See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_02_EO:77-0518264_990EZ_200906.pdf
https://public.resource.org/privacy?2010_02_EO:77-0518264_990EZ_200906.pdf

Y

SCANNED FEB 2 3 2010

Short Form
Return of Organization Exempt From Income

Form 990'EZ

(except black lung benefit trust or private foundation)

Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public
year may use this form
aelg?r:gpfsgz/g:\ye‘eszr%la:: i » The organization may have to use a copy of this return to satisfy state reporting requirements |"$P°Cﬁ°"
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable C D Employer identification number
Adaress crange  |ocaims |HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264
Name change Ipa::tl & 16725 HOLLISTER AVENUE E Telephone number
Initial return pe GOLETA, CA 93117 (805) 692-2226
Termination s;:C,ﬁc
Amended return  [IStruc- F Group Exemption
| Application pending Number

® Section 501(cX3) organizations and 4347(3,

) nonexempt charitable trusts
must attach a completed Schedule

(Form 990 or 990-E2).

G Accounting method E] Cash Accrual
Other (specify) ™

H Check » D if the organization 1s not
1 Website: » WWW.SBHABITAT.ORG required to attach Schedule B (Form 990,
J _Organization type (check only one) — XT so1) ( 3 ) <msetno) | lasazaymyor | |52z 990-EZ, or 990-PF)
K Check > if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn i1s not required, but If the orgamization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990

instead of Form 990-EZ ) 930, 248.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received 1 860, 463.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 901.
5a Gross amount from sale of assets other than inventory 5a 35,591.
b Less' cost or other basis and sales expenses 5b 35,591.
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att schy ~SEE STATEMENT 1 5¢
\El 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here >
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a 32,872.
b Less direct expenses other than fundraising expenses 6b 26,473.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 6,399.
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7b
¢ Gross profit or (loss) from s nR‘E mﬂt from line 7a) 7c
8 Other revenue (describe » SE ATEMENT 2 n ) 8 421.
9 Total revenue (add lines 1, $ed] 4, 18E@c. fcqartrdn 1% > 9 868,184.
10 Grants and similar amounts 24 (a'ttg:tﬁ scvhe‘(’julz)v o E 10
g | 11 Benefits paid to or for mem e e 11
)Fg 12 Salaries, other compensatio I M s 12 280,914.
5 13 Professional fees and other ents to independent contractors 13
s | 14 Occupancy, rent, utiities, and maintenance 14 77,263.
E 15 Printing, publications, postage, and shipping 15 13,833.
16  Other expenses (describe » SEE STATEMENT 3 ) 16 165,422.
17 _Total expenses (add lines 10 through 16) > 17 537,432.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 330,752.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E s figure reported on prior year's return) 19 8§32,776.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 1,163,528.
{Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fite Form 990 instead of Form 990-EZ.
(See the instructions for Part i11.) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 202,649.|22 239, 358.
23 Land and buildings 9,639.]23 13, 287.
24 Other assets (describe » SEE STATEMENT 4 ) 1,249,559.|24 1,548,817.
25 Total assets 1,461,847.{25 1,801,462.
26 Total liabilities (describe » SEE STATEMENT 5 ) 629,071.(26 637,934.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 832,776.|27 1,163,528.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEAO803L 09/18/08

Form 990-EZ (2008)

[
0



Form 990-EZ (2008) HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 2
[Partll_| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamization's primary exempt purpose? SEE

STATEMENT 6

Descnibe what was achieved n carrying out the organization's exempt Rurpolses I? afcleartandfconcmﬁ manner,
er relevant information for eac

describe the services provided, the number of
program title

persons benefited, or ot

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts, optional
for others.)

