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Department ot the Treasury
Internal Revenue Service

F

m990

» The organization may have to use a copy of this return to satisfy state rep

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB No. 1545-004?

orting requirements.

For the 2008 calendar year, or tax year beginning Jul 1

, 2008, and ending Jun 30

» 2009

B  Check if apphicable, € Name of organization D Employer Identification Number
1 Ploase use
IMdress change IRS label [Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714
1 Nama change :: "l,':'. Number and street (or PO box if mail 15 not detivered to streel addr)  [Roomisute E Telephone number
Il caturn specific 2540 Frontier Ave. 109 {303) 447-3787
" Termmation i City. town or counlry State ZIP code + 4
l 1Amendedre!um Boulder CO 80301 G Gross cecepts $ 2,218, 759,
[:] Application pending] F Name and address of principal officer: H(a) Is this a group return for afiilates? H Yes No
John Woods Same as C above Boulder €O BO 0L | M e e e e mctructonsy L 7 L%
| Tax-exemptstatus [X]501(c) (3 )« (mserino) [ |4947(a)()yor [ [527
J  Website: » www.flatironshabitat.org H(c) Group exemplion number >
K Type of organizalion: Rl Corporatron [—l Trust l_] Association H Other™ l L Year of Formaton- 1993 IM State of legal domicite CO
[PartilEE] Summary
1 Bnefly describe the organizabion’s mission or most significant activiies: Habitat for Humanity of Boulder _ _
g Valley works to_create decent, affordable housing in partnership_ _ ____________
€ with those_in need and to make shelter a matter of conscience with ____________
E| people everywhere. _________ -~ _TTTTTTTT T T T TTTTTTIIITTT
8| 2 Checkihsbox ™ hn the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line1a) ......... .... e . 3|12
| 4 Number of independent voting members of the governing body (Part VI, line 1b) ........... ...... 4 |10
g: 5 Total number of employees (Part V, liN@ 2a) ... . .. . oot tiiiiiiiet ee e e e e 5 {19
§ | © Total number of volunteers (esimate if necessary) ... . .... . e e 6 |2,800
< | 7a Total gross unrelated business revenue-from Pait VIll, hne 2, column (C) ... .. .. ........... ... 7a 0.
b Net unrelated business taxable ncome from!Eorm990-T, NNE 34 .. v e eurue e et eeiieresiacieesnss .| 7b)
[ s Prior Year Current Year
o | 8 Contributions and grants (Part VIII: ine lrgéﬂv..l.fz..z&g{j...!.‘f’..} ........... 596,298. 979, 558.
g 9 Program service revenue (Part VI ﬁ§1 Pl ) R é ........... 188,921. 1,210,277.
= | 10 Investment income (Part VIII, colurn lines 3.4andedd) ===l oo 14,273. 10,413.
€ | 11 Other revenue (Part VIil, column (A), lines*5 @5&% lwﬂgnd 1R 1) PP 173,269. -670.
12 Total revenue — add lines 8 through 11 (mitisequal adxummni(eume 12) . ... 972,761. 2,199,578.
13 Grants and similar amounis paid (Part IX, column (A), lines 1-3)............... c e 42,698.
14 Benefits paid to or for members (Part IX, column (A), hne d) ............c..cooenn
o | 15 Salares, other compensation, employee benefits (Part 1X, column (A), ines 5-10) ...... 391,352, 550,841.
§ 16a Professional fundraising fees (Pari IX, column (A),me 11€)................. ... 5,049.
% b Total fundraising expenses (Part IX, column (D), line 25) * 188,868, [l e B y A
17 Other expenses (Part IX, column (A), lines 11a-11d, 11§:28f) ................. ... ... 284,981. 1,548,622,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ....... ...... 676,333. 2,147,210.
19 Revenue less expenses. Sublract hne 18 fromhne ¥2 . ... . . . ... .. ... 296,428. 52, 368.
Eg Beginning of Year End of Year
13120 Totalassets Part X, lne 16) ........ ... . . ... ... . ool ee ... 3,310,993. 3,240,238.
534 21 Total habiltties Part X, MU 26) . ...... . eoevit cit eeee e e e 388,431. 265,307.
3¢ Net assels or fund balances. Subtract line 21 fromlne 20 ..... .... e ieeieiisieas 2,922,562, 2,974,931,

il Signature Block

n

Z [t B T B S TP TSR SR o ot e o

— S R eand \

S‘ﬁan‘ > N A NMRA | —/ )
@ e Signalure of ~ Date
= > r . . fare [ RaSurey
e Type or print and [ile. -’
éw'd C’ Date Eehrf'd‘ d ,. ] (Ps(eaepaye zc'ﬂg?lsu;qu number

al Preparer's YR employed & X!
EE‘:;r,s sgiatve P Gedrgene Anderson 513110

se Fm‘sdn:enl;e (- ANDERSON PROFESSIONAL SERVICES, LLC
Only (impioms » 1889 WILSON CIRCLE en_ >

2P e4 ERIE CO 80516 Phane o »

May the IRS discuss this return with the preparer shown above? (see instruclions) .. ... [ﬂ Yes l_] No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 o42309  Form 990 (2008)
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Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714 Pa’ge 2
{RPartli*| Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission.

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

Form 990 or 990-EZ? . . [ Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:I Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamization'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 $ 1,252,874. including grants of $ 17,000.) (Revenue § 680,086.)

4b (Code ) (Expenses $ 235, 616. including grants of $ 0.) (Revenue $ 116,784.)

4c¢ (Code. ) (Expenses $ 345,849. including grants of $ 0.)Revenue $ 413,407.)

4d Other program services (Describe in Schedule O.)

