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Form 990

P
Department of the Treasury
intemal Revenue Service

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)

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B cCheck it C Name of organization D Employer identification number
@Ple® | HABITAT FOR HUMANITY OF SOUTHWEST
crange | ALABAMA, INC.
nee Doing Business As 63-0985638
o~ Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termun- P O BOX 16422 (251) 476-7171
e !|  Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 4,016,477.
goptea | MOBILE, AL 36616 H{a) Is this a group return
Pendnd ' Name and address of pnncipal officer BRENDA LAWLESS for affilates? [ Jves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ___Jves [ No

| Tax-exempt status II] 501(c)(3) D 501(c) (

)@ (nsertno.) [ 4947(a)(1) or [ 527

J Website: p» WWW. HABTITATMOBILE.ORG

If “No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organzation: [ X Corporation [ ] Trust [ ] Association [ | Other >

| L Year of formation: 19 8 8 M State of legal domicile: AL

| Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most signfficant actvities THE CHRISTIAN NONPROFIT
g ORGANIZATION IS DEDICATED TO CONSTRUCTION OF DECENT, AFFORDABLE
uE: 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
&2 2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 15
,‘_3, 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) RECE]VED 4 15
eo §| 5 Total number of mdividuals employed in calendar year 2010 (Part V, line 2a) bi5 33
= = | 6 Total number of volunteers (estimate if necessary) o 6 3509
fas) ;3 7 a Total unrelated business revenue from Part VIil, column (C), line 12 g FEB 0 7 zmz Ta 0.
LLH b Net unrelated business taxable income from Form 990-T, line 34 erens }b 0.
o O(;! )E_:Bglgli Y&ar Current Year
i g 8 Contnibutions and grants (Part Viil, ine 1h) - 5—=572890. 1,923,790.
Z £ | 9 Program service revenue (Part Vill, ine 2g) 1,491 ,634. 1,758,454.
;E ® | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 578. 0.
3 % | 11 Other revenue {Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11¢) 428 ,425. 334,233.
/0] 12 Total revenue - add lines 8 through 11 (must equal Part VI, column (4), iine 12) 7,493,527. 4,016,477.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 430,750. 399,802,
2 | 16a Professional fundraising fees (Part IX, column (A}, line 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 143,175.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 3,621,271. 4,304,241,
18 Total expenses Add lines 13-17 (must equal Part 1X, column (A), line 25) 4,052,021, 4,704,043,
19 Revenue less expenses Subtract iine 18 from line 12 3,441,506. -687,566.
Eg Beginning of Current Year End of Year
B3| 20 Total assets (Part X, line 16) 13,722,046. 14,025,789.
<o| 21 Total iabilties (Part X, line 26) 5,745 ,464. 6,629 ,823.
25| 20 Net assets or fund balances Subtract ine 21 from line 20 7,976 ,.582. 7.395,966.

[_art Il [ Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Beclaration of preparer (other than officepyZs based on all information of which preparer has any knowledge.,

} %}{mégﬁ/ C. X< | 0// 130/5{
Sign Sigrfature of officer =7 Date
Here BRENDA LAWLESS, PRESIDENT AND CEOQO
Type or print name and title
Print/Type preparer's name W‘ S 7 ek [ ][ PTIN
Paid GLENN W. BROWN, III 3 {( 3= | seltemployed
Preparer |Fum'sname p RUSSELL THOMPSON BUTLER & HOUSTON Firm's EIN p.
Use Only |Frm'saddressy, P O BOX 70106
MOBILE, AL 36670 Phoneno. 25147355590
May the IRS discuss this retumn with the preparer shown above? (see instructions) Yes E' No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION "5
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, INC. 63-0985638 Page?2
Part lll ] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (1l . D

1 Bnefly descnbe the organization's mission:
HABITAT FOR HUMANITY OF SOUTHWEST ALABAMA, INC. IS AN ECUMENTICAL,
CHRISTIAN HOUSING MINISTRY THAT SEERS TO ELIMINATE POVERTY HOUSING BY
PARTNERING WITH THE COMMUNITY TO MAKE DECENT SHELTER A MATTER OF
CONSCIENCE AND ACTION.

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

the pnor Forrn 990 or 990-E2? . . . DYes III No
If "Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c}(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 3,973 ,570. mncludinggrantsof$ 1,900,236. )(Revenue$ 1,250,297.)
THE ORGANTIZATION SOLD 31 HQUSES TO LOW INCOME INDIVIDUALS IN SOUTHWEST
ALABAMA WHICH WERE BUILT WITH A SIGNIFICANT AMOUNT OF VOLUNTEER LABOR
AS WELL AS LABOR FROM THE HOME PURCHASER.

4b (Code: ) (Expenses $ 400,658 . including grants of $ ) (Revenue $ 369,596.)
THE ORGANIZATION OPERATES A RESTORE, WHERE IT SELLS BUILDING MATERIALS
AND HOME IMPROVEMENT PRODUCTS TO THE GENERAL PUBLIC IN ORDER TO RAISE
FUNDS TO SUPPORT THE ORGANIZATION'S PURPOSE.