28 DONATION TO HABITAT FOR HUMANITY INTL, INC

Grants § ) f this amount includes foreign grants, check here > [] 282 18,048.
29 CONSTRUCTION IN PROGRESS OF FOUR HOMES IN THE CITY OF SANTA __ _ _ _ _ |

BARBARA, CA _ _ _

Grants § " " )lf this amount includes foreign grants, check here > []| 292 207, 697.
o ]

Grants $ "7 ylf this amount includes foreign grants, check here | > 1| 30a
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 225,745.

[PartIV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(@) Name and address

(b) Title and average hours
per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

——,— e —_— e e —— 4]

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 3

[PartV | Other Information (Note the statement requirement in General Instruction V.)

33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity

34 Were any changes made to the argamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements?
b If "Yes," has it filed a tax return on Form 990-T for this year?

36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions >| 37a| 0.

Yes | No

33 X

35a X

35b

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpatd at the start of the penod covered by this return?

b If "Yes,' complete Schedule L, Part Il and enter the total

amount involved 38b 0.

37b X

39 501(c)(7) organizations. Enter:

a Imitiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on hne 9, for public use of club facilities. 39b N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under.
section 4911 » 0. , section 4912 » 0. , section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the
year or did 1t become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part |

¢ Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 > 0.

40b X

d Enter amount of tax on line 40c reimbursed by the organization > 0.

e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T

41  List the states with which a copy of this return 1s filed »  CA

A0e X

42 a The books are in care of » HABITAT FOR HUMANITY OF SO. SB Telephone no > (805)

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country. ™

692-2226

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.?
If 'Yes,' enter the name of the foreign country. ™

42c X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the tax year ’l 43 I

> [ ]N/A
N/A

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ

Yes | No

44 X

45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 4

{Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 8
46 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 11 47 X
48 s the organization operating a school as described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each

received more than $100,000 of compensation from the organization. if there 1s none, enter 'None.'

(b) Title and average (c) Compensation (d) Contributions to emcf)loyee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ _ _ _____________]
Total number of other employees paid over $100,000 >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization. If there I1s none, enter ‘None '

s (a) Name and address of each independent contractor pa:d more than $100,000 (b) Type of service (c) Compensation

NONE o _____________|
Total number of other independent contractors receiving over $100,000 >

Under penalties of perjury, | declare that | have eganined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, gnd complete Declaratigfy of prepgfer (other thgerofficer) 1s based on il information of which preparer has any knowledge /
Sign AL, / a : / / / = /
Here igndt r(7o€)‘:er L/ ;D Dale /7 7

A

>
N_/T’ype or print name and title

pa VIA

: Preparer" Date Check if Psrgge::’esrt'rsuglj%rrl_g g Number
Efé‘_’ sgawe ™ DAVID L. PERI 4/ /7 ).2/./0  |Eoes > [IN/A
parer's Firm's name (or PERI & ALVARADO CPAS, INC.
Use Loyed ® 360 S. HOPE AVENUE, SUITE C300 EIN » N/A
Only %Fc%°™  SANTA BARBARA, CA 93105 Phoneno ® (805) 563-1049
May the IRS discuss this return with the preparer shown above? See instructions ’m Yes ﬂ No
BAA Form 990-EZ (2008)

TEEAQ812L 01/14/09



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545 0047

2008

Public Charity Status and Public Support

To be completed by all section 501 (c§3) organizations and section 4947(aX1)
nonexempt charitable trusts. Open to Public
Pn?é’?n’l,ﬂ“ﬁ'é‘vé’é&?sl’ﬁ.aée“ Y > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification b
HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-051826

[Parti |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t I1s. (Please check only one organization.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXjii) Enter the hospital's
name, city, and state _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)XAXiv). (Complete Part 11 )

6 A federal, state, or local government or governmental unit described in section 170(b}1XAXV).

7 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)(1XAXvVi). (Complete Part Il')