(Expenses $ 7,299. including grants of $ 0.) (Revenue $ 7,299.)
4e Total program service expenses » $ 1,841, 638. (Mustequal Part IX, Line 25, column (B).)
BAA TEEAD102 12/24/08 Form 990 (2008)




Form 990 (2008) Habirtat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84—1229714 Page3

[PartIV. - |Checklist of Required Schedules

Yes | No
. 1 s the orgamization described tn section 501(c)(3) or 4947 (a)(1) (other than a pr|vate foundatlon)” If 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" . 2| X
3 Did the orgamzatlon 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 actlvmes7 If 'Yes,' complete Schedule C, Part 1 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distnibution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization recetve or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? /f 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, Part Ill .. . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not I|sted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotnatnon services? If 'Yes,' complete
Schedule D, Part IV . 9| X
10 Did the organization hold assets in term, permanent, or quasi- endowments7 If Yes complete Schedule D Part V 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If 'Yes,' complete Schedule D, Parts VI,
Vi, Vill, IX, or X as applicable 11 X
12 Dud the organization receive an audited fmancnal 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 XIII . 12 X
13 Is the orgamization a school described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
14a Did the organizatron maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzation
or entity located outside the United States? If 'Yes,’ complete Schedule F, Part I 15 X
16 Dud 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? /f 'Yes,' complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,’ complete Schedule G, Part / 17 X
18 Did the organization report more than $15,000 total on Part Vill, ines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? If 'Yes,' complete Schedule G, Part Il 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), line 12 Jf 'Yes, ' complete Schedule I, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), line 2? If Yes, ' complete Schedule I, Parts | and 11l 22 X
23 Did the organization answer 'Yes' to Part VIi, Section A, questions 3, 4, or 52 If 'Yes,' complete
Schedule J . 23 X
24 a 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, and that was 1ssued after December 31, 2002? If 'Yes,' answer questlons 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 pertod exceptron" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? A 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year" 24d
25 a Section 501(c)(3) and 501(cX4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | . 25a X
b Did the orgamzatlon become aware that it had engaged In an excess benefit transaction with a disquahfied 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, hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud 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 individual? /f 'Yes,’ complete Schedule L, Part Il 27 X

BAA

TEEAC103  10/13/08

Form 990 (2008)



Form 990 (2008) Habjitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714

[PartlV - [Checklist of Required Schedules (continued)

28 During the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the orgamization (other than as an officer, director, trustee, or emplo?/ee)
or an indirect business relationship through ownership of more than 35% in another entity (mduvndually or collectively
with other person(s) listed in Part Vil, Section A)? If 'Yes,' complete Schedule L, Part IV

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,’ complete
Schedule L, Part IV .

c 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? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Did the orgamzatlon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . . .
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part il Co .

33 D the organization own 100% of an entity disregarded as separate from the organization under Regulallons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |

34 )Nas ,the orgamzatlon related to any tax- exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V,
ine . e

35 B an)\,'/r?lateg organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,
art ine

36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

Page 4
| Yes| No
'k:‘ !_‘ ‘; ‘,:-: }xfj‘;
R T SR
28a| X
28b| X
28c| X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

BAA

Form 990 (2008)

TEEAQ104 12/18/08



Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 5

[PartV'  |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U S
v Information Returns Enter -0- if not apphcable . 1a 11 . .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b Ol - *
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming i S
(gambling) winnings to prize winners? 1cf X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the '7_‘ k e
calendar year ending with or within the year covered by this return 2a 19, ~ | PR
2b If at least one 1s reported on hine 2a, did the organization file all reqwred federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return. (see instructions) A 1
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If 'Yes' has it filed a Form 990- T for this year? If ‘No,' provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? . 4a X

b If 'Yes,' enter the name of the foreign country »

See the mstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and j.f’:_‘.'
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . 5a
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b
c If 'Yes,' to question 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢
6 a Did the organization solicit any contributions that were not tax deductible? . .. . 6a X

b If 'Yes,' did the organization inctude with every solicitation an express statement that such contributions or gifts were not

deductible? . 6b

7 Organizations that may receive deductlble contrlbutlons under section 170(c). i

a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c II_Qrd thgzosrzggnlzatron sell, exchange or otherwise dlspose of tanglble personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 frled dunng the year . . l 7d|

e Did the organization, during the year receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract?

f Did the organmization, during the year, pay premiums, directly or |nd|rectly, ona personal benefit contract7
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requwed"

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organrzatron or a fund maintained by a sponsonng organlzatron have
excess business holdings at any time during the year?

9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distnbutions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIII, line 12 . 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facnltles 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources agalnst
amounts due or received from them.) 11b
127 Section 4947(a)(1) non-exempt charitable trusts. IS the organrzatlon f|||ng Form 9907in lieuof Form™1041?
b If '"Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| oo x'fwﬁ“»]
BAA Form 990 (2008)

TEEA0105 04/08/09



17 List the states with-which a copy of this"Form 990ts required to"be filed >

Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 6

[Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about pohc:es not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to Iines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances, —— =Yes - N‘_’
processes, or changes in Schedule O See nstructions. B R
1a Enter the number of voting members of the governing body . . 1a|12 L Y
Ao
b Enter the number of voting members that are independent . 1bj10 a’&”{
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with any other M
officer, dlrector trustee or key employee”
3 Dud 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 other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? . . 6 X

7a Does the orgamzat|on have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subject to approval by members stockholders or other persons?

8 [%Id fthlelz organization contemporaneously document the meetings held or written actions undertaken duning the year by
the followtng:

a The governing body? e
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiliates?

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgarmzations must
describe In Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O 1 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,* go to line 13 . A 12a] X

b Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give nse
to conflicts? Ce e Co 12b] X

¢ Does the organization regularly and consnstently monitor and enforce compllance with the policy? /f 'Yes,' describe in
Schedule O how this is done . e

13 Does the organization have a written whlstleblower policy? .
14 Does the orgamzation have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the organization?
Describe the process in Schedule O. (see instructions)

16 a Did the organization invest in, contribute assets to, or participate in a |0|nt venture or similar arrangement with a taxable
entity during the year? ..

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its parhcnpatnon
in Jjoint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? ) .

Section C. Disclosures

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the publc
20 State the name, physical address, and telephone number of the person who possesses the books and records of the orgamzation.