4c (Code’ ) (Expenses $ ncluding grants of $ ) (Revenue $ 358,384.)
ALL OTHER PROGRAM REVENUES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,374,228.
Form 990 (2010)
032002
12-21-10
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, INC. 63-0985638 Page3
[Part IV [ Checklist of Required Schedules

. Yes [ No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distributton or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization marntain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lil ) o o 8 X
9 Did the orgaruzation report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasrendowments?
If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions I1s “Yes " then complete Schedule D, Parts VI, Vi, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI . . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported in Part X, ine 16? If “Yes," complete Schedule D, Part Vil 11c| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111} X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organzzation answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/ll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If “Yes, " complete Schedule F, Parts I and IV _ . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indiiduals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI, ines
1c and 8a? If "Yes," complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals'? If "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) A 20b
Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 980 (2010) ALABAMA, INC. 63-0985638 Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il B 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule I, Parts | and lll B 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, go to Iine 25 o . . . 24a X
i b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
i ¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
1 any tax-exempt bonds? . R 24c
1 d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
\ 25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
i disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)-

|
person outstanding as of the end of the organization's tax year? /f "Yes, " complete Schedule L, Part Ii 26 X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a | X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c | X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes, " complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
‘ 34 Was the organization related to any tax-exempt or taxable entity?
% If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, Iine 1 . #!lX
| 35 Is any related organizatton a controlled entity within the meaning of section 512(b){(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlted entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 D Yes III No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f "Yes," complete Schedule R, Part Vi X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, INC. 63-0985638 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 12
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 33
b If at least one i1s reported on iine 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filted a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
| 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicrt
‘ any contributions that were not tax deductible? 6a X
‘ b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
i were not tax deductible? . . 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment 1n excess of 75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed during the year | 7d !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8898 as required? 79 | X
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations Did the supporting
| organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
| 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
| b Did the organization make a distnbution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter
a Intiation fees and caprttal contnbutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilties X 10b
11 Section 501(c)(12) organizations. Enter.
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
; Note. See the instructions for addrional information the organization must report on Schedule O
| b Enter the amount of reserves the organization i1s required to mamntamn by the states in which the
‘ organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand oL . . . 13c
14a D the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST
Form 990 (2010) ALABAMA, INC. 63-0985638 Pageb

to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

|
|
\
l
| | Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
Check if Schedule O contains a response to any guestion in this Part VI ‘II
Section A. Govermning Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly 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 governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? B 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a The goveming body? . 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? I/f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to confiicts? . L 126 | X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wntten whistleblower policy? . 13 | X
14 Does the organization have a wntten document retention and destruction pohlicy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
1 persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
i a The organization's CEO, Executive Director, or top management official . 15a | X
; b Other officers or key employees of the organization . 15b | X
| if "Yes" to line 15a or 15b, descnbe the process in Schedule O. (See instructions )
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
| taxable entity during the year? 16a X
- b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 ts required to be filed P-AL

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these availlable Check all that apply.
D Own website [:I Another's website EI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes ts governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>

BRENDA CARSON LAWLESS - (251) 476-7171

851 S. BELTLINE HIGHWAY, MOBILE, AL 36616

Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST
Form 990 (2010) ALABAMA, INC. 63-0985638 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® st all of the organization’s current key employees, if any See instructions for definition of "key employee "

@ [ ist 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) of more than $100,000 from the organization and any related organizations