8 A community trust described In section 170(b)1XAXvi). (Complete Part Il )

9 An organization that normally receives* (1) more than 33-1/3 % of its support from contnbutions, 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety See section 50%(a)4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d D Type llI— Other
e By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons other
}Sl'éagn fo%;\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(ax
f If the organization received a written determination from the IRS that 1s a Type I, Type 1l or Type 1l supporting organization, |:|
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (n)
below, the governing body of the supported organization? 11g()
(ii) a family member of a person described in (1) above? 1149 (i)
@iii) a 35% controlled entity of a person described 1n (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN (in) Type of organization () Is the (v) Did you notify (w) Is the (w1i) Amount of Support
Organization (described on lines 1-9 organization «n col [ the organization in | organization in col
above or IRC section (1) histed 1n your col () of (1) organized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
AN
Total

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

Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 2

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

g:;:gf‘; Yo (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
1 Gifts, grants, contrlbuhons and
membershlp ees received S 0

not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
facihities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

gg;:gia;gyg;f;' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 ) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through 1
12 Gross receipts from related activities, etc. (see instructions) I 12
13 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 > H

Section C. Computation of Public Support Percentage

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

and stop here. The organization qualifies as a publicly supported organization. I:l

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. > D

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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. > D

b 10%-facts-and-circumstances test — 2007. |f 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

organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
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  *™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0402L 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF SO. S.B. COUNTY

77-0518264 Page 3

[Part lli_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contnbutlons and
membershlp ees received S 0
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

6 Total. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received 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 total of lines 9, 10¢, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine
7c from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

197,371.

349, 383.

401, 256.

496, 244.

860,463.| 2,304,717.

3,638.

49,008.

8,360.

32,872. 93,878.

0.

201, 009.

349, 383.

450, 264.

504, 604.

893,335.4 2,398,595.

105,000.

239, 304.

233, 383.

424,231.

316,850.| 1,318,768.

6,000.

6,500.

31,050.

5,746.

144,742. 194,038.

111, 000.

245,804.

264,433.

429,971.

461,592.| 1,512,806.

885, 789.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included inline 10b,

whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capltal assets (Explaln n

tivV) SEE PART IV

13 Total support. (add Ins 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)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 () Total

201, 009.

349, 383.

450, 264.

504, 604.

893,335.| 2,398,595.

2,342,

7,280.

4,0009.

3,512.

901. 18,044.

2,342,

7,280.

4,0009.

3,512.

901. 18,044.

1,727.

440.

4,626.

421. 7,214.

2,423,853.

organization, check this box and stop here

-

11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g

15 36.5%
16 42.5%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (ine 10c, column (f) divided by hne 13, column (f))
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008. If the organtzation did not check the box on line 14, and hine 15 i1s 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

17 0.7%
18 1.2%

> [

b 33-1/3 support tests — 2007. If the organization did not check a box on hne 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
15 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 > H

BAA

TEEAO403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 4

{Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;
Part Il, ine 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 930 or 990-E2) Fundraising or Gaming Activities

b fthe T * Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public
D O e ey or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection

Name of the orgamization

HABITAT FOR HUMANITY OF SO. S.B. COUNTY

Employer identification number

77-0518264

[Part | |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
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees hsted in Form 990, Part VII) or entity in connection with professional fundratsing services? DYes DNo

b If 'Yes,' list 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 990EZ filers are not required to complete this table.

@) Name of individual

(@1i) Activity

(in) Did fundraiser

(iv) Gross recelpts

(v) Amount paid to
(or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
»>

Total

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

or licensing.