» Georgene Anderson 2540 Frontier Ave. Suite 109 _ Boulder Co _ 80301 (303) 447-3787

BAA Form 990 (2008)

TEEA0106 12/18/08
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Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84—1229714 Page7

iPartVIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

£
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

® | st all of the organization's current officers, directors, trustees Swhether individuals or orqamzatlons), regardless of amount of
compensation, and current key employees Enter -0- in columins (), (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 1093-MISC) or more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

(A) (B) (© (D) (E) (]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours — — compensation from compensation from amoumnt of other
P SR E| 518 |2 G | chepnges | copenslen
E E— g 2 E -%_ }, '3 o ) ) org“a)mzal?on
g ; .‘i :‘% i ;j o%r;dn:g?lgargs

John Woods_ _ _ __________

Board president 10.00] X X 0. 0 0
Spense_Havlick _ ________

Board VP 4.00] X X 0. 0 0
Linda Barr _ _________ __

Board secretary 5.00] X X 0. 0 0
Gary Anderson _ _ ___ _ ___ _

Board member 2.00[ X 0. 0. 0.
Mike Acimovic __ _ _______

Board member 1.50] X 0 0 0
David Beaty _ __________

Board member 2.00 X 0. 0 0.
Keith Dietzen _ _________

Board member 1.00] X 0. 0 0
Sandra Moriarty ____ ____

Board member 3.00] X 0. 0. 0.
Donald Reimer _ _________

Board member 4.00f X 0. 0. 0.
Greq Strong _ _ _ _ ________

Board member 1.50] X 0. 0. 0.
Keith Tatum _ _ _________

Board member 1.00} X 0. 0 0.
Michelle Snyder ________

Board member 1.00{ X 0. 0. 0.
John Lovell _ __________

Executive director 40.00 X 15,000. 0. 1,246.
Paul Casey ____________

Executive director 40.00 X 44, 368. 0. 4,039.

BAA TEEA0107  04/24/09 Form 990 (2008)



Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714

Page 8

[iPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) (B) (©) D) ) ()
Name and Title Average ( Position (check all that apply) Reportable Reportable Estimated
hours  [——1— > le =] = | compensaton from compensation from amount of other  *
per week3 21 2 (R | T3 2] & the organization related orgamzatlons compensation
225 |8 [SBE[3 | w2nd99msC) (W-2/1059-MISC) from the
sal=[S [J Ral® orgamzation
gaf S B8 a and related
h 5| & 21§ organizations
al 5 3 o
a c [(]
gl 2 2
8 £
[}
a
1bTotal . . > 59,368. 0. 5,285.
¥l

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organizaton ™ 0

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

indwvidual . . 4
5 D anyJaerson listed on line 1a receve or accrue compensation from any unrelated organmization for services N BRI ]

rendered to the organization? If 'Yes,' complete Schedule J for such person 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

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organizaton > 0 -

IR

5

BAA TEEAO108 10/13/08

Form 930 (2008)



Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714 Page 9

Part VIII l Statement of Revenue

PR ] A (B) ©) ()

x s .- 4 Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- function revenue under sections
revenue 512, 513, or 514

1a Federated campaigns la ) IR L ‘ . R
b Membership dues . 1b ) D ) \ ) - P
¢ Fundraising events . 1c 44,256. N PR T - e
d Related organizations . 1d . IR e
e Government grants (contributions) le 7,299.

f All other contributions, gifts, grants, and .
similar amounts not included above 1f 928,003. s

g Noncash contribns included in Ins 1a-1f $ 519,401.] - .~ . T, - S . ; E
h Total. Add lines 1a-1f > 979,558. - I - o -
Business Code L : N ' 2L
2a sale of homes to Habitat families(236000 680,086. 680,086. 0.

b Mortgage discount amortization|522292 116,784. 116,784. 0.
453310 413,407. 413,407. 0.

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

o (olo

f All other program service revenue
g Total. Add hnes 2a-2f > 1,210,277.] 0 T Y vl e
3 Investment income (including dividends, interest and
other similar amounts) > 10,413. 10,413. 0. 0.
4 iIncome from investment of tax- exempt bond proceeds ™
5 Royalties.. . . . . >
(1) Real (1) Personal .
6a Gross Rents .. ... A
b Less rental expenses o
¢ Rental income or (loss)

d Net rental income or (loss) >
(1) Secunties () Other

PROGRAM SERVICE REVENUE
(2]
7.1
o
cn
o |
o!
H
o
)
[vi]
'—l
o
)

AL
«r T tas],

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses T

¢ Gain or (loss)
d Net gain or (loss) . >

8a Gross income from fundraising events
(not including . $ 44,256.

of contributions reported on line 1c). oo
See Part IV, line 18 . . a 9,584. '
b Less. direct expenses . b 19,181, LTS 2R s L
¢ Net income or (loss) from fundraising events .. »> -9,597.

VLT
Ty ;'lhrsT\j,

OTHER REVENUE

9a Gross income from gaming activities I
See Part IV, line 19 a ) N

b Less direct expenses . .. b P R
¢ Net income or (loss) from gaming activities . >

= zn..—|,

10a_Gross_sales_of_inventory,_less_returns ol e g

and allowances . a N
b Less' cost of goods sold . . b ot f". )
¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue Business Code - : L . R - ] . e u..-.f"’“ j

11a Miscellaneous income 900099 8,927. 8, 927 0. 0.

d All other revenue .
e Total. Add lines 11a-11d . » 8,927.1. . -7,

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e > 2,199,578.| 1,220,020. 0. 0.

BAA TEEA0109  12/18/2008 Form 990 (2008)
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Form 990 (2008)

