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ANNED JUN 2 9 2012

c

Form 990 OMB No. 15450047
© Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(aX1) of the Intemnal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury : : Inspection
Internal Revenue Service * The organization may have to use a copy of tius return to sabsfy state reporting requitements.
A _For the 2010 calendar year, or tax year beginning Jul 1 , 2010, andending Jun 30 , 2011
B Check if applicabie’ C Nameof oiganzaton Habitat For Humanity Virginia D Employer identification Number
Doing Busmess As 20-2832203
Number and street (or P.O box if manl 15 not defivered o street addr) Room/sinte E Telephone mumber
PO Box 3358 (804) 343-5914
Ciy, town or country State ZP code + 4
Glen Allen VA 23058 G Gossrecepts $ 3,401,834,
[] Appiication pendig| F Name and address of prcipal offcer H(a) Is thrs a group retum for affiiates? Yes No
. H) Are all affibates mcuded?
JohnBurkhill PO BOX 3358  Glen Allen VA 23058 ™ B0 2 8s car oo Y L%
| Taeremptstatus  [X]501cX®) | | 501¢) ( Y (usertno) | Jasraxyer | |57
J  Website:> N/A H(c) Group exemp ber >
K Fom of orga on bﬂr‘ P rlTvust l—l Assoaawnn Other ™ ILYeaotFormatunn: 2005 lMSBteofl‘egalwmule: VA

[Partt [Summary

1 Briefly describe the organization’s mission or most signuficant activties: Habitat for Humanity Virginia
e provides support to Virginia affiliates so that they can build or _____________
£ facilitate affordable housing by offering advocacy, organizational ____________
£ developmnet, funding, and resource development _ __ ________________________
3| 2 Check thus box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goverming body (Part VI, ine 1a) ...... .oo.oooie oo i i, 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, lime tb) ... ... ... .. .. ........ 4 14
% 5 Total number of individuals employed in calendar year 2010 (PartV, lme 2a) ... . .............. ....... 5 9
.—; 6 Total number of volunteers (estmate ifnecessary) ........... ... e e 6 0
< | 7a Totat unrelated business revenue from Pat VIll, comn (C), ne 12 ... ... ... .. ........ ......... 7a 0.
b Net unrelated business taxable income from Form990-T,hne 34 . ... ... ... ... ... ................... 7b
Prior Year Current Year
o 8 Contribubonsandgrants (Part Vill, me Th) ...... . ... .. ... li.ii.. 1,807,383. 3,169,266.
3| 9 Program service revenue (PartVIll, bne 2g) ............. .. .. ...l 152,339, 232,042.
g 10 Investment income (Part VIll, column (A), lnes 3,4, and 7d) ......................... 814. 526.
@& | 11 Other revenue (Part Vill, column (A), kines 5, &d, 8¢, 9c, 10c,and 1te) ................
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12} ...... 1,960,536. 3,401,834,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ._.......... ... ...... 1,623,661. 2,645,092,
14 Benefits paid to or for rrule = l@) ........................
° 15 Salanes, other compensation, em henefits Iéjeolumn (A), lines 5-10) . ... 212,728. 184,512.
5 16a Professional fundraising fees (Part IX, comn (A), lind 31e) .............. ....... ...
2| b Total fundraising expengg P XY odhunin @) Tife 2 0.
o 17 Other expenses (Part IX, uilumn A,lnes Na-11d, 1240 ....... .................. 265,821. 516,814.
18 Total expenses. Add lines 3-1Z:(mg rral-Part X n(A),me25) .............. 2,102,210. 3,346,418.
19 Revenue less ememsksmné?mmm ......................... -141,674. 55,416.
ug Beginning of Current Year End of Year
i 20 Totalassets (Part X, liN@ 16) . ....... .....ir i e e 173,790. 522,270.
2121 Total iiabifities (Part X, M@ 26) ...ttt 31,500, 227,506.
22| 22 Net assets or fund balances. Subtract ine 21 from line 20 . ..... ... ............... . 142,290. 294,764.

{Partll__|Signature Block

Undes penpftes of peruay. | dectare it | have exomned trs cehun, accompanymg schedtes and sistements, and o the best of my knowtedge and belief, 1 15 e, correct, and

D W. Daiidn- e A [0 /iS /2012
Sign Swpature of officer \
Hegfe }W.Dverﬁ/\ Mc éélé’é- eXxee. f‘.'ve A(Ire,o Ve

Type or print name and title.

Prmt/Type preparer’s name Preparer's signahure Date Check D‘f PTIN

Paid Michael H. Vicars, CPA|Michael H. Vicars, CPA{05/14/12 self-employed
ref |Fimsname * DOOLEY & VICARS
Use Only |rmsasvess »21 S SHEPPARD ST Frm's EIN_*
RICHMOND VA 23221 Phoneno.  (804) 355-2808

May the IRS discuss this retumn with the preparer shown above? (see inStruchions) .. ... .................... ...... .. Klves [ ]no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT Q32511 Form 990 (2010)

A g




Form 994 (2010) Habitat For Humanity Virginia 20-2832203 Page 2
{Part lli | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart I ... ... . ... ... .. ............... . ........ .. ﬂ
1 Brnefly describe the orgarzation’s mission:

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

Form9900r 990-EZ2 ........... . ... . . e e e [1 Yes K] mo
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how rt conducts, any program serices? . .. D Yes E No

If “Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose actnevements for each of the organzzation’s three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizatons and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, i any, for each program service reported.

4a (Code: ) (Expenses S 3,259,326. including grants of $ 2,645,082, )y Revenue S 3,169,266.)

4d Other program services. (Describe in Schedude O.)
(Expenses S including grants of ~ § ) (Revenue  $ )
4e Total program service expenses » 3,259,326.
BAA TEEAQIOZ 100610 Form 990 (2010)




Form 990 (2010) Habitat For Humanity Virginia 20-2832203 Page 3

U’aﬂ IV_| Checklist of Required Schedules

10

n

12a

13
14

15

16

17

18

19

20

Is the o;ga::zahon descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,  complete Schedule C, Part | . ......... ... ... . i e e e
Section 501(c)3) organizations. Did the crganization engage in !obbylng activities, or have a2 section 501 (!-) slecuien

in effect during the tax year? If ‘Yes.' complete Schedute C, Part i . . ......