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

TEEA370iL 1218/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 2

[Part Il | 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.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
FUNDRAISING EV (Add col, ("’(‘g)t)hm“gh
R (event type) (event type) (total number) ’
v
£ 1 Gross receipts 32,872. 32,872.
E
2 Less. Charitable contributions
3 Gross revenue (line 1 minus line 2) 32,872. 32,872.
4 Cash prizes
rI)
2 5 Non-cash prizes
cT:
e 6 Rent/facihty costs
X
E 7 Other direct expenses 26,473. 26,473.
S
§ 8 Direct expense summary Add lines 4- through 7 1n column (d) > 26,473.
_9 Net income summary Combine lines 3 and 8 in column (d) > 6,399.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
E bingo col. (©))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cSs
T £| 4 Rent/facility costs
5 Other direct expenses
|_|Yes % Yes % | |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1 and 7 in column (d} >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities. I
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 tax year? 10a
b If "Yes,' Explain.
11 Dc;es_tﬁe—o?g;r;z;h;n_ oT)e_ra_te_g;n;rTg_ac_tl;tl_es_ v;tﬁ ;o;r;e?nge?s; _________________________ 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 charitable gaming? 12

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 930-EZ) 2008



: Schedule G (Form 990 or 990-E2) 2008 HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264 Page 3

: YES | NO
| 13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %

b An outside facility 13b %

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

Name. »
Address. » _ _ _ _ _ _ _ _ _ e,
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes," enter the amount of gaming revenue received by the orgamization $ and the amount

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address.

16 Gaming manager information

Gaming manager compensation > $

Description of services provided *»

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hicense? 17a
b 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. *> $
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




OMB No 1545 0047

(Sps,',"nEgg&’oL,%g,%-Ez) Transactions with Interested Persons 2008
» Attach to Form 990 or Form 990-EZ.
* To be completed by organizations that answered

Depariment of the T 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public
It Revonue Seresy or Form 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264

[Part] _|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 IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
[Partll _|[Loans to and/or From Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ,
Part V, line 38a.

> 5
> S

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Batance due (e) in defauit? | (f) Approved (g) Wnitten
the organtzation? pnncipal amount y board or | agreement?
commuttee?
To From Yes No Yes No Yes No
WILLIAM MCCULLOUGH LOAN TO PURCH APTO
X 11,247. X1 X X
Total > 3

[Partlll_|Grants or Assistance Benefitting 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 of assistance
the organmization

lPart IV_|Business Transactions Involving Interested Persons.
To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the tfransaction $ organization's
organization revenues?
Yes No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2Z) 2008

TEEA4501L 12/17/08



2008 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264
STATEMENT 1
FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 35,591.
COST OR OTHER BASIS: 35,591.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 0.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ 0.
STATEMENT 2
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISC INCOME $ 421.
TOTAL $ 421.
STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 7,574.
AUTO & TRUCK EXPENSES 7,128.
BANK CHARGES 5,629.
BOARD DEVELOPMENT 2,580.
DEPRECIATION 7,180.
DUES & SUBSCRIPTIONS 1,531.
INSURANCE 2,852.
INTEREST 21,641.
MISCELLANEOUS 6,616.
PROFESSIONAL DEVELOPMENT 3,554.
PROFESSIONAL SERVICES 42,300.
PROGRAM EXPENSES - OTHER 5,000.
REPAIRS AND MAINTENANCE 3,941.
RESTORE 11,677.
SUPPLIES 9,39%4.
TAX & LICENSE 255.
TELEPHONE 3,016.
TITHE 18,048.
TRAVEL 5,506.
TOTAL $ 165,422.
STATEMENT 4
FORM 990-EZ, PART |l, LINE 24
OTHER ASSETS
BEGINNING ENDING
AUTOMOBILES $ 9,279. § 20,530.
MACHINERY AND EQUIPMENT 2,708. 4,618.
NOTES AND LOANS RECEIVABLE 599,297. 582,198.




2008 FEDERAL STATEMENTS PAGE 2

HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264
STATEMENT 4 (CONTINUED)
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNING ENDING

PLEDGES AND GRANTS RECEIVABLE $ 48,904. $ 255,503.
PREPAID EXPENSES AND DEFERRED CHARGES 588,320. 675,701.
RESTRICTED CASH 1,051. 10,266.