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

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

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

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(descnbe g - the organizations compensation
hours for 5|3 - organization (W-2/1099-MISC) from the
related g E g Z.* (W-2/1099-MISC) organization
organizations| 5 | £ £ |83 and related
in Schedule § g § :E;, é—g E organizations
O) E|le|c|€|Es| 2
PETE BURNS
BOARD MEMBER 2.00|X 0. 0. 0.
STEVE DAVITT
TREASURER 2.00(X 0. 0. 0.
PATRICK BOLTON
VICE CHAIR ELECT 2.00|X 0. 0. 0.
LARRY CRAWLEY
CONSTRUCTION OFFICER 2.00(X 0. 0. 0.
DAVID BALL
BOARD MEMBER 2.00 X 0. 0. 0.
BOBBY BUTLER
SECRETARY 2.00|X 0. 0. 0.
CHRIS CONRAD
CHAIRMAN 2.00|X 0. 0. 0.
WALLACE DAVIS
BOARD MEMBER 2.001X 0. 0. 0.
| FRED HELMSING
: BOARD MEMBER 2.001|X 0. 0. 0.
KATHY JUMPER
BOARD MEMBER 2.001X 0. 0. 0.
GOODMAN LEDYARD
BOARD MEMBER 2.001X 0. 0. 0.
TED MORRIS
BOARD_MEMBER 2.001X 0. 0. 0.
DARREN ORRELL
BOARD MEMBER 2.00|X 0. 0. 0.
SHIRLEY SESSIONS
BOARD MEMBER 2.001X 0. 0. 0.
MICHAEL DANIELS
BOARD MEMBER 2.00|X 0. 0. 0.
BRENDA LAWLESS
CHIEF EXECUTIVE OFFICER 40.00 X 90,000, 0. 0.
032007 12-21-10 Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, INC. 63-0985638 Page8
| Part Vil | Sec'tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe T§ the organizations compensation
hoursfor | T | 2 organization (W-2/1099-MISC) from the
related | £ |2 . |E (W-2/1099-MISC) organization
organizations| = | & 215, and related
nSchedule | £ 15| 5| (23] & organizations
0) (2|5 |&|85 &
1b Sub-total . > 90,000. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 90,000. 0. 0.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual X 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those fisted above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, TINC. 63-0985638 Page9
[Part VIl | ‘Statement of Revenue
. A B C (D)
Total (rezlenue Relagte)d or Unr(ela)ted exgﬁégg%om
exempt function business tax under
revenue revenue Sg%l?g? 5511 &?
‘3‘2 a Federated campaigns 1a
gg b Membership dues 1b
,,,-g ¢ Fundraising events 1c
%5 d Related organizations id| 180,932.
g€ e Govermment grants (contnbutions) [1e[l1 ,457 ,472.
gy £ Al other contributions, gifts, grants, and
,:_:;-F': similar amounts not included above 1# 285, 386.
§§ Noncash contributions included in lines 1a-1t $ 6 0 7 2 0 9 .
OS]  h_Total. Add fines 1a-1f p 11,923,790.
Business Code
8 a HOME SALES 236000 977,327, 977,327,
'gg b RESTORE SALES 453310 369,596, 369,596.
wg ¢ MORTGAGE DISCOUNT AMOR | 236000 272,970.] 272,970.
5.5’ d REHAB REVENUE 236000 51,901.] 51,901.
<) e
a f All other program service revenue 236000 86,660. 86,660.
q_Total. Add lines 2a-2f p 1,758, ,454.
3 Investment income (including dividends, interest, and
other similar amounts) >
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (n) Personal
6 a Gross Rents 9,230.
b Less. rental expenses
¢ Rental ncome or (loss) 9,230.
| d Net rental Income or (loss) > 9,230, 9,230.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1¢) See
5 Part IV, ine 18 o al 2,208.
g b Less: direct expenses b 0.
¢ Net income or (loss) from fundraising events » 2,208. 2,208.
9 a Gross income from gaming activities See
Part 1V, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sates of inventory, less retumns
and allowances . a
b Less. cost of goods sold . b
¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11a GAIN ON FORECLOSED MOR | 236000 219,823, 219,823.
b INCOME REPORT ON JOINT | 900099 102,972, 102,972.
c
d All other revenue
e Total. Add lines 11a-11d > 322,795.
12  Total revenue. See nstructions. » 4,016,477.1,978,277. 0.l 114,410.
0§30 Form 990 (2010)
9
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HABITAT FOR HUMANITY OF SOUTHWEST
Form 990 (2010) ALABAMA, INC.
[Part IX | Statement of Functional Expenses

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

63-0985638 Page 10

Do not include amounts reported on lines 6b, (R) (B) (C) D)
7b, 8, 9, and 10b of Part VlL Total expenses P panses | gemera: expenses F:Qééﬁ?ér;g
| 1 Grants and other assistance to governments and
| organizations in the U.S. See Part IV, line 21
i 2 Grants and other assistance to individuals in
the U S. See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 90,000. 54,000. 13,500. 22,500.
6 Compensation not included above, to disqualified
persons (as defined under sectton 4958(f)(1)) and
| persons described in section 4958(c)(3)(B)
i 7 Other salanes and wages 278,3717. 136,921. 68,962. 72,494.
‘ 8 Pension plan contributions (include section 401(k)
‘ and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes ) 31,425. 15,840. 7,140. 8,445.
11 Fees for services (non-employees):
a Management
‘ b Legal
| ¢ Accounting 29,418. 14,668. 7,375. 7,375.
| d Lobbying
‘ e Professional fundraising services. See Part IV, ine 17
1 f Investment management fees
g Other _
12 Advertising and promotion 8,334. 7,283. 1,051.
13 Office expenses 47,353. 41,550. 4,388. 1,415.
14 Information technology
15 Royalties
16 Occupancy 149,894. 119,030. 20,576. 10,288.
17 Travel 27,815, 26,888. 903. 24.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,710. 12,710.
21 Payments to affiiates _
22  Depreciation, depletion, and amortization 102,101. 87,142. 14,959.
23 Insurance 106,587. 85,460. 18,670. 2,457.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24£. If line
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a CONSTRUCTION DEVELOPMEN 3,454,635, 3,454,635.
b RESTORE COST OF SALES 154,586, 154,586.
¢ MISCELLANEQUS 127,852, 113,252, 6,674. 7,926.
d REPATRS AND MAINTAINANC 19,637. 15,089. 0. 4,548,
e VEHICLE EXPENSES 17,677, 17,677. 0. 0.
f All other expenses 45,642. 30,207. 10,783. 4,652.
25  Total functional expenses. Add lines 1 through 24f 4,704,043, 4,374,228. 186,640. 143,175.
26 Jointcosts Check here P [j if following SOP
98-2 (ASC 958-720). Complete this fine only If the
organization reported i column (B} joint costs from a
combined educattonal campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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HABITAT FOR HUMANITY OF SOUTHWEST