Is the crganizahion 2 secticn S01{c}(4}, S01(C)5), or S01{)(5) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedlle C. Part il .

Did the organization mantam any donor adgvised funds of any similar hunds or accounts where donors have the nght to
,;fov-?c advice on the distnibution or mnvestmend of amounts i such funds or acccunts? i Yes,’ cc"ip!ete Schedule D,
Part e e e e e e el e el e . ..

D the crganazation receive or hold 2 conseivalion easement, including easements ¢ preserve c..,e't pace, the
ervirormenit, fustonic land areas or rnstonc stuctwes? iF 'Yes, ' coniplete Schedule D, r'arl i e e

Did the crganization maintain collecticns of works cf art, hustorical treasures, or other similar assets? If ‘Yes,’
compiete Schedute D, Part lii ..... ... . il i e e e e .

Did the organization repon an amount in Part X, line 21: serve as a custodian for amounts not listed in Part X-
cr provide credit coun.,e..ng, debt ﬂ'lanagemem credit repair, or debt negotiaticn services? If "Yes,” complete

Schedule D, Part iV .. ... ... . . . . i e e it it e e e e e e e e .

Dud the organization, directly or through arelated orgamzat:on hold assets in term, permanem or quasa -endowmenis? /f

Yes,  comipiete Schexdule D. Part V

If the organization’s answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
o X as apphcable.

a Did the orgamzahon report an amount for land, buildings and eqmpmenl in Part X, line 10? If Yes,” complete Schedule

D, Part Vi ... e e i eeeiee e e e e e e e e e iaan

b Did the organization report an amount for mves!ments— other securities in Part X, line 12 that 1s 5% or more ¢f its total

assets reported in Part X, ine 16? If Yes,’ compiete Schedule D. Part VIl . .. .. ... ... ... ... ....... ... ...

¢ Did the orgaruzation report an amount for nvestmenits— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, hne 167 If 'Yes,' complele S5chedule D. Part VIl ... ......... ... .. .. ... . ..... ......

d Did the crganization report an amount for cther assets in Part X, line 15 that 1s 5% or more of its tolal assels repoﬂed
i Part X. ine 167 If 'Yes,” compiete Schedule D, Parl IX . . .

e Did the organization report an amount for other hatiities in Part X, ine 252 If *Yes,’ complete Schedule D, Part X

f Did the orgamzanon s separate or consolidated financial statements for the {ax year include a fooinote that addresses
the organization's fiability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the orgarmzation oblain separate, mdependent audiled financia! statements for the tax year7 If 'Yes.” complele
Schedute D, Parts Xi, X, and Xtll . . . ... A

b Was the organization included i consohdated, independent audited financial statements for the tax year? i Ves.’ and

1f the orgarization answered ‘No’ to line 12a, then completing Schedule D, Parts Xi, XIl. and Xill is optional . . _........

is the orgarnization a schoo! descnbed in secticn 1700 ()AY(E)? If Yes,  complete Schedu!e E ... ..... ... . .
a Did the organization mainiamn an office, employees, or agents outside of the Umited States? . ... . _...... . ..

b Did the crgar:zation have aggregate revenues or expenses of more than $!0 000 frem granimaking, furdraising,
business, and program service activities cutside the Umited States? If 'Yes,’ complete Schedule F, Paris and IV ..

Did the crgarzation report on Part X, column (A), line 3, more ther: $5,000 cf grants or assistance {0 any crganizztion

or entity located ouiside the Uniied States? If Yes.” complele Schedule F, Parts lhand /.. . . . ... ... ... .

Did the crgarization repost on Part 1X, column {A), line 3, more than $5,000 cf aggregzte grants or assistance to

mdividuals focated outside the Unned ‘States? if Yes,’ complete Schedule F, Parts fiand IV ... .. . _............. ..

Did the orgaruzation report a total of mere than $15,000 of expernses for professicnal fmdr.:,sng services con Part 1X,
cofunin (A}, lines 6 and iie? If 'Yes,’ complete Scheduie G, Part | (see insbuctionsj ... . .

Did the crgar-zation report more than $15,000 totzs of ‘:mdrax..mg event grcss ncome and contributions en Part Vil
imnes Ic and 8a? If Yes.’ complele Schedule G, Part ii e e e e e e e e .

Did the crgarization report more then $15,000 of gross ncome frem gamung activities on Part Vil line Qa? /f Yes,’
complete Schedule G, Partlll  ......... . . ... .. ... e e e el .

aDid the organization operate one or more hosprtals? if 'Yes.' complete Schedule H .... ... ... ......... . . .......

b if ‘Yes’ to kne 20a, did the organization attach its audited financial statements to this relisn? Note. Some Form 930
filers that gperate cne or more hospitals must attach audited financial statements (see instructions) . ..

Yes | No
11 X
21 X
3 X
4 X
5
6 -
i X
8 X
9 .
.10 X
Mla} X
11b X
1lc X
i1di X
11e| X
11¢ <
12a] X
12b X
13 X
142 X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEADIO3 1221110

rorm 990 (20i0)



