..
4  Aggregate value atendofyear . ... ... ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . .. .. .. L__l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? | . . L L L L L L e e e e e e e e l___] Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . .. . . ..o o Lol o o 2a
b Total acreage restricted by conservatoneasements . . . . . ... .. ... . 000, 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 2d

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

the taxable year »
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds? . . . . . .. .. .. .. o it il ., D Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(BY() and 170(h)AXB)()? « « v v i i i i e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descrbes these items

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

(i) Revenues included in Form 890, PartVill,lme1 . . . . .. .. .. .. ... ... e e e e >3
(ii) Assetsincluded in Form 980, PartX . . . . . . . . . i e e e e e e e >3

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

a Revenues included in Form 990, Part VIIL IINe 1 . . . v v v o v v i it b i e et e e e e e e >3
b Assetsincluded in Form 990, Part X . . . . . o v it ot e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 74-2401708 Page 2
B Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e H Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_l Yes I:I No

ELIVA Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21

1a

- ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermedsary for contributions or other assets not
included on FOrm 990, PartX? . . . . o v v i it e i e e e e e e e e e e e e [ ]Yes No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . . . . . . . . . .t i e e e e e e 1c
Additions duringtheyear . . . .. .. o v i ittt e e e 1d
Distrbutions duringtheyear. . . . . . . . . . v i i e e e 1e
Endingbalance . . . . . . v . ottt e e e e e e e 1f
Did the organization include an amount on Form 990, Part X, ine21? . . . . ... ... ........... r_X[Yes L_l No

If "Yes," explain the arrangement in Part XIV

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

(a) Cument Year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . . ... ... ..
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for facilies .
andprograms. . . . . ... ...
f Administrative expenses . . . . .
g End ofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations. . . . . . . . . L L e e e e e e e e e e e 3a(i)
(iirefated organIizations . . . . .« v it i e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as requred on Schedule R? . . . . . ... ... .. ... .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment {(a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
da Land. . . . . . - . it e e s e e 1,707.573. NONH 1,707,573.
b Buildings . . ...........000n 2,202,311, 67,629. 2,134,682,
¢ Leasehold improvements . . ... .. .. 142,369, 115,434, 26,935,
d Equpment . ... ... ... ... ... 440,758. 294,926 145,832.
e Other . . . . ¢ i ¢ i i v i i v v vt v v o 704,510. NONE 704,510.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . .. .. .. » 4,719,532,

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

74-2401708 Page 3

~FIsAY/Il ‘Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunity or category
(including name of secunty)

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 12) P

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

(a) Description of investment type

(b) Book value

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

MORTGAGE LOANS 12,778,907. COST
LAND HELD FOR DEVELOPMENT 5,040,229. COST
Total. (Column (b) should equal Form 990, Part X, col (B)ine 13) p 17,.,819,136.
Part IX Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15) . . . . . v . v v v v @ v v v v v n s et e s o e i v au un »
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Amount
Federal income taxes ,
PMI DEPOSITS 29,836 :
MAINTENANCE DEPOSITS 118,504.
i
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) p 148,340 !

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

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 74-2401708 Page 4
' _Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 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
INVeSIMENt EXPENSES | | | . . . . . . . it e e e e e e e
Prior period adjustments |, . L e e e
Other (Describe nPart XIV) | | | . . .. .. . e e e
Total adjustments (net) Addlnes4-8 | .. ... ... -27,225,
10 Excess or (deficit) for the year per financial statements Combmme lnes3and9. . .. .. ...... 10 488, 989.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 11,454,266,

13,007,290.
12,491,076.
516,214,
-27,225.

W ~NOOO AR WN-a

Ol N[} | & (WIN =

/-]

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments 2a

Donated services and use of facilities 2b 34,346.

Recoveries of prior year grants 2¢c

Other (Descnibe in Part XIV) 2d

Add lines 2a through 2d S 2e 34, 346.

Subtractlne 2e fromline1 . . . .. .. . . ... . e e e e e e e e e e 3 11,419,920.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIii, line 7b 4a

Other (Describe in Part XiV) 4b 1,587,370.

¢ Add lines 4a and 4b 4c 1,587,370,

5 Total revenue Add lines 3 and 4¢. (This should equal Form 990, Partl,ine12) . . . . . ... ... .. 5 13,007,290.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 10,965,277,

Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 34,346.