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity

84-1229714

]
Page 10

[Part IX 2| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments - T SRR CI
and organizations in the U.S. See Part IV,
line 21 25,698. 25,698.
2 Grants and other a55|stance to individuals in
the US See Part IV, ine 22 17,000. 17,000.[:
3 Grants and other assistance to governments, .
organizations, and individuals outside the e
US See Part IV, ines 15 and 16 iy
4 Benefits paid to or for members Ry
5 Compensation of current officers, directors,
trustees, and key employees 47,500. 21,375. 16,625. 9,500
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B) . 50,2989, 27,022. 6,898. 16,379.
7 Other salaries and wages 396,883. 292,175. 39,589. 65,119.
g8 Penstion plan contributions (include section
401(k) and section 403(b) employer
contributions) 7,525. 4,396. 853. 2,276.
9 Other employee benefits 23,485. 14,043. 1,685. 7,757.
10 Payroll taxes 25,149. 15,526. 2,795. 6,828.
11 Fees for services (non-employees)
a Management
blegal ..
¢ Accounting 12,358. 0. 12, 358. 0.
d Lobbying .
e Prof fundralsmg sves See Part IV, In17 .. 5,049. e E AR R G : 5,049.
f Investment management fees
g Other 7,871. 4,659. 3,212, 0.
12 Advertising and promotion 3,689, 0. 0. 3,689.
13 Office expenses 27,438. 7,620. 6,445. 13,373.
14 Information technology . 8,162. 600. 6,087. 1,475.
15 Royalties . .
16 Occupancy ... . .. . 27,259. 19,843. 6,089. 1,327.
17 Travel
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials ..
19 Conferences, conventlons and meetlngs
20 Interest 3,306 3,268. 38 0.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance . .
24 Other expenses Itemlze expenses not N
covered above. (Expenses grouped together .- .-
and labeled miscellaneous may not exceed AR T
5% of total expenses shown on line 25 , W
below ) . R R s
a_Dg.s_c_ogxlt_s_t_a_a_rggd_ _________ 235, 616. 235,616. 0.
b Costs_of homes sold . __ 874,391.| __  874,391. 0
¢ ReStore lease costs __ __ _ 129,970. 129,970. 0.
d Cost of mortgage sold ____ _ 19, 249. 19,249. 0. .
eBad debts. _ 26,358. 0. 0. 26,358.
f All other expenses 140,226. 102,871. 10,307. 27,048.
25 Total functional expenses. Add lines 1 through 24f 2,147,210. 1,841,638. 116,704. 188,868.
26 Joint Costs. Check here » D if following
SOP 98-2. Complete this line onty 1If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEA01I10
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Form 990 (2008) Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 11
[Part-X: | Balance Sheet
' A ®)
Beginning of year End of year
1 Cash — non-interest-bearing . . . 105,573.] 1 307,851.
2 Savings and temporary cash investments . . 575,468.] 2 266,576.
3 Pledges and grants receivable, net . . .. . 65,987.] 3 59,265.
4 Accounts receivable, net . . 0.] 4 333.
5 Receivables from current and former officers, directors, trustees, key employees
or other related parties Complete Part Il of Schedule L 97,225.] 5 92,575.
6 Receivables from other disquahfied persons (as defined under section 4958(f)(1)) Lt g R N St |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net . 928,784.] 7 989, 867.
_Er 8 Inventories for sale or use . . 111,225.] 8 128,930.
s | 9 Prepad expenses and deferred charges . 25 949.] 9
10a Land, bulldings, and equipment cost basis 10a 1,055, 999, [+ 30 IRESY R
b Less: accumulated depreciation Complete Part VI of e e ! [ ‘ e s Fo T el
ScheduleD . .. .. 10b 68, 731. 785,886.| 10c 987, 268.
11 Investments — publicly-traded securities .. 1
12 investments — other secunties. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11, . 13
14 Intangible assets . . L 14
15 Other assets. See Part iV, ine 11. .. .o 614,896.| 15 381,627.
16 Total assets Add Iines 1 through 15 (must equal line 34) . . 3,310,993.|16 3,240,238.
17 Accounts payable and accrued expenses . . cee 92,012.117 104,230.
18 Grants payable .. .
19 Deferred revenue
l.' 20 Tax-exempt bond habihties
Q 21 Escrow account liabiity Complete Part IV of Schedule D
,'_ 22 Payables to current and former officers, directors, trustees, key employees,
_:_ highest compensated employees, and dlsquahfled persons. Complete Part i : RNy R
é of Schedule L .. 17,188.| 22
s | 23 Secured mortgages and notes payable to unrelated thlrd partles 167,898.] 23 74,454,
24 Unsecured notes and loans payable e e 100,000.(24 75,000.
25 Other liabilihes. Complete Part X of ScheduleD. . . .. 25
26 Total liabilities. Add Iines 17 through 25 . 38 8,431.]| 26 265,307.
N Organizations that follow SFAS 117, check here » and complete lines ’ e A
T 27 through 29 and lines 33 and 34. . RS L RS
g 27 Unrestricted net assets . . 2,695,381.| 27 2,443,546.
E | 28 Temporarily restricted net assets e . 227,181.| 28 531,385.
{ 29 Permanently restrnicted net assets . 29
R Organizations that do not follow SFAS 117, check here » [ ]| and complete S AP R
b lines 30 through 34. e
5130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund . 3
L | 32 Retamed earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances. . - . 2,922,562.133 2,974,931.
S Total hab:lmes and net assets/fund balances . 3,310,993.| 34 3,240,238.
Yes | No
1 Accounting method used to prepare the Form 990. D Cash Accrual [ ] Other e R R
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢c| X
3a As a result of a federal award, was the orgamzation required to undergo an audrt or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b

BAA

TEEAO111  12/22/08

Form 990 (2008)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

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

nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

.
OMB No 1545-0047

2008

~ Uy
R

_— ‘Open to Public g

"< Inspection . |

Name of the organization

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity

Employer identification number

84-1229714

tPart.li"| 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 || Achurch, 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 cooperative hospital service organization described in section 170(b)(1)(A)Giii). (Attach Schedule H)

4 | | A medical research organization operated in conjunction with a hospital described 1n section 170(b)(1)(A)iii) Enter the hospital's
name, cty, and state: _ e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part Il.)

6 | [A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described

— 1n section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

10 An organization organized and operated exclusively to test for public safety. See section 509(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 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType I c |:| Type !l — Functionally integrated

d[ ] Type ll— Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(@)(2).
f If the organization recetved a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this box . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ a person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? . 11g (i)
(i) afamily member of a person described in (1) above? . 11g (i)
(iii) a 35% controlled entity of a person described 1n () or (i) above? . 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iti) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on hnes 1-9 organization in col | the orgamzation i | organizatton in col
above or IRC section (1) histed 1n your col (1) of (i) organized i the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
N IR N A ’ i R O o
¢ U Ul ot ek AR ‘o R -
MRE . e o RIS PRI METIAR ST o T
Total v AALACVINERN MO LR MRS N AR a0 I
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08




Schedule A (Form 990 or 990-EZ) 2008

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for

84-1229714

Page 2

—
Partil:
Al

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

1 QGifts, grants, contributions and
membershlp fees received. SDo
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihities 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 line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract ine 5
fromhne4 . . . .

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

) Total

7 Amounts from line 4

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

9 Net income form unrelated
business activities, whether or
not the business s 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 10

12 Gross receipts from related activities, etc (see mstructlons)

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 .

-1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16 a 33-1/3 support test — 2008. If the orgamzation 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

14

%

15

%

> []

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

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test —

2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how

the organlzatnon meets the ‘'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test.

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons

-

-0

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

The organization qualifies as a publicly supported organization.

-H

BAA

TEEAQ402

12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Hab:itat for 84-1229714 Page 3
RarEIILE| 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 yr beginning in)*> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include ‘unusual grants.

2 Gross receipts from
admuissions, merchandise sold
or services performed or
facihties furmished in a activity
that 1s related to the
organization's tax-exempt
purpose 950, 730. 682,282.]1,110,377. 662,797.]1,219,861.] 4,626,047.