Form 990 (2010) ALABAMA, INC. 63-0985638 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 23 6, 547.] 1 244 ‘ 328.
2 Savings and temporary cash investments 297,732.] 2 201,281.
3 Pledges and grants receivable, net 105,380.] 3 243,432,
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
© | 7 Notesand loans recewvable, net 3,732,349.| 7 4,458,204.
& | 8 Inventones for sale or use . 5,755,565.] 8 5,252,470.
9 Prepaid expenses and deferred charges 243,106.] 9 39,646.
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 347,278.
b Less accumulated depreciation 10b 234,834. 148,293.] 10¢c 112,444.
11 Investments - publicly traded securities 1
12 Investments - other secunties See Part IV, iine 11 12
13 Investments - program-related See Part IV, line 11 3,203,074.! 13 3,291,384.
14 intangible assets 14
15  Other assets. See Part IV, line 11 . 15 182,600.
16__Total assets. Add lines 1 through 15 (must equal ling 34) 13,722,046.] 16 14,025,789,
17 Accounts payable and accrued expenses 71,183.] 17 243,701.
| 18 Grants payable 18
‘ 19 Deferred revenue 29,200.1 19
20 Tax-exempt bond habihes 20
@ |21 Escrow or custodial account habilty. Complete Part IV of Schedule D 134,918.| 21 134,901.
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 1,392,915.]| 23 1,877,712,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 4,117,248.] 25 4,373,5089.
___| 26 Total liabilities. Add lines 17 through 25 5.,745,464.| 26 6.629,823.
Organizations that follow SFAS 117, check here P> E] and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27  Unrestncted net assets 7,846 ,428.] 27 7,230,295.
S |28 Temporarly restncted net assets 130,154, 28 165,671.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ and
) complete lines 30 through 34.
% 30 Caprttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,976,582.] 33 7,395,966.
34 Total labilties and net assets/fund balances 13,722,046.] 34 14,025,789,
Form 990 (2010}
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Form 990 (2010) ALABAMA, INC.

HABITAT FOR HUMANITY OF SOUTHWEST

63-0985638 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x]

1 Total revenue {must equal Part VIII, column (A), ine 12) 1 4,016,477,
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,704,043.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -687,566.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 7,976,582,
5 Other changes In net assets or fund balances (exptain in Schedule O) 5 106 ‘ 950.
6  Net assets or fund balances at end of year Combine knes 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 7,395,966.
| Part XII Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| . BZI
Yes | No
1 Accounting method used to prepare the Form 990 l:l Cash [X] Accrual D Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
El Separate basis E] Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audrts as set forth in the Single Audrt
Act and OMB Circular A-133% . . . 3| X
b If “Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audit
or audits,explain why In Schedule O and describe any steps taken to undergo such audits 3] X
Form 990 (2010)
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SCHEDULE A
(Iéorm 990 or §90-EZ)

OMB No 1545-0047

2010

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.
HABITAT FOR HUMANITY OF SOUTHWEST
ALABAMA, INC.

[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box )

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

D A school descnbed In section 170(b)( 1)(A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hosprtal service organization descnbed in section 170({b){1)(A)(iii).

[:] A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170{b){ 1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in

section 170(b)(1)(A)(vi). (Complete Part !1.)

A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to rts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of ts 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 Iit )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type i c D Type lll - Functionally integrated d |:| Type Il - Other

e E] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

63-0985638

A WON 2

o

0 50 O

10
1M

L]

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box . |:|
g Since August 17, 2006, has the organization accepted any grft or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (in) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed In (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)alfz‘;%g; v Isthe organzation) (v) Did you notfy the orgaahome o] (vil) Amount of
organization (described on Ines 1-9 - (i) isted m your) organization in col. | G"raanged in the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 ALABAMA ,

HABITAT FOR HUMANITY OF SOUTHWEST

INC.

Part i

63-0985638 Page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

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

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behatf

The value of services or facilities
furmished by a governmental unitt to
the organization without charge
Total. Add lines 1 through 3

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

column {f)

Public support. subtract ine 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

3481556.

3817556.

2109619.

5572890.

2228607.

17210228.

3481556.

3817556.

2109619.

5572890.

2228607.

17210228.

17210228,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business Is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

Total support. Add hnes 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2008

() 2010

(f) Total

3481556.

3817556.

2109619.

5572890.

2228607.

17210228.

1,623.

33,678.

15,844,

9,473.

9.230.

69,848.

17280076.

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

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

12 |

5,692,181.