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add lines 2a through 2d 2e 34, 346.

3 Subtract line 2e from line 1 o 3 10,930,931.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV) 4b 1,560,145,

¢ Add lines 4a and 4b 4c 1,560,145,

5 Total expenses Add Ilhe.s's.a'nd dc'. (.Tfné éh.oﬁla éq.u.aI.F.or.m' Q'Qb,'P.aEt i, flné 18 ). : : : : 5 12,491,076.
@A Supplemental Information
Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part Xll, ines 2d and 4b, and Part Xlil, ines 2d and 4b

® O 0O U o

(2]

-]

o

®© a o oo

Schedule D (Form 990) 2008
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. Schedule D (Form 990) 2008 74-2401708 page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities 2@08
Daparmant ot sy | B At o o e e e e et [
Name of the organization Employer identification number

HABITAT FOR HUMANITY CENTRAL ARIZONA 74-2401708

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f ﬂ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written 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 activities? Yes |:] No

b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete ths table

(i) Name of indimdual (i) Activity (iii) Dd fundraiser have | (iv) Gross receipts {v) Amount paid to (v1) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed In organization
col (i)
Yes No
DIRECT MAIL

ALPHA DOG CAMPAIGN X 163,692. 95,512. 68,180.
THE BALSER GROUP CONSULTING X 199,202. 12,672, 186,530,
a0 | I T » 362,894. 108,184 254,710.

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

Az,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 74-2401708

> Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (¢) Other Events (d) Total Events (Add col
BLUEPRINTS GOLE TOURNAMENT NONE | (a) through col (c))
(event type) {event type) (total number)
g
Q1 1 Grossreceipts , _ ., .. ...... 99,319. 21,129. 120,448.
& | 2 Less Chartable
contributions _ . . . .. ... ... 23,600. 6,720. 30,320.
3 Gross revenue (line 1
minuslne2). . .« .o v v a.. 75,719. 14,409. 90,128,
4 Cashprizes . . ., . .....
[}
?g’ 5 Non-cashprizes . . . . . . . ... 7,354, 3,652, 11,006.
)]
Q
@ | 6 Rent/facitycosts . . . 6,720, 6,720.
3]
oL
A | 7 Otherdrrectexpenses . . . . . 19,553. 19, 553.
8 Direct expense summary Add lines 4 through 7 incolumn(d) _ . . . . . ... ... . ... ... ... » |( 37,279.)
9 Net income summary. Combinelines 3and8mncolumn(d). . ... ... ... ... ...0..ui... » 52,849,

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
2 bingo/progressive bingo col (a) through col {(c))
]
4
1 Grossrevenue . . . .........
$| 2 Cashprizes | . . . ........
5
2| 3 Non-cashprzes . ..........
|
§ 4 Rent/facifitycosts . = = . . . . ..
a
5 Otherdirectexpenses , . . ... ..
|| Yes W |Yes % || _|Yes %
6 Volunteerlabor = = . No No No
7 Direct expense summary Add lines 2 through 5 incolumn(d) . . . . . .. .. ... ... ....... p|( )
8 Net gaming income summary Combine inestand7incolumn(d) . ... ............... »
Yes | No
9 Enter the state(s) in which the organization operates gaming actvites __
a Is the organization licensed to operate gaming activities in each of these states? _ . . . . .. ... ....... 9a
b If "No," Explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? 10a
b If "Yes," Explain
11 Does the organization operate gaming activities with nonmembers?_ . . . ... .. ... .............|1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? . . . . . . .. ... . L. e e e e e e 12

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 74-2401708

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . . . .. .. ittt e 13a %

Yes | No

Anoutside facility . . . . . . . . . L e e e e e e e e 13b %

Provide the name and address of the person who prepares the organization's gaming/special event books
and records

Does the organization have a contract with a third party from whom the organization recewves gaming
FOVENUB? . . . . . it e e e e e e e e e e e e e e e e e e e e e e e e e e s
If "Yes," enter the amount of gaming revenue received by the organizaton®» $ ___ and the
amount of gaming revenue retained by the third party p $