3 Gross receipts from actrvmes 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 55,000. 32,125, 25,129. 112,254,

6 Total. Addlines 1-5 .. 1,337,389.11,312,609./1,993,815.|1,249,095.|2,202,809.| 8,095,717.

7 a Amounts included on lines 1,
2, 3 received from disqualified
persons .. 4,200. 2,167. 1,075. 7,284. 4,500. 19,226.

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, 10c, 11,
and 12 for the year or $5,000 538, 301. 228,677. 656, 936. 680,086.] 2,104,000.

¢ Add tines 7a and 7b .. 542,501. 230,844. 658,011. 7,284. 684,586.| 2,123,226.
8 Public support (Subtract line
7c¢ from hine 6.)
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 1,337,389./1,312,609.|1,993,815./1,249,095./2,202,809.{ 8,095,717.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form

similar sources . : 3,828. 10,522. 9,750. 15,022, 10,993, 50,115.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b . 3,828. 10,522. 9,750. 15,022. 10,993. 50,115.

11 Net income from unrelated business
activities not included iniine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude

gain or loss from the sale of
&aprta\l/ issets (Explaln n

386,659. 575,327. 883,438. 554,173. 957,819.| 3,357,416.

e p o D RN 5,972,491,

841. 2,951. 4 956 15,000.
13 Total support. (ada inss, 106, 1, and 12) (o BRG] B33 (rj;s,:: Era et N % 8,160,832.
14 First five years. If the Form 990 1s for the organlzatlon s first, second, thlrd fourth or flfth tax year as a sectlon 501(c)(3) s M

organization;check-this-box-and-stop-here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 73.18%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 81.82%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) . 17 0.61%
18 Investment iIncome percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.42%
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 hne 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

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

BAA TEEA0403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 -
» H
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Schedule A (Form 990 or 990-EZ) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for 84-1229714 Page 4

[Part 1V -] Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Ht, ine 17a or 17b; or Part Ill, ine 12. Provide any other additional information. (see instructions)

2004: 841
2005: 2951 .
2006: 4171,
2007:_2081.
2008: 4956

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-EZ) 2008




Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1228714
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
Boulder County 7,299.
Total 7,299,
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
Accent Windows B B B 8,5@9.
Boulder Bins - storage space 2,100.
-Cost Effective Conservation 1,330.
Misc donations with value less than $500 1,525.
Total 519,401.
Supporting Statement of:
Form 990 p 9/Total Revenue Investment

Description Amount
Interest income 10,413.

Total

10,413.

” o -



SCHEDULE D . . OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by orgamzatlons that " Open o Public
ﬂ?@%’é’?ﬁZbgﬁ.u"éesTeﬁffé‘” answered 'Yes,' to Form 990, Part IV, lines 6,7, 8,9, 10,11, or 12. . Inspection '
Name of the organization Employer Identification number

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity{84-1229714

'Raitl"| 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 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
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 legal contro!? I:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private beneht?? |—| Yes I—I No

{Partlls 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) Epreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cforﬂplete 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.

e AR Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 L. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regardlng the perlodlc monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes E] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year >
7 Amount of expenses incurred in monitoring, mspecting, and enforcing easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(@)(B)() and 170(NY@)B)Y(m)? . . .. . : [Jyes []nNo

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
rtilll:| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete If the organization answered 'Yes' to Form 990, 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 exhlbltlon education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to 1ts financal statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical

treasires, or other similar assets held for public exnlbltlon education, or research i furtherance of public Service, provide the™ followmg
amounts relatlng to these items:

@i Revenues included in Form 990, Part VIII, line 1 . . .o . ]
(i) Assets included in Form 990, Part X . -$

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

a Revenues included 1n Form 990, Part VIil, ine 1 . . .o S
b Assets included in Form 990, Part X . . . . S
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

TEEA3301  12/23/08




Schedule D (Form 990) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 2
LPart -] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research Other

¢ Preservation for future generations

4 Provide a description of the orgamization's collections and explain how they further the organization’'s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit 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? ﬂ Yes l_] No
‘Part IV 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 Is the orgamization an agent, trustee, custodian, or other mtermednary for contributions or other assets not
included on Form 990, Part X? D Yes No

b If 'Yes,' explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance . 1c
d Additions during the year . . 1d
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7 . . . Yes D No

b If 'Yes,' explain the arrangement in Part XIV
{Part V- | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions ..
¢ investment earnings or losses
d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance ;
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment * %

b Permanent endowment *» $

¢ Term endowment *> $

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

organization by Yes No
() unrelated organizations . 3a(i)
(ii) related organizations . . 3a(ii)

b If 'Yes' to 3a(y), are the related orgamzatlons llsted as requnred on Schedule R" . L 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
|Part:VE] Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Deprecration (d) Book Value
(investment) basis (other)
1aland o 965,283. oA e 965,283.
b Buildings
¢ Leasehold improvements . 33,948. 32,436. 1,512.
d Equipment. . 56,768~ 36,295% 207493+
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 987,268.
BAA Scheduie D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 3
[Part'Vll | Investments—Other Securities See Form 990, Part X, line 12.
(a) Descniption of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests .
oter _ L ______
Total. (—007ur;n_(b)_sf70uld equal Form 990 Part X, col. (B) lme 12.) ™ < ™ R s g
[PartVIlE] Investments—Program Related (See Form 990, Part X, hne 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. Column (b)(should equal Form 990, Part X, Col (B) line 13} >

PartE Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
Construction in progress 381,627.
Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15) > 381,627.

[Part X Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) line 25) *»

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon 3 ||ab|||ly for uncertain tax

positions under FIN 48

BAA

TEEA3303 10/29/08

Schedule B (Form 990) 2008



Schedule D (Form 990) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu 84-1229714 Page 4

I:Pﬁl‘t;‘XI -|Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12)

2,199,578.

. 2 Total expenses (Form 990, Part IX, column (A), line 25) 2,147,210.
3 Excess or (deficit) for the year Subtract line 2 from line 1 52,368.
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 Investment expenses
7 Pnor period adjustments
8 Other (Describe in Part XIV) 1.
9 Total adjustments (net) Add lines 4-8 . 1.

10 Excess or (deficit) for the year per financial statements. Combine Iines 3 and 9 52,369.

[Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2,218,759.