Form 990.(2010) Habitat For Humanity Virginia 20-2832203 Page 4 /

LF"art IV [Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations i the
United States on Part iX, column (A), line 1? i Yes,’ complete Schedule |, Pasts land ¥l . ... ... ........... .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals i the United States on Parnt
IX, column (A). line 2? If Yes,’ complete Schedide I. Parts land Il ... .. . .. ... .. .. . it e, .22 X
23 Did the organzation answer ‘Yes' to Part VI, Section A hina 2, 4, or § about comoersztion of the organzct-m 'S cLTent
znd former cfficers. directors, trustees, key employees "and hlgh%t comperrsated employees’ If Yes.® comple:e )
Schedule J .. ... . . . . L. . L e e el 23 X
24a Did the orgamzation have a tax-exempt bond 1ssue with an outstanding pnr'c.pal amount of more than $100,000 3s of
the 'ast day of the year, and thet was 15sued after December 31, 20027 If 'Yes,” answer Lnes 24b m.'ough 24d and
cemplete Scheduie K. If No.'goto line25 .. . .. .. ... . . .. . . . ... . ... .... 242 X
b Dnd e crgar.zation «vest any proceecs of iax-eramg: bcr.d b=y0‘rd a tem..rorafy pcnod except.un" 24b
¢ Did the crganizabicn marnian an escrow aocount olher then a refinding escrow &t any bme durnng the yeer @ defsese
aity tax- exenal bonds? . e e e e e i -t 24¢
d Did te ciganzation act as an ‘on bc‘lalf of 1ssuer for bond:. outstar.u..u t any time dunng the year? .. 24d
252 Section 581(c)3) and 581(c)}4) organizations. 0:d the crganizztion e"s"age i an excess tenelt tancacen with 2
disaualthed person duning the year? if ‘'Yes.’ complete Su.edule e Partl ... . ..l L. .. 125 X
b E: the crganization awere that & engeged 1 an excess benefil ransaection woh & disqualfied gerscn :" a "'5’-{ year, and
nat the trans« on has not been reporied on al"‘, of the Gfgal’uZ‘dﬂOl‘- s onicr Forms 930 or SS0-E2? If 7Y amp.ete
::chedule L. Par' e e oLl e 25b bA
26 Was a loarn to or by a current or former officer, director. rustee, wey emoloyee. highiy compensated emioloyee. or
drsquatified person outstanding as of the end of the oreanization's tax year? If ‘Yes.' complete Schedule L. Part il . .. .. .1 26 Y.
27 Did the crgaruzahion provide & great or other assistance to en officer, director, trustee, hay employee, substantia!
conirbutor. of a grant seiechon commiiiee member, or 0 a person |e|ated to such an mmwduai? if 'Yes.” rompfeie
Schedule L, Part ili . . o .. . .. . . 27 X
2B Was the organization a parfy io a business ransaciion with one of fie foliowing parties (see Schedule L, Pari IV
instructions tor apphcable filing thuesholds, conditions. and exceptions):
a A current or formey officer, director. trustee, or key employee? If Yes,' complete Schedule L, Part IV . ....... ... .. ... 2Ba X
b A family member of a current or former officer, director. trustee, or key employee? If Yes,’ complefe
Schedule L, Part IV ... .. ... e e e i e i e el il 28b X
¢ An entity of which a current or former officer, director. It mtee. or key emplayee (or a family member thereof) was an
officer, duector, bustee, or drect o mdirect owner? If Yes.’ complele Schedule L. Past IV .. ... ... ..... ........... 28¢ X
29 Did the organization receive more tnan $25,600 1n non-cash contributions? Jf “Yes.’ complete Schedule M .. ... . _. 29 %
30 Did the organization receve contributions of art, tustonical treasures. or other similar assets, or qualdfied conservahon
coritributions? If 'Yes,' complete Schedule M . ... ... ... ... 30 x
31 Dud tne organization liguedate. termnate, o dlssolve and cease operahons" If ’Yes camplele Sdred’ule N Partl ........ 3 b4
32 Ol the orgamzahon sell, exchange duspme of, or transfer more than 25% of iis net assels? If Yes,’ mmplelp
Schedule N, Part If .. . ...... . . . . . o i e i il e 32 *x
33 Did the organization own 100% of an entity dsrggarded as separate from the organ-zatlon under Regulations sections
301.7701-Z ana 301.7701-37 If Yes,” complete Schedule R, =y A S S 33 X
34 Was the organ-zauon refated to any wx-exempl or taxable eninty" if 'Yes.’ complete Schedule R, Parts i, 1, 1w, and V, 3 X
/72 7 . 7
35 Isany relatc-d organization a con-mlled enmy mthm the meaning of secticn 512(b)\13) 35 X
a Did the organization receive any pavment from or engage n any transaction with 2 cormolted entity
within the meaning of section S12(b)(13)7? If ‘Yes,” complete Schedule R, Part V, lme 2 ... ... DYes E No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,’ complete Schedule R, Fat V, me 2 ... . .. L. ... . .1 36 X
Dud the organization conduct more than 5% of ils activities through an entify that is not a refated orgamzation and thai is
wreated as a partnershup for federal income tax pwposes? If Yes,’ complete Schedule R, Part VI e e e el 37 b
Did ve orgamzation compiete Schedule O and provide explanations in Schedule O for Part Vi, bnes 11 and 197
Note. All Form 990 filers are required to complete Scnedue O 381 X
BAA Form 990 (2010)
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Form 990 (2010) Habitat For Humanity Virginia

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains aresponseto any queston mtus PartVv . ... ... . .. . . .. ... .

Yes | No

1a Enter the number reportad in Box 3 of Form 1096. Enter -0- if not applicable . ... .-} 1la 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- ff not applicable .. .. . .....] 1b 0
¢ Did the organization comply with backup w:thholdmg ndes for reportable payments to vendors and reportable gaming

(gambling) winnmgs to prize winners? .. . . L . L. .. L. il i i el e e 1c
2a Enter the number cf employees reperied on Form W-3, Transmittal of ‘Wage and Tax State-
menis, fiied for the calendar year ending witit o1 within the year covered by Gus retuwn ... .. 2a 3
b if at least ore 1s repuried on line 2a, did tie organizabon file afi required federai ernpioyment tax returns? ... 2b; X
Note. if the sum of imes ia and Za 1s greater than 235G, you may be required to e-flfe. (see instiuctiors)

3a Did e orgarnzation Nave urdeiated business gross mcorne of $1,000 os more dunng the year? .. 3a X
b if “res’ inas it filed a rorin $30-T for this year? if Wo,” provide an explanaltion m Schedule & . 3b

4a At any time during the calendar year, dia the orgamzaﬂon have an interest in, or 2 sngr'afum or other awthartty over, 2

Snancial account n 2 foreign counyy (such ag 2 bank acooun, cecurdes accounl. Oy other franca! acccuny .' . . LE =
B 17 Ve, enier Ge naime of Se foregh counuyt
See rstrucucns | F20 321, Pepon cf Feregn Band and Finardia! Acccuncs.