If "Yes," enter name and address

Description of services provided p

[:] Director/officer I_—_l Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state faw to make chartable distributions from the gaming proceeds to
retain the state gaming IcensSe?., . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e
Enter the amount of distributions required under state law distributed to other exempt organizations or spent
In the organization's own exempt activities during the tax year » $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

| omB No 1545.0047

Open to Public
Inspection

Name of the Organization

HABITAT FOR HUMANITY CENTRAL_ARIZONA

Employer Identification number

74-2401708

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B) © (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estmated
per week os|s|lolxlex]| compensation compensation amount of
al 2| 3 213s § from from related other
ga|E|® glée 2|2 the organizations compensation
gs 8 % e g organwzation (W-2/1099-MISC) from the
5 o 5 3 (W-2/1099-MISC) organization
e g o 3 and related
ez 2 organizations
o -3
a
BUD_SCHNEIDER________________/|
DIRECTOR 2. X NONE NONE NONE
JBAN_TORNQUIST _______________/|
DIRECTOR 2. X NONE NONIJ NONE
DON_MIDDLETON_ _______________|
DIRECTOR 2. X NONE NONE NONE
JAMES DENSON_________________/|
CO-CHAIRPERSON 2. X X NONE NONEH NONE
KyLE_wWooD_ _ _ __ _ ]
DIRECTOR 2. X NONE NONE NONE
CHRIS _COFFMAN _______________|
DIRECTOR 2. X NONE NONH, NONE
KATHLEEN _CROWLEY ____________/|
DIRECTOR 2. X NONE NONEH NONE
KAREN WHITE _________________/|
CO-TREASURER 2. X X NONE NONH NONE
JAE_B. ESPINOZA_ _____________/|
DIRECTOR 2. X NONE NONEH NONE
JOHN_FLAKLER_ ________________/|
DIRECTOR 2. X NONE NONE NONE
LLOYD FINDLAY _______________/|
CO-SECRETARY 2. X X NONE NONH NONE
FREDERICK P. LRKE IT_________ |
CO-VICE CHAIRPERSON 2. X X NONE NONE NONE
LEE_MASHBURN ________________ |
CO-CHAIRPERSON 2. X X NONE NON NONE
JAMIE SHULMAN _______________/|
CO-VICE CHAIRPERSON 2. X X NONE NONE NONE
MARY E. ADAMS, MD ___________/|
CO-SECRETARY 2. X X NONE NONE, NONE
RYE LOQPE_________ ___________]
CO-TREASURER 2. X X NONE NONH NONE
JAMES _R._ADAIR_______________|
DIRECTOR 2. X NONE NONE NONE
MAGGIE_BARKDOLL_ _____________/|
DIRECTOR 2. X NONE NON NONE
MAYRA CIRIBASSI _____________|
DIRECTOR 2. X NONE NONE] NONE
DAVID DECERO_________________]
DIRECTOR 2. X NONE NONE NONE
REGGIE DYE___________________|
DIRECTOR 2. X NONE NON NONE
Fsc:r Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
J
8E1294 1 000
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SCHEDULE J-2
{(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

> Attach to Form 990 to list additional information for Form 990, Part V!, Section A, line 1a.