[ ]

14 Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2010.!f the organization did not check the box on hine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.60 %

15

99.60 %

» (X1

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 ts 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

> ]

»[ ]

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[ |
| Sl

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010

Page 3

] Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on iine 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6
7

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants )
Gross receipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in

any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b
Public support (Subtract ine 7¢ from line 6)

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

1"

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total suppornt (add imes 9, 10c, 11, and 12)

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e} 2010

{f) Total

First five years. If the Form 890 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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the orgamization did not check a box on line 14 or line 19a, and iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[ ]
S

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements Y VT.¥
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁ’,?::’;:";:ﬁ,ﬂ::‘;lﬁf‘;”’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization HABITAT FOR HUMANITY OF SOUTHWEST Employer identification number
ALABAMA, INC. 63-0985638

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the

organization answered "Yes" to Form 990, Part 1V, line 6

NP DN

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .
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 control? l:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? El Yes '___J No

|Part i | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) |:| Preservation of an histoncally important land area
Protection of natural habrtat |:] Preservation of a certified histonc structure

El Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contnbutton in the form of a conservation easement on the last

day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonic structure
Iisted in the Nationa! Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement is located p»

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $

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

and section 170(h)(4)(B)(1)? 3 , L lves [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part Il | Organizations Maintaining Collections of Art, 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 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part Vill, line 1~ __ > 3
b Assets included in Form 990, Part X . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
1220-10
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HABITAT FOR HUMANITY OF SOUTHWEST
Schedule D (Form 990) 2010 ALABAMA, INC. 63-0985638 Page2
[Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply)-
D Public exhibrtion

d D Loan or exchange programs

a
b Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or recewve donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be mamntamned as part of the organization’s collection?

D Yes

ElNo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, Iine 9, or
reported an amount on Form 830, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIV and complete the following table

D Yes

@No

b
Amount

c Beginning balance 1c

d Additions dunng the year 1d

e Distnbutions dunng the year 1e

f Ending balance 1

2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes D No
b _If "Yes," explain the arangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

1 {a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
j 1a Beginning of year balance

=~ o000

[ I -

Contrnibutions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for faciiihes
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment P

%

Permanent endowment p»

%

Term endowment P %

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

by
(i) unrelated organizations
(if) related organizations

b if "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3a(ii)
3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
: 1a Land 12,000, 12,000.
| b Buidings 43,266. 3,328. 39,938.
| ¢ Leasehold improvements

d Equipment 265,810. 223,944. 41,866.
e Other .. 26,202. 7,562. 18,640.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 112, ,444.
Schedule D (Form 990) 2010

032052

12-20-10
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08400124 769506 18792

Schedule D (Form 890) 2010

HABITAT FOR HUMANITY OF SOUTHWEST

ALABAMA, INC.

63-0985638 Page3

[Part Vil|_Investments - Other Securities. See Form 990, Part X, line 12

. (a) Descniption of secunty or category
(including name of securty)

(b) Book value

(c) Method of valuation.

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equrty interests
(3) Other

A

B

©

(V)]

(E)

(7

(G)

(H)

U]

Total. (Col (b) must equal Form 990, Part X, cal (B) line 12.) p»
[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descrniption of investment type

(b) Book value

{c) Method of valuation.,

Cost or end-of-year market value

M

LIMITED LIABILITY COMPANY|

@)

INVESTMENT

3,291,384,

END-OF-YEAR MARKET VALUE

)

(@]

©)]

(6)

@

()

()]

(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) Ine 13.)

3,291,384,

[Part IX | Other Assets. See Form 990, Part X, Iine 15

(a) Description

(b) Book value

()

@)

9

()

)]

(6)

@

8

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descniption of liability

{b) Amount

)

Federal Income taxes

20 RELATED PARTY NOTE PAYABLE -
(3 HFHI-SA LEVERAGE II, LLC 4,033,024.
(4 NOTE PAYABLE TO HABITAT FOR
(5) HUMANITY INTERNATIONAL 52,385.
__(6) DEPOSITS 24,500.
7 NOTES PAYABLE FLEXCAP 263,600.
(8)
0
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) 4,373,5009.

FIN 48 {AST 740j Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organ

2. FIN 48 (ASC 740)
032053
12-20-10

zation's liability for uncertain tax positions under
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HABITAT FOR HUMANITY OF SOUTHWEST

Schedute D {(Form 990) 2010 ALABAMA, INC. 63-0985638 PaL4_
[Part XI_ | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 4,016,477.
2 Total expenses {(Form 990, Part IX, column {A), line 25) 2 4,704,043,
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 -687,566.
4 Net unrealized gains (losses) on mnvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7 91,004.
8 Other (Describe in Part XIV.) . . i 8 15,946.
9 Total adjustments (net). Add lines 4 through 8 . 9 106,950.
10 Excess or (deficit) for the year per audited financial statements Comblne ines 3 and 9 10 -580,616.
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audrted financial statements 1 4,337,240.
2 Amounts included on ine 1 but not on Form 990, Part VIil, line 12
a Net unrealized gains on investments X 2a
b Donated services and use of facilities . 2b
¢ Recovenes of pnor year grants 2c
d Other (Descnbe in Part XIV.) L. 2d 15,9 4L
e Add lines 2a through 2d . ) 2e 15,946.
3 Subtract line 2e from line 1 3 4,321,294.
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1°
a Investment expenses not included on Form 990, Part VII, line 7b 4a
b Other (Describe in Part XV ) ) 4b -304,817.
¢ Add lines 4a and 4b 4c -304,817.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 5 4,016 ,477.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 4,917,856.
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses 2¢c
d Other (Descnbe in Part XIV.) . 2d
e Add lines 2a through 2d . . 2e 0.
3 Subtract ine 2e fromline 1 3 4,917,856.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV.) ) 4b -213,813.
¢ Add lines 4a and 4b . 4c -213,813.
‘ Total expenses_Add lines 8 and 4c. (This must equal Form 990, Part I, ine 18.) 5 4,704,043,