52 ¥i2z e orgeniZauch a p::.- tr 2 ;—r—:,nbrsv_‘ tax chelter rancecton &t any ime dunng the tax ysar? .. ... Sa pA
b d any ta.2t'e part, noLly the orgamzelon that it wac of 1o & party 1o 2 prohutned tas chellsr ransacken? L. L L . Sk ¥
CH Ve, e tneEacr Sy, didthe cigencation SMle Forma 832E.T2 L Lo L L L L0 L L oo L. Sc

62 Does the argenization have annual ¢ross receints thet are nermealty 2reater than $100.000. and did the c'g'-*r'_z*mﬂ

ST BNy SnT -i:u‘ ono thatwers nctiak Seducktie? L oL L. L L . L Lo . €a A
b it Tes.” g b UlgdlllédllUVl miciutie with every sUnCriahon an express siatemernt iial Such contnbuhons or gins were
rof tay demuctiia)? . 6b
7 Organizations that may receive deductible contritvtions under section 170((:).
a Dnd e orgarmzannn ieceve a 0ayent in excess of 375 made pdvhv as a cantnuhon aind partly 101 goods and +
Services provided 10 The DEYOIT ... .. ... ceeeiiiiiit o ele e e et e e e e e e 7a X
b If *ves," did the arganvzation notdy the donor of the vaijue of the gcods or services prowdod' e . s . 7b
¢ [nd me orgamzation sell, excranae, of otherwise aspose of tengible personal property for which it was requred 1o f-'e
Fors 82827 . e e e e e et e e el e e 7c X
dif o5 ndicate the Fr-_ﬁﬂbéf cf Fc«rna 8._8_ z’-'cd dusngiieyear .. . ... ... ... A 7d;
e Did the cigarezation recerve any funds, duzclly of indvectly, 10 pay premilans on a peiscenal bensfit conbract? .. ... .. 7e X
f Did the orgarzation, dur-ng the yeas, pay grem-ams, direct'y or sndirsctly, cn g perscnal benefit contract? ..., ... 7f X
g 1f the osganization 1eceved a contnbuon of guaiified intellectual property, did Lhe \uga'ludt ¢ fite Fein €895
as renured? e 7q
h ! the argamization recerved a contributhan ot cars, beats a'rp!am.,, or other vehicles, 4id the organzzt:on fle 2
Form 1008.07 . e e e e e e e e e 7h
g Sponseoring organizations maxma-mng donor advised funds and section 5992)(3) suppcrﬁng organizations. Did the
supporing argamzebicn, or @ dongr advised fund matamed ':., 2 Splasinng arganizauen, have cacess busimess
hoidings at any bme duning we vear? | . 8

§ Sponsoring organizations maintaining donor ad\rlsed funds
a ind the croanzahon make any taxable distouhions under section $5557 .. Sa
b Did tne crgan.zation make a d.sibuton to a doner. conor advisar. or redated oersan? Sb

16 Section 507(cX7) organizations. Enter:
a imhation fees and capitai contributions included oit Part Vil ine 12 . ... . .. | 1i0a
b Gross receiots. wcluded on rorm 650 Part Vill, wne 12. for pubhic use of ciub facines .. ... i6b
11 Section 501(c)(i2) oraanizations. Enter:
a Gross ncome from members o shareholders ... . . ... | . S LT
b Gross ncome from other sowrces (Do Aot nef amoumts die or paid to other sowrces
against amounts due or received fromthem.) ... ... L0 Lol o0 Ll L. 11b)
122 Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in heu of Form 102172 . ... .. ... 12a
b I Va5 enter the amount of tax-exempt iMerest received or accrued duning the year .. .| 12b]
13 Section 501(c)29) qualified nonprofit heatth insurance issuers.
a s the orgznization licersed to ssue qualfied health plers (n more then ore state? . .. 13a
Note. See the astructions for 2dditicral irformationr the orgenizatier must report on Sct*eduln 0 |
b Enter the armourt of reservas the organizat.on = requred ¢ maintzin by % siates (n i
which the organizabion is icensed 10 1ssue qualiied heaith plans . . | e 1 i13b
c Ender e amourtt of 1eServes on Nant ... ... ... ... ii.iaiil iiiiii aee aenn { i3c {
14a Dnd the orgarizauon recetve arty paymennis ior mdoor tanning services duning the tax year? ... ..., ... ... 14a= A
b ii ‘res,’ hzs a fned & Form 720 to seport these paymems? [f No, " provide an explanaiton mn Sciedule O . ... ... Tdb}
BAA TEEALWER VN0 Form 930 72010V



Fc-m 990 (2010 Pebitzat For Bumanity Virginia 20-2832203

Page

|Part VI_|Governance, Management and Disclosure For each 'Yes’ respornise to lines 2 through 7b below, and for
a ‘No’ response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changas n

Scheduie O. See instructions.

Check if Schedute O contains aresponse to any questonmttusPart VI.. . ... . . . ... ...... .. ... . ... . ..