Name of the Organization

HABITAT FOR HUMANITY CENTRAL ARIZONA

Employer Identification number

74-2401708

Open to Public

Inspection

Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) 8 ©) (D) €) F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week os|s|lolx|lezx|n compensation compensation amount of
a g2 ey 2 .ca_,tg g from from related other
Q g g @ g 2 ’g; o the organizations compensation
§ 5|8 g_ pid g organization (W-2/1099-MISC) from the
5 o < 3 (W-2/1099-MISC) organization
a| g o B and related
° % z organizations
o -
2
ANNA_GARCIA_ _________________|
DIRECTOR 2. X NONE NONEH NONE
BRIAN GINTER ________________]
DIRECTOR 2. X NONE NONE NONE
ILARRY GUDIS__________________/|
DIRECTOR 2. X NONE NONE| NONE
DIANE HALLER ________________]
DIRECTOR 2. X NONE NONE NONE
CARL_JORDAN__________________|
DIRECTOR 2. X NONE NONE| NONE
THURMAN JUDD_________________/|
DIRECTOR 2. X NONE NONE NONE
TODD_KINNEY ______ __ _________]
DIRECTOR 2. X NONE NONE NONE
OWEN_G. MOORHEAD ____________|
DIRECTOR 2. X NONE NON NONE
VICTOR NEWION_ ____ ___________/|
DIRECTOR 2. X NONE NON NONE
BILL_NORD ______ ____ _________]
DIRECTOR 2. X NONE NONE NONE
MICHAEL A. PERRY ____________|
DIRECTOR 2. X NONE NONE NONE
JIM PHELPS ___ ____ ___________]
DIRECTOR 2. X NONE NONE NONE
BOB_RASMUSSEN________________]
DIRECTOR 2. X NONE NONE NONE
GIL RODRIGUEZ _______________/|
DIRECTOR 2. X NONE NONE NONE
DARCY L. ROSE________________|
DIRECTOR 2. X NONE NONE] NONE
RYAN_T. ROSENSTEEL___________/|
DIRECTOR 2. X NONE NONE NONE
CORKY_ SILVER_________________J|
DIRECTOR 2. X NONE NONEH NONE
KAREN_STONE________ __________]
DIRECTOR 2. X NONE NONE NONE
FRAN_SzZNEWAJS ________________|
DIRECTOR 2. X NONE NONEH NONE
JEFFREY GARZA_WALKER_ ________ |
DIRECTOR 2. X NONE NONEH NONE
KIM_HUMPHREY ________________]
DIRECTOR 2. X NONE NONH NONE
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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I OMB No 1545-0047

SCHEDULE.J-2 Continuation Sheet for Form 990
(Form 990)
Department of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. Open to Public
Intemal Revenue Service Inspection
Name of the Organization Employer Identification number
HABITAT FOR HUMANITY CENTRAL ARIZONA 74-2401708
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (8) ©) (D) €) F)
Name and Title Average hours Position {(check all that apply) Reportable Reportable Estimated
per week os|s|olxlex]|m compensation compensation amount of
a2l 2|32 g from from related other
3 E_ E g s "'3' 2l a the organizations compensation
85|35 s|leg]| " organization (W-2/1099-MISC) from the
Szl e 2 g (W-2/1099-MISC) organization
] 3
al 3 3 B and related
3|8 H organizations
o =3
2
ROGER_SCHWIERJOHN_ ___________|
PRESIDENT/CEO 45. X 95,833. NONEH 14,252,
HOLLY BAIRD _________________|
CFO 40. X 69,955. NONEH 13,248.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
JSA
8E1294 1 000
AOFOF3 AllA 05/12/2010 02:14:01 37



| OMB No 1545-0047

EDULE M = H
fﬁ:m pross Non-Cash Contributions
» To be completed by organizations that answered 2@08
Department of the Treasury "Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service »Attach to Form 990. Inspection

Name of the organization
HABITAT FOR HUMANITY

Employer identification number
CENTRATL, ARIZONA 74-2401708

Types of Property

(a) (b) (c}) (d)
Check i Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, ine 1g revenues
1 Art-Worksofart . . . .......
2 Art-Historical treasures . . . . ..
3 Art-Fractionalinterests . ... ..
4 Books and publications . . .. ..
5 Clothing and household
goods ... ............ X 2,217,852. IAMOUNT OF SALE
6 Cars and othervehicles . . .. ..
7 Boatsandplanes .........
8 Intellectual property. . .. .. ..
9 Securities-Publiclytraded . . . . . X ) 4,339. |[FMV OF STOCK
10 Securities-Closely held stock . . .
11 Securnties-Partnership, LLC,
ortrustinterests, . . ... ....
12 Securities-Miscellaneous . . . . .
13 Qualified conservation
contribution (historic
structures) . . .. ... ... ...
14 Qualified conservation
contribution (other) . ... .. ..
15 Realestate-Residential . . . . .. X 11 490,114. |APPRAISAL
16 Realestate-Commercial . . . . ..
17 Realestate-Other . . ... .. ..
18 Collectbles . .. .. .......
19 Foodinventory. . .. ... .. ..
20 Drugs and medical supples. . . .
21 Taxdermy . ............
22 Histoncalartifacts . . . . ... ..
23 Scientific specimens. . .. .. ..
24 Archeological artifacts. . . . . ..
25 Other»( BUILD MAT_ _____ ) X 115 200,754. |STANDARD COST
26 Other»( GIFT_CARDS_____ ) X 22 20,532. |[FACE OR RETAIL VALUE
27 Other »( SOLAR_PANELS ___) X 30 324,597. |RETAIL VALUE
28 Other»(__ __ __ _ _ _______ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . .. ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ine 1-28 that
it must hold for at least three years from the date of the initial contribution, and which s not required to be
used for exempt purposes for the entire holding penod? . . . . . . . i i i i i i i it e e e e e 30a X
b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMMIIDULIONS? | L . o . i i i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtrBUIONS ? | . L . . L L e e e e e e e e e e e e e e e e e e e e 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,
describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
JSA
8E1298 1 000

