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SCANNED MAR 18 2012

A

.

Form‘ggo

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2010

Department of the Treasury lung benefit trust or private foundation) QOpen to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JULY 01 , 2010, and ending JUNE 30 ,2011

B Checkit

C Name of organizaton Habitat for Humanity of the Magic

Employer Identification number

See attachment #1

| Tax-exempt status R]sm(c)(a) LL501(c)(

) (nsertno) L14947(a)(1) or L] 527

J Website: » www.habitatmagicvalley.org

Hib)

H{c)

Are all affiliates included?

apphcable
[ Azz,ess change Doing Business As Habitat for Humanity of MagicValley 2-0442486
| | Name change Number and street (or P.O boxif mailis not delivered to street address) Room/Suite | E Telephone number
| | imtialreturn ost Office Box 3034 (208)735_1233
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return I‘Wln Falls ID 83301 receipts $ 1,088,268
| | Application pending F Name and address of principal officer H(a) Istms agroup return for affilates? Yes

Yes

i

1t “No,"attach a hist. (see instructions)

Group exemption number

» 8545

i

K Form of organization pq Corporation ihust [ IAssoctatlon HOther [ 3

] L Year of formation

199 IJ M State of legal domcite LD

FPart ]

Summary

1 Briefly describe the organization’s mission or most significant activities
o Build affordable housing and help economically disadvantaged
$8 families become successful homeowners.
1
\l’ \E’ 2 Check this box p» U if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 11
[Ig ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 11
S C |5 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) . 5 6
& E 6 Total number of volunteers (estimate if necessary) 6 368
7a Total unrelated bustness revenue from Part VI, column (C), tnet2, ..., . . . .  ..... 7a
b Net unrelated business taxable income from Form 980T e BO/0 Y . . . s 7b 0
= Prior Year Curtent Year
E 8 Contnbutions and grants (Part VIIl, ine 1h) | e {. .. ..o .. .. . ..., 8 ,,,,, 547,321 363,219
‘E’ 9  Program service revenue (Part VIIl, line 2g)| e FEB Z 2 2012 C,) 728,464 493,203
ﬂ 10 investment income (Part VIli, column (A), hnes g,z,,_gnd 7d) g 31,265 20,289
E |11 Otherrevenue (Part Vill, column (A), lines g, 6d, B%BE\%WJEWF‘. .. .. 122,835 153,677
12 Total revenue -- add lines 8 through 11 (mUstequatrPart Vit cotumn=(Ay-tme’ 12) 1,429,885 1,030,388
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . 51,549 21,569
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) .
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5- 10) . 62,514 85,416
E 16a Professional fundraising fees (Part IX, column (A), hne 11e) , e e
g b Total lundraising expenses (Part IX, column (D), hne 25) p 4,582
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . .. . 1,177,189 841,869
S 18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) 1,281,252 948,854
19 Revenue less expenses. Subtract line 18 fromine 12 . . ., 138,633 81,534
g o g Beginning of Current Year End of Year
Al k|20 Total assets (Part X, ine 186) 951,054 801, 856
S0 M21 Totallabilttes (Part X, ne 26) ... . . ... ...... 251,604 20,872
L g § 22 Net assets or fund balances. Subtract ine 21 from Ilne 20 L. L 699,450 780,984
tPart |  Signature Block

Under penalties of perjury, | declare that 1 have examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete. Declaration g1 i reparer (other thén o |cer)|s based on allinformation of which preparer has any knowledge.

1=
’ /Yy ‘A KY/QJ///')/_ 1 Z-107 1~
Sign g/am of officer © Date
Here inda 1em1n§7/ Executive Director
’ Type or print name and title L,
Print/Type preparer's name Preparer’s signatur Date Check mf PTIN
Paid Tony L Adkins %% [2-§-(2 | selt-employed
Preparer Firm's name » ADKINS & ASB0CIAAES CHTDS Firm's EIN p
Use Only | Fumrs addresse 2016 N WASHINGTON STREET STE 3 Phone no
WIN FALLS ID 83301 (208)737-9701

May the IRS discuss this return with the preparer shown above? (see Instructions) ,

F{[ Yesﬂ No

For Paperwork Reduction Act Notice, see the separate instructlons.