TOTAL $1,249,559. § 1,548,817.
STATEMENT 5

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 16,980. $ 47,824.
AUTO LOAN 11,247. 0.
LINE OF CREDIT PAYABLE 0. 85,000.
OTHER LIABILITIES 844. 10,110.
SECURED MORTGAGES AND NOTES PAYABLE 600,000. 495,000.

TOTAL $ 629,071. § 637,934.

STATEMENT 6
FORM 990-EZ, PART Il
ORGANIZATION’S PRIMARY EXEMPT PURPOSE

TO CREATE DECENT, AFFORDABLE HOUSING FOR THOSE IN NEED AND TO MAKE DECENT SHELTER
A MATTER OF CONSCIENCE WITH PEOPLE EVERYWHERE

STATEMENT 7
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC OTHER

ZENA DREWISCH DIRECTCR $ 0. % 0. 8 0.
340 NO. FAIRVIEW #2 0
GOLETA, CA 93117
HUGH DAVIS PAST PRESIDENT 0. 0. 0.
1361 HOLIDAY HILL RD. 0
GOLETA, CA 93117
STEPHEN BAKER PRESIDENT 0. 0. 0.
636 WAKEFIELD ROAD 0

GOLETA, CA 93117




SANTA BARBARA, CA 93111-2707

2008 FEDERAL STATEMENTS PAGE 3
HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264
STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

JAY HIGGINS SECRETARY $ 0. $ 0. s 0.
3217 CALLE NOGUERA 0
SANTA BARBARA, CA 93105
CHRISTINE GARVEY VICE PRESIDENT 0. 0. 0.
904 CAMINO VIEJO 0
MONTECITO, CA 93108
ANGELA BELL DIRECTOR 0. 0. 0.
406 SANTA FE PL., APT. 4 0
SANTA BARBARA, CA 93109
BRIAN BOYLE TREASURER 0. 0. 0.
2104 STATE STREET 0
SANTA BARBARA, CA 93105
GAIL GELLES DIRECTOR 0. 0. 0.
1986 ARRIBA DRIVE 0
CARPINTERIA, CA 93013
GREG MERRILL DIRECTOR 0. 0. 0.
5435 HALES LN. 0
CARPINTERIA, CA 93013
INGER LOKEN BUDKE DIRECTOR 0. 0. 0.
743 LITCHFIELD LN. 0
SANTA BARBARA, CA 93109
LYNDA NAHRA DIRECTOR 0. 0. 0.
1409 SHORELINE DRIVE 0
SANTA BARBARA, CA 93109
MIKE FRANK DIRECTOR 0. 0. 0.
770 SAN YSIDRO LANE 0
SANTA BARBARA, CA 93108
PAUL BRADFORD DIRECTOR 0. 0. 0.
5327 ORCHARD PARK LN. 0
SANTA BARBARA, CA 93111
STEVE ROTH DIRECTOR 0. 0. 0.
340 OLD MILL RD., #192 0
SANTA BARBARA, CA 93110
THERSA THORNSBERRY DIRECTOR 0. 0. 0.
637 BURTIS STREET 0




2008 FEDERAL STATEMENTS PAGE 4

HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264

STATEMENT 7 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DENNIS ELLEDGE DIRECTOR $ 0. s 0. § 0.
2 ORIZABA LANE 0
SANTA BARBARA, CA 93103-1668
DOUG WOOD 0. 0. 0.
900 PARK LANE 0
SANTA BARBARA, CA 93108
INGRID SARRAT DIRECTOR 0. 0. 0.
1577 MIRAMAR LANE 0
SANTA BARBARA, CA 93108
JAN HUBBELL DIRECTOR 0. 0. 0.
1496 AARHUS DRIVE, UNIT B 0
SOLVANG, CA 93463
WILL RIVERA DIRECTOR 0. 0. 0.
2696 PUESTA DEL SOL 0
SANTA BARBARA, CA 93105
TOTAL $§ 0. s 0. 8 0.