AOFOF3 AllA 05/12/2010 02:14:01 38




Schedule M (Form 990) 2008 74-2401708 Page 2

‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information

Schedule M (Form 990) 2008

gi’:2991000
AOFOF3 AllA 05/12/2010 02:14:01 39




Schedule O (Form 990) 2008 Page 2

Name,of the organization Employer identification number
HABITAT FOR HUMANITY CENTRAIL ARIZONA 74-2401708
MISSION

-EXCEPTION OF CAVE CREEK AND CAREFREE _TOWNS. OUR REACH EXTENDS TO_99% OF __________________

JSA Schedule O (Form 990) 2008
8E1301 1000

AOFOF3 AllA 05/12/2010 02:14:01 40
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY CENTRAL ‘ARIZONA 74-2401708

_GLENDALE_ - HABITAT COMPLETED ANOTHER_INFILL HOME 1IN THE HEART OF A _______________________

JSA Schedule O (Form 990) 2008
8E 1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 41



Schedule O (Form 990) 2008 Page 2
Name of,the organtzation Employer identification number

HABTITAT FOR HUMANTITY CENTRATL ARIZONA 74-2401708

PLANNED 48_ TOWNHOMES. _THF COMMUNITY WILL_INCLUDE A HOA AND_COMMUNITY.

GLENDALFE, - HABITAT IS PLANNING AN _ 11-UNIT_GEMINI HOME SUBDIVISION_CALLED

PATMATRE COURT. _ THESE HOMES ARE SIMILAR TO_SINGLE FAMILY TWO-STORY_HOMES

EXCEPT THEY SHARE A COMMON WALL OF THE GARAGE. _THIS WILL BE _THE_FIRST

- TIME WE_HAVE BUILT THIS TYPE OF STRUCTURE._ _BUILDING GEMINI HOMES ON THIS ________________
_FAMILY DWELLINGS, THEREFORE, SERVING MORE FAMILIES. WE WILL BEGIN HOME ___________________

AVONDALE - HABITAT IS PLANNING A _37-HOME _COMMUNITY CALLED HILLCREST

VILLAGE. _HILLCREST VILLAGE OFFERS THREE -_TO FIVE-BEDROOM SINGLE-FAMILY

_DETACHED HOMES WITH GARRAGE AND A HOA. HOME CONSTRUCTION BEGINS IN THE ____________________

84 Schedule O (Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 42



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
HABITAT FOR HUMANITY CENTRAI ARIZONA 74-2401708

_HOMES STANDARDS. _LEED FOR HOMES IS A RATING SYSTEM THAT PROMOTES THE ____________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 43
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Schedule O (Form 990) 2008 Page 2
Name of.the organization Employer identification number
HABITAT FOR HUMANITY CENTRAI, ARIZONA 74-2401708

_ARE U.S. CITIZENS OR HOLD PERMANENT RESIDENT ALIEN STATOS. _______________________________

JSA Schedule O (Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 44



Schedule O (Form 990) 2008 Page 2
Nmmmmu@mmmn Employer identification number
HABITAT FOR HUMANITY CENTRAI ARIZONA 74-2401708

HOMEOWNERS_RECEIVE_HOMEOWNERSHIP AND_ FINANCIAL FITNESS TRAINING WHICH

_ PREDATORY LENDING. _FINANCIAL LITERACY TRAINING COVERS MONEY MANAGEMENT ________________ __

_AND FINANCIAL PLANNING SKILLS. THEY ALSO LEARN ABOUT CC&RS, HOA, HOME ____________________
- MAINTENANCE, WARRANTIES, BY-LAWS, MEETINGS, VOTING & COMMITTEE ___________________________
ST RUC T URE S .