JVA 10

99012 TWF 41338 Copynight Forms {(Software Only) - 2010 TW
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Form 930 (2010) Habitat for Humanity of th 82-0442486

Page 2

EPaﬂ il ] Statement of Program Service Accomplishments

Chack if Schedule O contains a response to any question in this Part Il , .. . C e e e

[T

1

Briefly descnbe the organization’s mission:

Build affordable housing and help economically disadvantaged families

become successful homeowners.

2 D the organization undertake any significant program services durnng the year which were not listed on
the prior Form 990 or 990-E2? .. . ......... R B A ] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ...... e e e e e e e DYes X] No
If “Yes,” descnbe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenus, it any, for each program service reported.
4a (Code ) (Expensess 295,710 including grants of $ ) (Revenues )
See attachment #2
4b (Code ) (Expenses$ 262,271 including grants of $ 242,862 ) (Revenues )
4c (cods } (Expenses$ 390,873 including grants o $ ) (Revenuves )
4d Other program services. (Describe 1n Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 948,854
JVA 10 939012 TWF 41339 Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




. Form 990 (2010) Habitat for Humanity of th 82-0442486 Page 3
tPart {V{ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. .. .. ... .. ... .. i e e e e e e 11X
2 Isthe organization requtred to complete Schedule B, Schedule of Contnbutors? (see lnstructlons) e Ce 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .. e e e e RN 3 X
4 Sectlon 501(c)(3) organlzations. Did the organization engage In |obby|ng activities, or have a saction 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part If | e e e e e e cees 4 X
5 Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization that recewes membershlp dues assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ., .. ., ., . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D,Parti.... .. .. . ... .. ... . .. ..o ...l e T X
7 Did the orgamzatlon receive or hold a conservation easement, |ncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!ll . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll , e . 8 X
9 Did the organization report an amount in Part X Ilne 21, serve as a custodian tor amounts not llsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV , . .. ... ............ ... ... ...... o 9 | X
10 Did the organization, directly or through a related orgamzatton hold assets In term, permanent or quasn endowments?
if “Yes,” complete Schedule D, PartV. .. .. .. . 10 X
11 If the organization’s answer to any of the foliowing questtons IS "Yes " then complete Schedule D Parts Vl Vll Vlll lX
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 107 If “Yes,” complete Schedule
D,Pantvl ... .. ..., . D imal X
b Did the organization report an amount lor investments -- other secunties in Pan X ||ne 12 that 1S 5% or more ol its total
assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Part VI, v . | 1b X
¢ Did the orgamization report an amount for iInvestments -- program related n Part X, Ime 13 that 1S 5% or more ol |ts total
assets reported tn Part X, line 167 If “Yes,” complete Schedule D, Part VIl .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more ot its total assets reported n
Part X, line 167 If “Yes," complete Schedule D, PartIX . ... .. .. . 11d X
e Did the organization report an amount for other fiabifities in Part X, Ilne 25'7 if “Yes " complete Schedule D Part X . 11te| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability 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 XL Xl and XM, ... ......... .. ..o e i e e . 12a | X
b Was the organization included in consolldated independent audlted financial statements lorthe tax year? if "Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X|, Xil, and Xlll 1s optional . .. ... .o 120 X
13 Is the organization a school descnbed In section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE .., . ... .. . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundratsmg,
business, and program service activities outside the United States? If “Yes," complete Schedule F, Parts land V.., . | 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 entity located outside the United States? If “Yes,” complete Schedule F, Parts iland IV, . . . . Lo 15 X
16 Did the argamization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or ass«stance
to individuals located outside the United States? if “Yes," complete Schedule F, Parts lil and IV, e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . R 17 X
18 Did the organizaton report more than $15,000 total of fundraising event gross income and contnbuttons on Part Vlll
lines 1c and 8a? If "Yes," complete Schedule G, Partll , ... .. .. . . . .. ... .. ... oo 18 X
19 Did the organization report more than $15,000 of gross income lrom gaming actlvmes on Part VIll l|ne 9a?
If “Yes," complete Schedule G, Parthl ., ., .. .., e e e . 19 X
20a Did the organization operate one or more hospltals'7 Il "Yes . complete Schedule H . .. 20a X
b if “Yes” to ine 20a, did the organization attach Its audited financiai statements to this return? Note. Some Form 990 ltlers
that operate one or more hospitals must attach audited financial statements (see instructions) . .. . . .N / A | 20b