Section A. Governing Body and Management

Yes | Ko
1a cnter the numiber of voling members of the goverming body at tie end of the tax year .. . Ta 14
b Enter the number of voting members included m iine 13, above, who are mdeperdent ... .. 1b 14
2 Did any officer, director, trustee, or key er"slcyee have a family relaticnship er 2 business refationstup with 2ny cther
cfficer. director, trustee or key employee? ... . .. . ... . i e . .. e e e e 2 X
3 Did the orgamzation delegate controi over management duties customarniy performed by or under the duect supervision
of officers. directors or trustees, or key employees 1o a management company or other person? 3 X
4 D e organization make any sgnificant changas (o ils qovarrang aocuments 4 X
sirg= the oncr Form 990 was filed? .
5 Did the orgarezation becoms aware cunng the year of 2 suynificat dversion of tne crgan-.zanor' S assels? . 5 X
€ Does the organization have memoers or :.ockholae:s? .. e e e e e e e el 6 X
7a Does the O'g.:m._au"n have members, steckholders, or other gercons who r"ay elect one or more members ¢f the
coverning body? e e e e e e e e e il el i e el 7a R
b Are any decisions of the governing bc.cy _.ublect to aaproval b*, mernoers. stccid‘nlders or other parscns? . . 7b X
8 Dud tne organzation contemporanecusty document the meetngs hetd o1 wrillen actions undertzken duning Lthe year by
S fohlon.g:
aThegovernng wedy? . . . . e e e e il i il e il 8a] X
b Eaciz comn.tee £ avthorly te act on beh:.fc the Joverning )de" ........ e e e 8b] X
9 s there any officer, dwector or trustee, or hey employee histed in Part Vil, Section A, who cannot be reached at the
organization's maiting address? ¥ Ye_, provide the names and addresses 111 Schedule C .. .. 9
Section B. Policies (Tiis Section B requests information about policies niot reguired by the Infernal Revenue wde)
Yes | No
10a Does the organization have local chaplers, branches. or affiliates? . ... ... ... .. ... ... ... oL 10a X
b If ‘Yes,' does the crgzmzation hzve wntten noberes znd prorndures aoverning the actmattes of such r;haptem, 2ffifiates,
and branches (¢ ensue ther cparstons ere aonsistent with Yose of the organizeston? ..., . .. ........ . 100
11a Has the orgen:zation picvided a copy of this Forrn G390 to all members of its goverring oody beﬁue f'llro the corm? . . . .} 11a X
b Descr.oe in Schedule G the process. if any, ased by the siganzanon to renen tus Form 38C.
12a Does thwe orgernzancr: nave a wiriten conflict of interest pchicy? If ™o, "go to Ime i3 . el e el e e 12a) X
b Aue officers, diveclors or rustees. and key & nulc,ecs «equued lo diskiose annuz.ly nterests tat wuld gn.c Iise
0 corfrcts? . .. . . . e e e e e i e e e el 12b] X
¢ Dees the organ'zaticn regularly and cons rtcrﬂ) mronter and erforce ocm;:u nce with the pohcy" If 'Ye.,. describe in
Scnedule T hiow ifs is done . ... e .. i2¢; X
13 Does mie organization have 5 wnitien whistieblower WS-C’,‘? i3 X
14 Does ihe organization have a wrninen document retention and destruction poucy? 4 A
15 Dra e process for aetermumng compensation of the fotowing persons include a review and apnrova' by ngependgent
sersors, comparabhly data, and contersporaneces substanhiation of the dabberabion and decisinn?
a The crganzabion's CED, Executree Dvector, ¢r top managament ofcal .. ... L. 15zl X
b Qther ofticars of kay erployees of the r‘rganz,uan e o 15b Y
If Vesz' 16 kne 15a or 156, describe the process in Schedule O (See ps t,ucucr:s.)
163 B we organization invest in, contribute assets to. or part.c.paxe ina ,onm venmae Gi SiMular arrangement #ih a3
taxable entity durng theyear? . . . . .. .. . L. ... e 162 X
b If "Yesz,’ has the drgamzation adopted a wnitten pohoy or procedure "*'-u.r.ng the orgenzaton lo evaluate s
pdrhc:paﬂur IH ;ant veriwe arrangements under applicetie federel tax faw. and token steps lc ..afeqwd te
organizauon‘s exempt status with respect o such amangements? L . . .. ... L.l il o e . ... 16b

Section C. Disclosure

17 List the states with winch 2 copy of thrs Form 990 is rentséred 1o he filed »

18 Secton 6104 requ«res an organization to make s Forms 1023 (or 1024 of apphcabic;
sspechon, Indicats how you make these availabls, Chack 2 '_:.t aoply.

D Owit weusite D Anulier’'s website E} Uuur réuuest
18 Deosoribe in Schedide O whsther fand # 55, howd the

ct;ﬂomoph: avatlahlo tn tho
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Form 9902010y  Habitat For Humanity Virginia 20-2832203 Page7
{Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Confracters
Cneck 1f Scheduie O containg a response 10 anV QUESTON M TNISPaNn vil . . .. .. .....
Section A. Officers. Direclors. Trustees. Key Emplovees. and Highest COmgnsated Employees

T a Counnlaie s e jor il neraons veonmed i e e Kol comnensabion inn s caleruia v enomn wili s wilin e

f T

]

® |t all ~f the Arnamvannn’s cpgrent Arirere drartnes tnicioac fwhathar innnammic nr Arsaneannncy renardiecs nf amonm ni
. 0 P - r ‘ .

o ' ' " current. - * T : ' ! -

P Tl lnm wpmn -t Y
e ! (st the org3mzanon's h.e cumrent .n_.,- p= ot

-~ mm~ -l
<S58 SN T,SE) Al
e e st Bl SO ensaien TH o B ol Foesn v r

D SR hy
Foman V0S9-S0 ) of e Vivew fims bzl el any

AU Box oo

& {19 il O e OnOANZADon'S former GTTCF S, KRy SIDIOVEES, ARG o s COMDEensAieg SHNNOVERS Wil 18CRIVeO e o RT0T TR of

! o + + ' . v

6 1150 2l o T caezan s alneyS fmmey (f'yeaoy<oyiyv<iee< Tieal 101 Gvvrtl ) Five CHnAaciv 48 = fotmer e en o insies of e
- . .- oo . .
5 t Toughn . . . _ ; _
§osi nersons i e foilowino order: sahivis sl insfees or direcines  inshiininnai inksiees, offirers  kev emniovess  imnfesi comnenssited

I - LA ;

“

- = cotEts
Pt Ohaol s hiow of ~addhigs She arppaczabap aor g o' 22d 2ogereratior comesncated ary surrant officer, dracter, ¢ trusfee
(a) B} «©) ®} €E) )
Pame ard e fyerave Position (check all that aopiy) Rerzeriable Seportatie Estimated
) 2y 51 = I m STINPETISITCN Tom SEMPCISINOn Yo omsy of other
pe_'m £ ESE] 3517 'he orr_’;_amzaﬁm elated openizatons compensshon
1AL = 5 ' Eadl BT ME Ame 303000y wuC o By
decase < 3 Sa ) 3 203000 P oy 261000 A S Oy om e
hoexs for 3 [x3 5 N A crgawzhon
retced | % iz e selated
wraa- s 2 & 5 e o girealie ]
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Form 990.(2010) Habitat For Bumanity Virginia

20-2832203

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compernisated Employees (con’