2 Amounts included on ine 1 but not on Form 990, Part Vill, line 12°

a Net unrealized gains on investments R 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . . ..l 2c o

d Other (Describe in Part XIV) . . .l 2d 19,181 .. %)

e Add lines 2a through 2d 19,181.
3 Subtract ine 2e from line 1 2,199,578.

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investments expenses not included on Form 990, Part Viil, line 7b . 4a
b Other (Describe in Part XIV) . R 4b

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12) . .

2,199,578,

[PArEXIN.TReconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements

2,166,390.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments e . 2b

¢ Losses reported on Form 990, Part IX, hne 25 .. . 2¢c e
d Other (Describe in Part XIV) . 2d 19,181.[

e Add lines 2a through 2d

19,181.

3 Subtract line 2e from line 1

2,147,2009.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe in Part XIV) . 4b 1.

c Add lines4aand 4b .. .

1.

5 Total expenses. Add lines 3 and 4c (This should equal Form 990, Part |, line 18.)

2,147,210.

[PartXIV [Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X; Part XI, hne 8; Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b

taxes, insurance and HOA dues

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008
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Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Hu

84-1229714 Page 5

|Part XIV | Supplemental Information (continued)

_— e . e e e e  — E— E—— e ——— . e e e — e e . e —— — — —— — — — — — — — — — — ———————

BAA
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OMB No 1545-0047

2008

Opeto;Publ

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Employer identification number

SCHEDULE G
(Form-990 or 990-E2)

Bepartment of the Treasury
Internal Revenue Service

< Ae % cemltiad

Name of the organization
Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanityl/84-1229714
{RartI* 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
Mail solicitations Solicitation of non-government grants

Emall solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a D the organization have wnitten or oral agreement with any individual (iIncluding officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b If "Yes,' list the ten highest paid individuals or 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

(v) Amount paid to )
(i) Name of individual (i) Activity | () Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount pad to
or entity (fundraiser) have custody or control from activity fundraiser listed In (or retained by)
of contributions? col.(1) organization
Yes No
Total >
3 List all states 1n which the organization is 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. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701  12/18/08




Schedule G (Form 990 or 990-EZ) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714

Page 2

%] Fundraising Events. Compiete if the organization answered 'Yes' to Form 990, Part 1V, 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

BDT Holy Smokes | NONE (Add col (?g)t)hmugh :
R (event type) (event type) (total number)
v
ﬁ 1 Gross receipts 43,151. 6,702. 49,853.
u
E
2 Less Charitable contrnibutions 34,952. 5,817. 40,769.
3 Gross revenue (line 1 minus line 2) 8,199. 885. 9,084.
4 Cashprizes .
7
E 5 Non-cash prizes
3
£ 6 Rent/facility costs
x
E 7 Other direct expenses 18,199. 482. 18,681.
[
E 8 Direct expense summary. Add lines 4- through 7 in column (d) > 18, 681.
9 Net income summary. Combine lines 3 and 8 in column (d) > -9,597.

Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progresstve (Add col (a) through
v bingo col (c))
N
E
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cSs
T El 4 Rentfacility 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) >
»>

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

NO
P IS

o R

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

b If 'No,' Explain:

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

b if 'Yes,' Explain

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable gaming?

Y N
e T
MELETAE
LI
]

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714 Page 3
YES | NO
13 Indicate the percentage of gaming activity operated in o ot
a The organization's faciiity .. 13a % ‘{::'_; A
b An outside facilty . 13b 3 ’ o
14 Provide the name and address of the person who prepares the organization's gammg/specnal events books and records: L
Name. »_ _ _ oo g
Address: >

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

b If ‘'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address

16

Gaming manager compensation » $

Description of services provided: > _ __ _ __ __ ______ ___ __________

D Director/officer D Employee D Independent contractor

17 Mandatory distnbutions

15a

a Is the organization requued under state law to make chanitable distributions from the gamlng proceeds to retain the
state gaming license?

b Enter the amount of dlstrlbutlons reqmred under state law distributed to other exempt organlzatlons or spent in the R

organization's own exempt activities during the tax year: » $

AN

]

T

BAA TEEA3703 07/18/08

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE L . . OMB No 1545-0047
(Form 990 or 990-E2) Transactions with Interested Persons 2008
* Attach to Form 990 or Form 990-EZ.
> To be completed by organizations that answered —
Department of the T, ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, Open to Bublic
Intoial Rovenue Servee” or Form 990-EZ, Part V, line 38a or 40b. .. ‘Inspection -
Name of the organization

Employer identification number

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity|84-1229714
[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 930-EZ, Part V, line 40b.

1 (a) Name of disqualified person

¢) Corrected?
(b) Description of transaction © e

Yes No

section 4958 . . > S
3 Enter the amount of tax, if any, on line 2, above, resimbursed by the organization > S
Partll-« | Loans to and/or From Interested Persons.

To be completed by organizations that answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

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

(a) Name of interested person and purpose (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved (g) Wiritten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
Michelle Snyder Mortgage-Habitat homeow X 105, 429. 92,575. X X X
; " . S B o | Do 27,
‘ Total N .. . . . . » $ 92 ’ 575. . . \:‘ﬁlﬁgtfi:é:é'g‘- B ;,“f
‘Part 1l 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 organization

iPa

it 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 (@) Sharing of
interested person and the transaction $ orgamzation's
organization revenues?
Yes No
Gary L. Anderson Board member 50,299.|Contract acct services X
Keith Dietzen/Keymark Board member 31,090.|sale of const materials/svcs X

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

| TEEA4501 12/17/08




SCHEDULE M - i i
(Form 990) Non-Cash Contributions

*> To be completed by organizations that answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990

Internal Revenue Service

OMB No 1545-0047

2008

- Open to, Pubhc <

lnspechon

A

Name of the organization

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity

Employer identification number

84-1229714

[Part} | Types of Property

(b)
Number of
Contributions

©
Revenues reported
on Form 990,
Part Vill, line 1g

(a)
Check If
applicable

@

Method of determining

revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

24,456.

Annual sales revenue

Books and publications . el
Clothing and household goods X '

2 386, 951.

Annual sales revenue

Cars and other vehicles . X 2 2,000

.|Annual sales revenue

Boats and planes

Intellectual property

© O N D WN =

Secunties—Publicly traded .

-
o

Secunties—~Closely held stock

-—d
Py

Secunties—~Partnership, LLC, or trust interests

12 Securities—Miscellaneous

13 Qualified conservation contnibution (histertc structures)

14 Qualified conservation contribution (other)

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other . X 1 450,000.