STATEMENT 8
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

HABITAT FOR HUMANITY OF SO. S.B. COUNTY 77-0518264

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

OTHER REVENUE 421. 4,626. 440. 1,727.
TOTAL $ 421. § 4,626. $ 440. $ 1,727. § 0.




viL 60L'9 1] 0 0 0 0 0 1'at INdINDI ANV AYINIHIVIN TYL10L

892 0000 § AH /S 89 1892 80/60/¢ INIWJINDI INOHAITIL €L
g/l 00002 § OW /S 9 165°1 165'1 80/91/9 INIWAINDI INOHAITAL §
901 00002 § OW /S 90t 850'L 850'1 {0/62/11 YAUNIW0I ¢
g 00002 S AH VS 02 4 52 0/1£/21 NLINGNG €
022 0000l G AH /S (%' 817 817 £0/1¢€/21 YNLINGNA 2
0 § A /S 058 055y 055y 20718721 NLINGNS |
ININAINDI ANV AYINIHOVI

9697 68Y 264'91 0 0 0 0 0 2ev'91 SINIW3IAOYWI TVLOL
0£9 0000l S  AH 1/S $0E'9 ¥0£'9 80/51/11 SINIWIACHAWI 0I0HISYIT 2L
92 00002 G OW /S 16 089t 0£9°c 80/€2/9 SINIW3IAOHAWI QI0HISYIT 0L
0€L 00002 § ODW /S 16 089 089 80/£2/9 SINIW3IAOHAWI QTOHISYIT 6
Gl1 00002 S OW WS L 6L5 G5 80/22/9 SINIWIAOHIWI GI0HISYIT 8
ovl 00002 S DW 1/S [l 869 869 80/40/9 SINIWIAOYIWI QTIOHISYIT ¢
SlE 00002 S OW 1/S 92 6L5'l 6/5'l (078176 SINIWIAOYAWI QT0HISYIT 9
SINIWIAOHWI

6vL'c 896' JA7AA 0 0 0 0 0 JATA A diND3 LYOJSNYYL / OLNY TVLOL
005t 0000L §  AH /S 00051 00061 60/€1/2 WY1 INYLS .21 NSNZI €002 1
622 00002 S OW /S 8%l 't 'l £0/11/8 YONYL OQYHIAIS AAJHD 1L
INIWJIND3 LYOdSNVYHL / OLNY
4d-066/066 W40
EE( JIVE WT TWOHLEW — 8430 — SKVE - TOMU3¥ ~8d30 ~ 8430 4S5~ MOTIV STINOE ~I0d — SISvg — — TS TIgmuovy NOIId353d N

IN34HND 40I14d ¥43a SISyg/ w8 930 /SNNOY 4430 6 sSng  /1S09 31va 1va
OVATYS  HOI4d /641 WIS dnd
4014d
928190-LL ALNNOD "a°S "0OS 40 ALINVINNH Y04 lvligvH

L 39vd JTNAIHOS NOILVIO3Hd3d MOO018 Tvd3A34 8002 60/0€/9




6L1'L 991'6 08L'Y5 0 0 0 0 0 08L'5

NOLLYIO34430 TVL0L ONVY

61 %16 08L7S 00 0 0 0 0arvs NOLLYIO3¥d30 W10L
[ 80— 7Iv¢ |7 UROW S0 SOV DN0W 90 TIES - T WOTIV . STNOE IO SVE— TS UIETOOV NUTLJIE05T0 w

N34 4ORId 4430  SISVe/ W8 030 /SINO 430 6L Sng /IS0 3¥A 31V
DVATYS dOWd  /B/L  WI0IdS 4D
40I¥d
9281S0-LL ALNNOD "8’S "OS 40 ALINVINNH 404 1v1iavH
¢ 3Ovd J1NA3HOS NOILVYID3IHd3Ad MOO01a TvH3A34 8002 60/0€/9