_DEVELOPED_14_ NEW COMMUNITY PARTNERSHIPS. _______ __ ____ _
JsA Schedule O (Form 990) 2008
8E 1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 45



Schedule O (Form 990) 2008 Page 2
Name of.the organization Employer identification number

HABITAT FOR HUMANITY CENTRAL ARIZONA 74-2401708

JSA Schedule O (Form 990) 2008
BE 1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 46



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HABTITAT FOR HUMANITY CENTRAI, ARIZONA 74-2401708

_WITHIN 80 DAYS OF FILING. ___ _ _ e
_FORM 990, PART VI, SECTION B LINE l12C ______________ e
DISCLOSURE STATEMENTS ARE REQUIRED OF_ THE_ALI_EMPLOYEES AND BOARD MEMBERS ________________

JSA Schedute O (Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 47



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY CENTRAL ARIZONA 74-2401708

_DIRECTORS .
8A Schedule O {Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 48
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

HABTTAT FOR HUMANITY CENTRAL ARTZONA 74-2401708

JSA Schedule O (Form 990) 2008
8E1301 1 000

AOFOF3 AllA 05/12/2010 02:14:01 49
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’ PR
Form 8868 (Rev 4-2008) Page 2
¢ If yau are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
e |f iou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print HABITAT FOR_HUMANITY CENTRAL ARIZONA 74-2401708

File by the Number, street, and room or suite no If aP O box, see instructions. For IRS use only

xtended » | 9133 NW GRAND AVENUE #1

filling thse City, town or post office, state, and ZIP code For a foreign address, see instructions

retum See

Instructions PEORIA, AZ 85345

Check type of return to be filed (File a separate application for each return).

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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ THE ORGANIZATION

Telephone No p» _ 602 583-2417 FAX No. »
o [f the organization does not have an office or place of business in the United States, checkthisbox ., . . ... ... ...... > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox _ . _ » If it 1s for part of the group, check this box | | | >| Iand attacha

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 05/17/2010 .
5 For calendar year , or other tax year beginning  07/01/2008 ,andending _ 06/30/2009 .
6 If this tax year is for less than 12 months, check reason. |_] Initial return |_| Final return I_] Change in accounting period
7 State in detall why you need the extension _ ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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 8a|$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid | |
previously with Form 8868. 8b|$

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. [8¢|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and complete, and that | authonzed to prepare this form

Tittle P> Date P> 1/027 /90/0

Form 8868 (Rev 4-2009)

Signature P

CBIZ , “LLC
3101 N. CENTRAL AVE., STE 300
PHOENIX, AZ 85012

JSA

8F8055 3 000
AQOFOF3 AllA 01/25/2010 11:06:56 1
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rom 8868 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OMB No 1545.1709
Department of the Treasury
Internal Revenue Service
e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox . . . . .. ... .. . » | x
e |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 already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L Only . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-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, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

) File a separate application for each return.

Type or Name of Exempt Organization Employer identification number
print HABITAT FOR HUMANITY CENTRAL ARIZONA 74-2401708
File b Number, street, and room or suite no If aP O box, see instructions
y the
e for 9133 NW GRAND AVENUE #1
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

PEORIA, AZ 85345
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720
Form 990-8L 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

e The books are inthe care of » _THE ORGANIZATION

Telephone No » _602 583-2417 FAXNo p»
¢ [f the organization does not have an office or place of business in the United States, check thisbox . , . . . ... .. .... | 4 D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box . > If it 1s for part of the group, check this box. . > |_, 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 02/15 ,2010 ,to file the exempt organization return for the organization named above The extension is

for the organization's return for

» calendar year or
> tax year beginning 07/01.2008 ,and ending 06/30.2009

2 [f this tax year 1s for less than 12 months, check reason D Initial return D Final return D Change in 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 3aj$
b If this application 1s for Form 990-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 line 3b from hine 3a. Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See .
instructions 3cl|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
8F8054 3 000

AOFOF3 AllA 10/23/2009 17:34:05 1