(5]
 EHEBEE 2 s | mmege
oo ol 21 2 V2 FE s iy | o ongs s Tom e
b I SRR E RS oSzt
we B2 2) |EPE ity
smonnf Tl T =1
0 zt 2 L2 -1
a3 2 =
: 8 3
al
08
Q]
e ]
74
&= ]
> __ ]
@ _ ]
© __ ]
>» _ ]
@ _ o]
1bSubtotal. .. ... .. L. L L .. > 46,875. 0. 0.
cTota!fmmconhmxahonsheetstoPaﬂVﬂ SedfonA ...... e e >
d Tolal (add bnes thand ¢ ... ... . s .G, . .
2 Iotal number af ndividisals (ncliuding bt not bmited to thase listed ahove) whn received mare than $100,000 10 reportable compensation
fluin B Liyarzabivn &
! Yes| No
3 oid e ::g'*-azahc,r izt an y former officey. dwstion of Wustss, Yay avploves. of hughest cumnpensatad employss g
on e 1a: if ves.’ complete Sciredule J for such individuai . . .. 3 )
4 For zny wilivsdiat :::-éaﬂ o e v, 5 the sum of reportable -::;“p—:—"w Lo e Gdhe compensalon Gom !
€ grganizalion ard reated organizalions ¢reates lhan 150,667 if Ves’ conmplete Schedule J ol
such individual .. . .. e e e e 4 | X
5 d anv narson listed on line 14 receive or acrrue comnensation from anv irwelated oraamzation o individhial I




roun $50,(2010) Habitat For Humgnliiy Viroiois 20-2832203 Page 9
| Part VIil | Statement of Revenue
(1)) ®). ©) ®)
Toral revenue Reialed o Unresated Revenue
2r2mpt business excluded from far
function ravenue under sections
reverue 512, 513, ur 514
,v_’:,-, ta Federated campains .......... ia
SZ b Menbersinp dues.............. 16 i$,500.
3% € Furiiansimniq evesis ............ ic
Eg d Reiated aiganizations . ........ id
o b - . . g - o T Y S
gg e Guvernment granis (contnbutions) . . . . . Tej 2,7356,2G3.
s 21
£&] f Alothes contribwhiurs, m_,ﬁs, l}dqu ardd
EE sumitas noi UM R | 424,165,
-3
Sg) g Nowash comuifishons inciwded in fus 7a-if. S 15,6606,
Q . . P A A
S h Tolal. Add fines ia-1f ... . ... ... Ty * 3,165,266
15! Bugincus Coda
x oy~
§12aree Tncome _________ na c3z,042.] 232,042, c. 0.
= b
] e
?; ¢ .
2y 9 e ___
- T
-4
§ f Al Otiner DiGGram: SErvice re€vanue
€7 o Total. Add hnes 25-2f s 232,342 '
3 yacrmon? incnmo l_crlclunlng nnanenng iNeragy anr
gthes ez @acss) e S S2e . 2 A
A tnangn fo g obarspd oF 43- oune wr. bred - cronsgcs -
5 Pozues . >~ }
1) Rerz) i e 2 e al ! 1 :
14 1] [} t
! Ga Groee Pordi. § ! f 1 :
1] ) 1
! By £ oen emninl ovigsna o 1 i !
P o ' ; i :
¢ wotd v o [RRY) ! H . ;
d fef raotal wn ane o Ao > ] i f
Ame s wems s e o na a2 of S Senadoy Qe f 1 1
73 Gio35 avdint i 3acs of ] v t
17 ulhe o e Gy f i :
+ ¢ ] ]
C i e o s i ! I ;
D L&S3. WO OF Otima wades 1 ] [} 1
1 ks Ay | I i i ! ;
T (] 13
c Gz o Gass ] : ! i H
14 )
d Met gan o (essy .. el } i
- 8@ Gitos i ..c:.. fandracang svants ! !
5 net IRciudag . ! |
2 : ] ‘
=1 5f centntusons raccr*.cd Jn haz . [ i
= ]
= Sec Part V. ine 18 a
w 4
3 b Less: divect expenses [
[ ]
¢ Net income or (fos3) from fur.d SISING eVents . >
92 Crneg incame from n._mlqg arctwitics
See Part IV, ine 19 . .a
b Less: direct expenses . ..., b
¢ Net income or (loss) from gaming activities . . ...... -
10a Gross saies of rrrv"n‘ory. iess 1eturns
and aflowances .. e .a
b Less: cost of goods sold .b
¢ Net income or (loss) from sales of imventory ... ... . >
Miscellanaous Raverue Bissiness Code
M“a__ __ _
b_
€
d All otherreverive ........... ..
eTotal Add Imes 11a-11d ... ... ... ... ......... >
12 Total revenue. Sce mstiuctions .. ... ........ > 3,401,833 232.568. 0. C.
BAA — . Frown. 988 00T