1 | Part XIV| Supplemental Information

| Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, ines 1b and 2b: Part V, line 4, Part
‘ X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XII|, ines 2d and 4b Also complete this part to provide any additional information
PART IV - TRUST, ESCROW AND CUSTODIAL ARRANGEMENTS - THE ORGANIZATION

SERVICES MORTGAGES AND MAINTAINS ESCROW ACCOUNT BALANCES TO PAY PROPERTY

TAXES AND INSURANCE.

PARTS XTI AND XTI - TIMING OF EQUITY IN EARNINGS OF JOINT VENTURE REPORTED

AS WELL AS PRIOR PERIOD ADJUSTMENTS - GRANTS AND LOAN FEES.

HABTTAT IMPLEMENTED THE ACCOUNTING REQUIREMENTS ASSOCIATED WITH
Schedule D (Form 990) 2010

032054
12-20-10
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HABITAT FOR HUMANITY OF SOUTHWEST
Schedule D (Form 990} 2010 ALABAMA, INC. 63-0985638 Pages
[ Part XIV| supplemental Information (continued)

UNCERTAINTY IN INCOME TAXES USING THE PROVISIONS OF FASB ASC 740, INCOME

TAXES. USING THAT GUIDANCE, TAX POSITIONS INITIALLY NEED TO BE RECOGNIZED

IN THE FINANCIAL STATEMENTS WHEN IT IS MORE-LIKELY-THAN-NOT THE POSITIONS

WILL BE SUSTAINED UPON CLASSIFICATION, INTEREST AND PENALTIES, ACCOUNTING

IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. AS OF JUNE 30, 2011,

HABITAT HAD NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR EITHER RECOGNITION

OR DISCLOSURE IN THE FINANCIAL STATEMENTS. WITH FEW EXCEPTIONS, THE

ORGANTZATION IS NO LONGER SUBJECT TO FEDERAL OR STATE INCOME TAX

EXAMINATIONS BY TAXING AUTHORITIES FOR PERIODS PRIOR TO JULY 1, 2008.

Schedute D (Form 990) 2010
032055
12-20-10
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SCHEDULE L Transactions With Interested Persons

» Complete if the organization answered

(Form 990 or 990-E2)

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p» See separate instructions.

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28c,

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization HABITAT FOR HUMANITY OF SOUTHWEST
ALABAMA, INC.

Employer identification number

63-0985638

Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only)
Complete if the organization answered "Yes” on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{c) Corrected?

(a) Name of disqualified person {b) Descnption of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durnng the year under
section 4958 . |
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > s
| Partll | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal prncipal |  (d) Balance due (e)In f) At?opar%vgcrj (g) Wntten
person and purpose the organization? amount default? cgmmltteel agreement?
To From Yes No Yes No Yes No
Total | )

Part lll | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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HABITAT FOR HUMANITY OF SOUTHWEST

ALABAMA, INC. 63-0985638
Schedule L (Form 990 or 930-E2) 2010 Page 2
[ Part IV | Business Transactions Involving interested Persons.
Combplete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested (¢} Amount of (d) Description of | (€) Sharing of

organization’s

person and the organization transaction transaction revenues?

Yes No
DARREN ORRELL MEMBER OF BOARD OF 29,246 .POLY SURVEY] X
GOODMAN LEDYARD MEMBER OF BOARD OF 15,596 .LEGAL FEES X

PartV | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(A) NAME OF PERSON: DARREN ORRELL

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD OF DIRECTORS

(D) DESCRIPTION OF TRANSACTION: POLY SURVEYING

(A) NAME OF PERSON: GOODMAN LEDYARD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

MEMBER OF BOARD OF DIRECTORS

032132
12-21-10

08400124 769506 18792
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SCHEDULE M

(Form 990) °

Department of the Treasury

Noncash Contributions

P Compiete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

tntemal Revenue Service

P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY OF SOUTHWEST

Employer identification number

ALABAMA, INC. 63-0985638
|Part]l | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and ptanes

Intellectual property

Securtties - Publicly traded
Securities - Closely held stock
Secunties - Partnership, LLC, or
trust interests