Bldr Cty assessor full value

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 11,897.

Other » (Constructionmaterials) . X 3

Comparable sales

26 Other » (Laptop computer 2,774.

Comparable sales

27

Other » ( )

28

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

30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must

hold for at least three years from the date of the imitial contribution, and which 1s not required to be used for exempt
purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part Il.
31_ Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organlzatlons to solicit, process or sell
noncash contributions?

b If 'Yes,' describe in Part Il.

33 If the organization did not report revenues in column (c) for a type of property for which column (@) 1s checked,

describe in Part 11

32a X

fp =

IR R Y

Y e
s .
- . , ‘(‘y $or

e

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

TEEA4601 12/18/08

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714 Page 2

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

>

BAA TEEA4602 07/14/08 Schedule M (Form 990) 2008



SCHEDULE O
(Form‘990)

Bepartment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide ;
additional information for responses to specific questions for the . _ Open to Public’.
Form 990 or to provide any additional information. . . ‘Inspection”

Name of the orgarization

Employer identification number

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanityl[84-1229714

finance director was more qualified in terms of education and

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Fonm 990. TEEA4901  12/19/08 Schedule O (Form 990) 2008




Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanityi84-1229714

BAA Schedule O (Form 990) 2008
TEEA4902 12/11/2008



'066 W04 10) SUORINASU[ dY} I35 ‘920N 10V UORINPIY Hiomudded pue oy Adeaud 104 vvg

(8002) (066 W104) H dNPaUdS g0/€2/2L  L00SYIAL
{
HIHI| (Ta) () (T) (Q) OLT {€) (9) 109 0D “butsnoy a1qe T0E08 00 I9pTnod ['60T# SAY ISTju0oxg (0HG¢
-projye 8jowoid| pEEVLTO-0€ DIO asq| buTsnoH A3TUnuwwo) HAHA
Anua «©)(2) LoG uonass §) (Anunod ubiauoy Jo _
Burjjonuo auq snjels Ajueyd oigng | uonaas apo) Jdwax3 | ajeys) sjoiwop eban Ajanoe Arewny uoneziuebio paje|a) Jo N3 pue ‘ssalppe ‘swepn
€)] €)) (@ ) () |w)
suonezjuebio ydwaxz-xe| um_“m_mm jo uonesynuapi |1 ved
Aus (Anunod ubiaioy Jo
Buljjoujuod y9.1Q sjasse 1eak-jo-pug awooul |e}0) aje)s) ajoiwop eban Ajanoe Aewnd Ajua papiebassip Jo NIT pue ‘ssalppe '‘aweN
€)) &) @ (t)) 1€:) ()]
sannu3 papsebaisiq jo uonedsynuapi|-|Hed
bPIL6221-V8 AQTueuny I0J 1B]TQERH SUOIT3IRTJ eqp ASTTeA ISpInod O AJTURWNH I0F 3BITRH
uonezijuebio ayy jo oweN

Jaquinu uoneaynuaps Jakojdw3y

80119 BNUBARY [BUIBlU|

ENET N

T

el

o ,C.mv_vnmm_m.mr.—___ .. .+
'JHgqng-oy uado’

-800¢

LY00-G¥SL ON 8WO

sdiysiauped pajejaiun pue suoneziuebipg pajejay

*suoNoNsu|l ajeledas 3ag «

' *[€ 10 ‘g€ 'GE ‘b 'SE Saul| ‘Al UBd ‘066 U0 4 0} SaA, paiamsue jey) suoljeziuebio Aq pajajdwod aq 0] ‘066 W04 0} yoey

Ainseas] ay) jo yuawyedag

\

(066 wi04)

d 3T1NA3IHIS



(8002) (066 Wi04) ¥ ANPaydS go/£2/21  200SVIAL vvd
(isny Jo (Anunos
diysIaumo sjasse *d102 g ‘diod ) [Auua Buijjonuod | ubiaioy 10 a1E}S)
abejusdiag | JeaA-Jo-pua jo Bleys | swodul |ejo} o aseys | Anua jo adA yau1Q aviwop |eba | Auamoy Aewiid uoneziuebio pajejal Jo Nj3 pue ‘ssalppe ‘sweN
H G)) (€)) Q) @ ) @ W)
|
}sn4y Jo uonesodio) e se ajqexe| suoneziuebiQ pajejay jo uoneayiuapli Al Hed
ON | S®A | (gopl wio4) ON | S9A (Anunos
L-M (pajelalun ubraioy
¢Jauped 3jNpPaYds Jo 02 | ¢suonedo|e JUBLUISAAUI 10 3}e)S)
Buibeuew | xog ur junowe ajeuon sjasse ‘paje|al) awodul Ayua Huijonuoa | epdiwop uoneziuebio pajejas
10 |eJBUaD) 19N-A 8poD -10doidsig | Jeak-jo-pud o aleys | awodurl |ejo} jo 3leys juRUILIOpad 108.1Q |eba Rianoy Aewild | 30 NiJ pue ‘ssaippe ‘sweN
(p] 0] (H) ) (€)] €)) @ (6)) @ W)
diysiauped e se ajqexe] suoneziuebig nouw_wm jo uonesynuapt|- |Iyyved
T abed PIL6CZT-F8 K3Tueuny x0J 3e3TqeH suoirTjeld eqp AS[[eA Iaplnog JO A3Tueuny IOJF 3e3ITAeH 8002 (066 Wiod) H 3iNPaydg