rorm 990 /20Uy Habitat For Humanity Virginia 0-2532203 t'age 10
IPart X | | Statement of Functional Expenses
Sechian 5L and 58ICNE) oo samealons must canslele all coluinwis
* - e - ‘L R R fomy an A N T ST
) (Ay i &) b © , - @
Oo not include aimounis ied on lings 1ot pyraneos 1 Tapals Savee 1 malGgEn i alal [T T EIENTS)
6b. 7b. &b. 95. and 166 of Part VilL - } SEGGIToE GONSIal CERoTGES IXDINGES
1 Grems ara otnz: e3astence e goveraments f 1
and croarzatone in the t12. Bee Part Yy, i
Y+ 2} e e i 13 t
d (\IAYI". ard nﬂ'gf-r e 3 }
=15 Sz Fa 7,645,092, 7,645,092, ]
3 G-ani; and cther dssxs(ance 10 govemme-rds. l
wgdmwuons, SNO INdiviouais ouise tne ‘
.S, 5ee Pad "J s 38 and 16
4 nPﬁGma naig {0 o o menhers {
5 ompensation of cerent offwers, directors,
*'ustees and key employees . ..... .. I
T
6 Compensation not included above, to l
arequaldied percane (ac defined under
seciion 495£N1\) and persons described i
in section 4Y8(C)(3)B) . . ..
7 Orher salares ang wages 184,51z, 135,3584. 46,128, O.
g Fension pian cormriburons (include i l
sechion AG1 3 ard seciion 4630}
employer contribufions) . I i
9 Other emplovee benefits . L |
10 Pawviollfaxes.... . .....c..... . ... | |
11 Fees for services (non-embloyees): | |
aManagement. ..... .. . ....... ... .. .| |
btegal. .. ... . . ... ... .. 3,400. .312.} 1,088. 0.
CACCOWtINg . . . . ..o e s 11,996. 8.157.} 3,839. 0.
dlobbying .. .... . ... .. {
e Professional fundraising services. See Part 1V, fine 17 ]
f lnvesimernt managementfees ..... ...... .. {
gOther ... ...... ... ... ... 25,4€3. 17,315, ,148. 0.
12 Advertisingand promstion... ... ........ ..
13 Office expenses ... . . ...coevvne cee o - 13,994. 13,240. 754. Q.
14 Informationtechnology . .............. .
15 Royaities . e e e e e [
¥
16 OCCUPANCY ... ciiiiee i 18,060, 9,000 9,000, 0.
I ]
17 Travet ... ...._.. e 17,160, 17,160.¢ 0. Q.
T
18 Payments of travel or nnter'.ammen* ;
expenses for am, rry ﬁ:dcr')' siate, or facal
publ-c officigis e
19 Conferences, convertions, ard meefings 4,040, 4,040, 0. J.
20 indevest...... . .. ... ... ... lllL
21 Paymentstoaffiliates ... . . ........... ... i ; |
22 Depreciation. depletion, and amortizalion 1,494.} 7474 747. C.
23 iasgan .. . 1e,077.1 11,7564 G, 227, 2.
24 (nher eypensas, lamye axnenses not i 1 ' ]
~rypezd shoyp u sci ppesae bzr o ey_.':-’j"‘:‘»‘;‘v? ' : =
= Fie 226, 2 fine 24 crniand exceeds 10% E : | 1
Of HNE 25 COWMN (A) ATPOLANT, 1ST HNe 241 t ' 1
SYpONLAc An Srhadida (3 3 E ! {
,pn—;omrcruna F,‘ 4.’:‘,! ;,55',! [P .
> ani | 2,401 1 0. ri.
FPEEI z a8 1 A, r
spac 200 | PP 7. r.
22, 50" ERIRIEN 1, i ‘.
] i
25 Yatz”sr':‘ron puEnssy A0 w7 S i, 800 PRI . WRLATY v
¥
26 Joimtcosts, koo e e f: R ' '
el R N Xt - iatale o 4 ’
s i g L e ] Ve ke v E t 1 E
nnlv " lrsa CROArnZ T IF"lJlll-‘VJ (Ll s T 40 2] E ’r ; E
‘:,;.'_‘...?7'_:4"’..'.. DR SN ; ' ' '
BAA 990



P 9807070 Eol b

{PartX | Ba!ance Sheet
L&) L
Begurmung of year T of year
1 Cach — non-nterast-beaiing . ... e e e e e 157,513.1 1 290,530.
2 Savings and temporary cashmvestments . ........ ... . ... L. 2
3 Pledges and arants recesvable, net . ....... . . .. L Lo L. 3
4 Accountsrecewable.nel ........ .. . .. . . ... ..., 10,130.] 4 12,683.
8 Recewahles Sor o ent and fasmer A eers, drectors ateas, ke ampavage.
and highest compensated emoloyees. Complete Part il of Schedule [ 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), ¢
persur nb_dewd:e(:j'm.xghon 4:5?‘_(,,\9)\?). arid t,uninuuimg erzp«.:yels ard i
sponscning argamizaticns of seotinn STV olmlany emplnyees” haneficiary
N orgamzations (see nstructions) . e e e e e e 6
s 7 Notesandiocansreceivable.net .. . ... ... . L. ... Ll 7
5 8 Inventones forsaleoruse . .. . ... .o 8
s| 9 Prepaxdexpenses‘:nddeferreddnrges e e e 1,036.1 9] 3,1717.
10a i.and. haldings, and equipmeant: cost or afhar hasis I
Complete Part Vi of Schedule D .. 102 7,246
b Less: accumulated depreciation. .. 10b 2,136 5,111.}) 16c 5,110.
11 investments — publicly raded securties ... ...... . ..... . ... 11 |
12 investments — other secunties. See Parl iV, fine 11 ... ... Lo L. 32 §
i3 investments — program-related. See Part iv.ine ¥t . ... . . .. .. L 13
14 intanmbie asseis e e e e e e . 14
15 Other assets. See Part iV, hne li e e e e e e e e i5 210,770,
16 Total assets. Add hnes 1 thsough iafmus!ecuaiimeali-\.... i 173,75G.) 16 Cen, 073,
17 Avcunis payable and accned expenises 0 L ... . 27, CCC1 17 T, 214,
18 Grarfs payellt . L. . . L . oo o i el 13
19 Defzizdivtiagt . . .. .. .. . o 13
Y120 Tarsusnpiiondbebibes ... . .. ... . L. pii]
ol 21 Esuow or costodial accound hatnidy menr-*r- Fart {Y of Scheduie D 21
':- i 22 Cayatiec o mareng ang foumne officsre drantars fnsteas ke #mniuz es, i
4 "rq. 3! compensaicyd r;l”‘”rk(lyf:r,'.";( arnd Ultﬂ\.c.!hf:(l ,,\ert,xms um:,ﬁ“‘-' Fat i
] o Scheguier . . . . 22
E 23 Setwned moriusues orid n(ties payabie 10 unireizted o pates . 23
24 Unsecuwed rnoies ard jvans payalie (o uwsiated d parbes . . ... 14,5G0.) 24
25 Ofier hatibhes, Compleie Parl X of ScheGuie O ... .. > 217,156
Zo TVolal babihies. Adid wes $7 mam 25 . L L. L L . . 31,508- 26 227, 206
o Orgamzations hai fofiow SFAS 117, chech e > E and compiete ives i ]
14 27 ¥mough 29 and bes 33 and 34.
4127 Ginesviciou s oomns is,50i.027 ] 75,575,
£ 28 Tenmnaany revunicy i onsii> 122,703,128 zZ13,003.
E 29 Fenhaihreiliy resisnict) fre abseiy 29
[ Orgamzations ihal 6o nol fokow SFAS 137, chech bere > |_j and complete i ;
é ifne-s 30 thwrough 34, o }
p 130 Cabrez Siuth Of gDy panrabal. G1 LLoier i LTS 36
% 31 Pand-an w Caial sanpius, U afl, e ng. L S EspTIe Ik un o 37
§1 32 Relamed eariings, endOwment. accurmialed muMne, o Giies iurdis 32
é 33 Towi el ES3ELS OF U0 DR ges, 1d42,230.)33 234 ,7Td4a.
S ) 34 Tomal wnruniies ardl Net AsSeraSii el Do ex $75,790,) 34 : AL T,