12 Securties - Misceliansous

13 Qualified conservation contnbution -
Histonc structures

-k
- O © 0N L WN

14 Qualfied conservation contnbution - Other

tems contnbuted| Form 990, Part Vill, ine 1g

15 Real estate - Residential X 4,860. [ESTIMATED MARKET VAL
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21  Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( MATERIALS ) X 0 38,876. ESTIMATED MARKET VAL
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contnbution any property reported in Part I, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which Is not required to be used for exempt purposes for
the entire holding period? 30a X
b If “Yes," descnbe the arrangement in Part .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il
33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VT-¥
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
ith Form 990 or 990-EZ or to provide any additional information. Open to Public
D i qreasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization HABITAT FOR HUMANITY OF SOUTHWEST Employer identification number
ALABAMA, INC. 63-0985638

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

HOUSING FOR THOSE IN NEED IN SOUTHWEST ALABAMA. SALES ARE FINANCED BY

NON-INTEREST BEARING MORTGAGES.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION CHANGED ITS NAME -

SEE AMENDED ARTICLES OF INCORPORATION ATTACHED.

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS THE

FORM 990 PRIOR TO FILING DURING A MONTHLY DIRECTORS MEETING.

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

REQUIRED TO SIGN A INFORMATION SHEET THAT CONFIRMS COMPLIANCE WITH THE

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: KEY EMPLOYEES AND THE EXECUTIVE

DIRECTOR'S COMPENSATIONS ARE DETERMINED BY COMPARING COMPETITIVE SALARIES

AT LIKE ENTITIES AS WELL AS PERFORMANCE AND IS APPROVED BY EXECUTIVE

COMMITTEE.

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

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 91,004.
EQUITY IN EARNINGS IN JOINT VENTURE 15,946.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
2,
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Schedule 0] (FO(m 990 or 980-EZ) (2010) Page 2

Name of the organizaton HABITAT FOR HUMANITY OF SOUTHWEST Employer identification number
. ALABAMA, TINC. 63-0985638

TOTAL TO FORM 990, PART XI, LINE 5 106,950.

THE EXECUTIVE COMMITTEE ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE

AUDIT, WHICH IS THE SAME AS IN PRIOR YEARS.

032212
01-24-11

08400124 769506 18792
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. HABITAT
Schedule R (Form 990) 2010 ALABAMA ,

FOR HUMANITY OF SOUTHWEST
INC. 63-0985638 Pages

{ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

032165
12-21-10
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Forn 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No 15451709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i > @

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an addrtional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
vistt www irs gov/efile and click on e-file for Chanties & Nonprofits

[Part! | Automatic 3-Month Extension of Time. Only submit onginal (no coptes needed)
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete
Part | only o » [ ]

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

Type or Name of exempt organization Employer identification number
print HABITAT FOR HUMANITY OF SOUTHWEST
- ALABAMA, INC. 63-0985638

ile by the

duedate for | Number, street, and room or surte no {f a P O. box, see instructions

filing your P O BOX 16422

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

MOBILE, AL 36616

Enter the Retum code for the return that this application 1s for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

BRENDA CARSON LAWLESS
® The books are nthecareof » 851 S. BELTLINE HIGHWAY - MOBILE, AL 36616

Telephone No.p» (251) 476-7171 FAX No P
® [f the organization does not have an office or place of business in the United States, check this box » |:|
® |f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P |:| If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension is for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization return for the organization named above. The extension
1s for the organization’s return for

» [ calendar year or
» [X] taxyearbegnnng JUL 1, 2010 ,andendng  JUN 30, 2011
2  If the tax year entered in line 1 1s for less than 12 months, check reason D Inthial return D Final return

|:| Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credrt 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 31 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
023841
01-03-11
36
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2011008768 Book-6749 Page-1775
Total Number of Pages: 4

AMENDMENT OF ARTICLES OF INCORPORATION
TO CHANGE NAME OF ALABAMA NON-PROFIT CORPORATION
FROM HABITAT FOR HUMANITY IN MOBILE COUNTY, INC.
TO HABITAT FOR HUMANITY OF SOUTHWEST ALABAMA

Pursuant to the provisions of the Alabama NonProfit Corporation Act, the undersigned
hereby adopts the following Articles of Amendment, for the sole purpose of changing its corporate
name as follows:

ARTICLE [

The name of the corporation prior to this Amendment is HABITAT FOR HUMANITY IN
MOBILE COUNTY, INC.

"ARTICLE II

The following amendment was adopted in accordance with the Alabama Non-profit
Corporation Act:

THE NAME OF THE CORPORATION SHALL BE AND IS HEREBY

CHANGED FROM HABITAT FOR HUMANITY IN MOBILE COUNTY, INC. TO
HABITAT FOR HUMANITY OF SOUTHWEST ALABAMA.

ARTICLE III
The Corporation has no members and a meeting of the Board of Directors was held on the

19th day of October 2010 and this Amendment was unanimously adopted by the affirmative vote of

the Directors. Attached hereto as Exhibit A is the Resolution of the Board of Directors evidencing
the same.