(8002) (066 W104) Y 3INPayYds 80/20/£0 £005vI3L vvsg
[©))
©
®
®©
@

0 SUON 6002/0€/9 ®AF sat3deul -~ biap juswdorsasg bursnoy AjTunumuo) HIHI (V)

(+-e) 2dA)
PaAJOAUI JUNOLLY uoloesuels) uoneziuebio Jaujo 40 sweN
) (a) )
Spjoysaly) uondesued) pue sdiysuoile|as paJaaod buipnpour mc__ Sy} 9191dWod ISNW OYM UO UOIRLWIOJUI IO} SUOI}ONJISUI YY) 935 ,'SAA, S! aAoqe auy Jo Aue 0} Jamsue ayl j| 2
X al v te .. : e (s)uoneziuebio JBU0 WO} b._maoa 40 YseDd jo Jdjsuel} _BYl0 4
) ) ' ' : (s)uoneziuebio 1ayjo o} ?_maoha 10 ysed Jo sgysuesy sy b
) ’ ’ ’ sasuadxa 10} co:mu_cm@o 1ayj0 Aq pied juawasinquiiay d
’ : sasuadxa 10} uonjeziuebio 1ayjo 0} pied uswasINquIsy o
X ug saako|dwa pied jo buueyg u
X wi ' ’ ’ v slesse Jayjo 40 ‘sisi) Buipew ‘yuswdinba ‘saijioey jo Bueyg w
X 1L : (s)uoneziuebio sayjo Aq suonendijos buisiespuny 1o diysiaguua JO S3IIAISS JO SIUBLLIOMDS |
X Al ’ ” ' ’ (s)uoneziuebso Jayio 104 suonedijos Buistespuny 10 diysiagquusW JO SADIAISS JO BDUBWLIONDS %
X N t (s)uoneziuebio 18U Woly sjasse Jayjo 10 uawdinba ‘sanijoey jo ssea |
m AN KT RO

ST g A I
X (s)uoneziuebio 18yjo 0} s1asse 1aylo ﬂ_o “wawdinba ‘salyjioey) 40 asea |1
X sjasse Jo abueydx3g y
X ’ ' : (s)uonjeziueblo 1ayjo woy sjasse Jo aseyound b
X ’ : : (s)uoneziuebio 1ayjo o} s}asse Jo ajes

2
’ : (s)uoneziuebio 1ayjo Aq sastuesend ueo| Jo sueo @
) ’ : (s)uoneziuebio 18430 104 10 0} Saajueient ueoj Jo sueo p
) : ’ ’ C (s)uonieziuebio 18yjo woy _ﬂo_uzn_h“cou jeydes 1o ‘el ‘yin 2
tte : ’ ' (s)uoneziuebio saylo 0} J_o::n_:cou jendes 1o ‘uelb ‘yin q
e ’ C ’ Ajua pajjosuod e wouy Jual (A1) sanekos (1) saiinuue (1) 1sassiul () Jjo 1diIedsy e
"Al-1l SHed ul pajsi| suoiieziuebio pajeja. 2i0ut 10 dUO Yym suoljdesuel} Buimo|o} auy jo Aue ul sbebus co;mNsz._o 8yl pip Jeak xey ayy buung L
AL 10 ‘(1] 11 sued il palst| st Ayiua Aue i | sl 9191dwo) "aloN

. suoneziuebiQ paje|ay YUM suonoesuel] [EATIEd]

4 Avt

g obeg 710622178 K3Tueuny 103 31P11QPH SUOITAE(d Bap AS{1EA Z9p(nod JO A3TUBMDH IOF 3B1TARH 800C (066 WI0L) ¥ 3Npauds




(8002) (066 Wiod) ¥ a|Npayds 60/12/10  $0OSVIAL vva

oN | saA ON [ saA ON | S9A
] (s901) wio4 Zsuoneziueblo
;Jauped |-} @npaydsg ;suoneooje (€)Xa)108 (Anuno)
buibeuew J0 0Z xog ul 9leuoi} sjasse uonIes ubra104 10 91B1Q)
Jo |esousn |iunowe |gn-A 9pad | -Jodoidsiq | Jedh-jo-pus JO BJeUS |sjauped pery|  ddlwoq (€637 Alanoe Aleuwiid Ajjua 40 Ni3|pue ‘ssaippe ‘sweN
(H ) @ @ @ ) @ v

sdigsauped JuUSWSaAUl UIBLIaD 10} UOISN|IXa buipiebal suononisu| 89S uoieziuebio paje|al e jou Sem ey (anuanal
$5046 10 1955€ |8)0) AQ paINSEaLWw) SAIYAIDR S)I JO JUa2Iad BAI) Uey) 840w palanpuod uolieziuebso ayy yoiym ybnouyy diysiauped e se paxe) AJijua ydoea Joj uoljewsojul 5uimo)|o) auy) apincid

diysiauped e se s|qexe] suoljeziuebiQ pajejaiun| |A Hed]
v abed VIL6221-V8 X3TUewny 103 3B3T1QPH SUOXTIE[d eqp Ao[[eA Jopinog jJO A3TUewny I03 3IBIT]eH 800Z (066 Wi0d) Y 2iNpauds




Habrtat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714

Supporting Statement of:

Form 990 p 9/Line 11 Rel/Exem Fun Rev-1

Description Amount
Grocery card net income 3,890.
Miscellaneous 5,037.
Total 8,927.

Supporting Statement of:

Form 990 p 11/Line 5, column (A)

Description Amount
Mortgage receivable from BOD member 97,225.
Total 97,225.

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Accounts payable 62,141.
Payroll liabilities 27,436.
Sales tax payable 2,435.
Total 92,012.

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts payable 71,477.
~~ Payroll liabilities 26,440.
Sales tax payable 3,160.
Miscellaneous payable 3,153.

Total 104,230.
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Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714
Supporting Statement of:
Form 990 p 10/Line 24f
(C)
(B) Management and (D)
Description (A) Total Program Services General Fundraising

Maintenance/Utlties 4,496 4,496
Newsletter 9,460 7,095 2,365
Direct appeal 7,346 7,346
Auto expense 6,292 3,528 612 2,152
Family services 5,439 5,439
HOA dues 5,319 5,319
Small tools/const supplies 4,606 4,606
Property taxes 2,520 2,520
Safety equipment 3,437 3,437
Advertsing 3,689 3,689
Dues & memberships 2,957 200 2,757
Bank/credit card fees 3,040 1,428 1,612
ReStore advertising 18,869 18,869
ReStore other op exp 44,445 44,445
Other expense 18,311 7,413 3,771 7,127

Total Line 24f 140,226 102,871 10,307 27,048
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Habitat for Humanity of Boulder Valley dba Flatirons Habitat for Humanity 84-1229714

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 1 (continued)

Briefly describe the organmization's mission:
with those in need and to make shelter a matter of conscience with

people everywhere.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Ill, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 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.

Code- Description: The Keys from the Community program teams volunteer coaches with
Expenses 7,299. a Habitat homeowner to encourage and enable the homeowner
Grants Of 0. toimplement a concrete plan to move from poverty to economic
Revenue 7,299. stability. During the fiscal year, the organization provided

35 volunteers with the six hour Bridges out of Poverty training.

There were nine graduates of the 16 week Getting Ahead

program who were matched with coaches in the following year