,%I




998 2010 Fabitet For Bumanitvy Virginis 208-2832203

[Part Xl | Reconciliation of Net Assets

Pzoe 12 V

——

Check f Schedule O cotains aresponse foany questonmttus Part XV . ... . . .. .. .. . .. .. bt
1 Total revenue (must equal Part VI column (). kne 12) e e el C e .. 1 3,401,834
2 Total expenses (must equal Parl IX. column (A). e 25y  ...... . .. ... . ..... e et 2 346,418
3 Revenue less expenses. Subtractine 2fromiine ¥ .. ... ... .. . . ... ... ool ... 3 55,416.
4 Net assets or fund balances af beginning of year (musst nqua! Part X. line 33 column (M) . P 4 142,290.
5 Other changes in nel assels or fund balances (explainin Schedule O) .. . ... .. .. ... ... i 5 G7,058.
6 Net zccets ar find belances at end of year, Cnmldre bipe< 3, 4 24 5 Iust et Part X e 33,
column B) ... . ... e e e e 6 284,.764.

[Part XH § Fmanaal Statements and Reportmg

Check o Schedule O corlans aresponse loany aueston s Pat X . ... . ... ... ... .

1 Accoaming methiod used to grepare the Form 530: D Cash E} Accneat D Other

i B crgarizalion chamged d: method of accoriing fraom o puaor yeer o chedkerd 'Olfer,” exntan
i Schedide O.

22 Were (he agannzation's finenaal stalements commted or renewed by an independent accourdant? ... .. ... .

b Were the orgznuzation's finanaal stzlements audited by an independent accountant?

et Yes o bne Za o 2b. doss the argarazalion bave o comimiice that asstanes resp ity for cveraiiphl of fhe st
1eview. oI comaitation of s financial slaterments and setechion of an indenendent accoudard? ... . ... ...
i the eroanezalion changed aiffier oS oversighl process of selechion process dunng the tax year. exoio..-
i S eGuie O,

dif "Ves' to ine 25 or 20, check 4 box below 10 indicaie whether tne finanasl statemernts for the vear were issued on a
:eyruau: Losin, Cbllsllllddi—() uans. U LUt . e e e e e
D ':)cpalolc Dass LJ Cuinoiitaict basis D BUlfs CUl untiaiett o i oot oie Uobis

3a £s a resuil of 2 federal award. was ihe (xgam/r:..lon reoumed {0 vnderco an auiit or zudis as <&t forth in the Single
i AL afd) Vv Ciiuaial ~-1337 . .. PR - e e e

b If Yes. did the orgamzation undergo (he enssed zudt or zudifs? f e crgarazabon dd not wndergo e requred awdd
Of e Eiids Exiiag why Wy DFd T A AR OGS U A0 STEgrs Takeny G0 i s i el s asiis

37|
No

m——
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f Cu2 N, 1547 0047

SCHEDULE A Public Charity Status and Public Suppoit 2010

(Farm 958 or $30-EZ)
: Complate if the organizetion is 2 section 301{(c)3) erganizatian or 2 section
L3357 (aRj1) nonexempt chantable trusl ) Onento Public

» Attach to Form 990 or Form 838.EZ. » See separate instructions. aspecion
Enpfayar dortificaton motber
iac tat ST IGERSn “—‘-I 'vr.:_iqiﬂ}l_a 22-2632233
ieartt IReason for Public Charity Status (Al crganizations nwst complete s part.) See nsbuctions.
T covarsalise L rdd 5 powale foodntin favaie L oo hen D licnn e 1T ek enda cre D
1 8 chioh copyentan o chyrenoc ar geenmatinn of chiwchac docrrihed o sectton T7ANTNAN!).
2 8 cohnm doccrinad in soction 17MBNINANE), (Dhach Schadiee & )
3 8 hognrtal ar 2 Anoneratmia hocpiral conane aenznannn decorihos i cection THNDX AN
2 H B Mol (RO ATASITINIAN AROFtad 1 Aanmmchinn et 3 hacan ot dpcaenan i cection PPOMMINANTY Lrtor the nacndare
Tl ._.u,‘_u.‘ Sizic . ol o
5 ﬂ RF $W A7 AN W A2 ; {m “’l‘-’ 'Wflb‘ln (3]0 fl\"F"lF (824 IIfIIVP’Q"V "\wrl"‘i " f\‘l“l/“”l nv - '"l\‘l"l‘“llb‘lndl lll'"i IIN'I"HI 13} Q’dlm
PO TOBHINAKY, (Cronsiste A
6 g A tagera) sizta ar jonzl novernment nr qayarnmantal fnet Aeccrihed i sectron 1THBNINANY).
7 ' Anrgarnzation Bl onnally receives a bub:u.ﬂlhm vart ui il suunt w8 uuvenmesta wil u Hun e el al vubiic desoibed

it section 170MbKINAKvIL (Complete Par i,
A communty fust descritad i section 170(5)(1XAXW). (Complicie Part 113

P an Nn2n|7m|m mhai rwm;ulv rerswas:- ‘.I 3} MW A INAN "‘- i [ ﬁ:ﬁ. m B <LINNOT rrnm rﬂn"lnln'nm memnarsmn IDGIQ afvi ﬂlm( lpl‘PlniQ
fr02i. itiudtien 1alatet b B sus =2 Al #aiET ,-. s A LR sw rrme than TR 3 (R Tt
“wF\il'lF'" I (WEP AN II'I'""_'IA‘H' PSS S ir‘l/‘,ll"' BWIHNP 11PSS \H“illlrl nll I 14X ""l‘ TR FSH P SSHS A '!l“l';"l (3.7 ‘lu—‘ l“lld’lll/d"“l A‘lﬂ'

L 26 15T Ree section SOHaXTY, CoanpiHte Fat
] : An proanizatinn orasmizad and nnoratan aven Fenehy 0 toct tor nibpe catohy Soa 5
Ap prozan and « ey in ta A D satohy Seo g on a ,

JEZ]

d otk = fdert i

[II
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