This Amendment is executed this 03 day of £ZLALLAL Y 2011,

; ﬁm@ 4 O?guéf
| Brenda Carson Lawless as President, Habitat

State of Alabama-Mobile County 1 f/k/
J cortify this ingtrument was filed on- fOI' I-_Iumanlty Of SO.uﬂ'!WCSt A.labama a
February 9, 20110 12-21-06 PM Habitat for Humanity in Mabile County, Inc.
RECORDING FEE 526.00
S.R., FEE $2.00 \A& -\- 52-
TOTAL AMOUNT $28.00

2011008768 Humanity of Southwest Alabama f/k/a

\

\

|

{ Robert M. Butler, Secretary, Habitat for

; Don Davis, Judge of Frobate Habitat for Humanity in Mobile County, Inc.
| .

o T P OUESS EL ML MoBl 5% . R - e am e ——




SEAL Noweea S

State of Alabama
County of Mobile

Before me the undersigned authority in and for said County and State, personally appeared
Brenda Carson Lawless who being duly sworn did depose and state that she is the President of Habitat
for Humanity of Southwest Alabama F/K/A Habitat for Humanity in Mobile County, Inc., an
Alabama non-profit Corporation and that the forgoing statements in this Amendment are true, full and

ot ol C /7?@“@4

Brenda Carson Lawless, President
D
Sworn and subscribed before me on this 5 day of F&bl‘ USru s

20 11 , in witness whereof I hereto subscribe my name and affix the seal of myoffice.

SEAL "V\/L(wdw (‘Z)w“szd;dbg.-

Notary
My commission expires: ‘i{ L

NOTARY U BLIC STATE O ALANAMA AT | 3
] L LARGE

MY COMMMISSION EXPIRES: Sept 2, 2012

BONDED THRU NOTARY PUBLIC INDERWRITERS

State of Alabama
County of Mobile

Before me the -undersigned authority -in and for said County and State, personally
appeared Rolbert M .Butley”  who being duly sworn did depose and state that he is the
Secretary of Habitat for Humanity of Southwest Alabama f/k/a Habitat for Humanity in Mobile
County, Inc., an Alabama non-profit Corporation and that the forgoing statements in this Amendment -
are true, full and correct.

Robert M. Butler ,Secretary

Sworn and subscribed before me on this 5@ day of F‘é,@ rwary s

20 11 | in witness whereof I hereto subscribe my name and affix the seal of my office.

Notary ¢

My commission expires: Q{} [ 12—

MOTARY IVBLIC STATE OF ALABAMA AT LAKGE
MY CpMMISSlON EXPIRFS: Sept 2, 2012
BONDED THRU NOTARY U BLIC UNDERWRITERS

c M e o aETIRO. c TRE RL L ST LAPNIMRS B LY Ak, w - . - .
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EXHIBIT

Resolution of the Board

Habitat for Humanity in Mobile County, Inc,

Date: October 19, 2010

The foliowing resolution was unanimously adopted, approved, and confirmed by Habitat for Humanity in
Mobile County, Inc., (HFHMC) at a meeting date set forth above which was duly noticed and attended by
a quorum of its Board members.

Resolved, that HFKMC will expand its service area into Washington and Clarke counties as accepted by
HFHl angd HFHMC's Engagement Plan with the Neighborhood Revitalization Initiative {NRI).

Resolved, HFHMC's efforts will focus on improving housing conditions while partriering with other
community organizatipns to provide services that enhance the overall quality of Iife across struggling
neighborhoods in Mobile, Washington and Clarke counties.

Resolved, HFHMC will revitalize neighborhoods through new construction, rehabilitation, repairs and
weatherlzation in order to serve more famiijes and to create more sustainable communities by offering
a varisty of $ervices,

Resolved, HFHIMC approves the following new corporate names for HFH! approval in priority order:

1 HFH _of _Souplywr A4 BmsA

2. HPH v méz;m,;)zg{“ L e

3.

Motion to adopt above resolution made by: fgf@ -guuj““

totion was second by: 77311) /l’fﬁf.c"-le

Certified by: Q.S W . S UQ L

{Signature)

Name: Bobby Butfer
Title:  Secretary Of The Board

CERTIFIED TRUE e9pi
Probate Court of Mobile County, At
Dan Davis, Tudse

Siguaturc
¥ Joe McEa\Ecm, Ir Chief Cierk

D 1% |y

Date

L P A S ————



STATE OF ALABAMA

PROBATE COURT OF MOBILE COUNTY
Incorporation/Amendment/Dissolution Certificate

|, Don Davis, as Probate Judge in and for Mobile County, Alabama,
do hereby certify that the forgoing Articles, duly signed and verified pursuant to
the provisions of Alabama Statute, have been received and recorded in this
office and are found to comply with law in such matters. Accordingly, the
undersigned Probate Judge, by the authority so vested, hereby issues this
Certificate.

Given under My Hand and Official Seal of the Probate Court of Mobile
County, Alabama This Wednesday, February 09, 2011

Don Davis, Probate Judge

Mobile County, Alabama
Recorded at Book: 6749
Page- 1775

Clerk PCRCO7