JVA 10 99034  TwrFs1340 Copyright Forms (Saftware Only) - 2010 TW Form 990 (2010)




Form 990 (2010) Habitat for Humanity of th 82-0442486 Page 4
[Part WT Checklist of Required Schedules (continued)

Yes | No
21 Oid 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 17 if “Yes,” complete Schedule [, Parts land Il ... ... - 21 [ X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part lX
column (A), line 27 If "Yes,” complate Schedule |, Parts tand Il .. .. ...... ... .. .. . ciiit cin il ..o 22 X

23 Dud the orgamization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d . ... . ... L e e e e e . 23 X

24a Did the organization have a tax~exempt bond 1ssue with an outsrandlng principal 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,"gotoline2s ., ..., e e e e e e e e e e e . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . ... N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . ...... e e e e .. . ... N/A | 2ac
d Did the organization act as an “on behall of” issuer for bonds outstandlng at any time dunng the year? AN N/ A |2ad
25a Sectlon 501(c)(3) and 501(c)(4) organlizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part| ., ....... . . ........ e e 25a X

b s the organization aware that it engaged In an excess benefit transaction with a dlsqualmed person In a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7? If "Yes,”

complete Schedule L, Part! .. .. .. . . ..... o 25b X
26 Was a loan to or by a current or former offlcer dlrector trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part |l 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Parthl . .. ... e 27 X

28 Was the organization a party to a busmess transactron wnh one of the lollowrng pames (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustes, or key employee? If “Yes," complete Schedule L, Part [V o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV e e e e e e e e e .. . |28b X
¢ An entity of which a current or former officer, drrector trustee, or key employee (or a famlly member thereol) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part v, ., ., ., L 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If “Yes," complete Schedule M. . 29 [ X
30 Did the organization receive contributions of art, histortcal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. | ... . . . . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operalrons? If “Yes " complele Schedule N
Partl . L i e e e 31 X
32 Did the organization sell, exchange dlspose ol or transfer more than 25% ol its net assets” lf "Yes " complete
Schedule N, Partllt .. .. .. ..., ... . ... ... e A X
33 Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701~2 and 301 7701-37 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, Pans ll
NIV, andVinet . o oo oo e e e e P . X
35 s any related organization a controlled enmy wnhln the meaning of section 512(b)(13)’7 e e e e e e 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV, line2,,, ... . .. D Yes No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if “Yes,” complete Schedule R, PartV, line 2 . . . . . B, e e 36 X
37 Did the organization conduct more than 5% of its activittes through an enmy that 1s not a related organrzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi .. . ... [ 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and 197
Note. Al Form 990 filers are required to complete Schedule O . .. Ce e e . . . .. 13| X

JVA 10 99034 TWF 41341 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)



Form.9s0 (2010) Page 5
tPart \'2 I Statements Regarding Other IRS Fliings and Tax Compllance

Check it Schedule O contains a response to any question in this PartvV., | | P P T T l—]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable , ... .. . 1a 6
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable , . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winmings 1o prize winners?, . . .. ... ... e e e R 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, hled for the calendar year ending with or within the year covered by this return| 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng theyear? ... .... . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an expfanation in Schedule O ..... ..... N/ Ala
4a At any time dunng the calendar year, did the organization have an tnterest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?, , ., | 4a X

b If “Yes,” enter the name of the foreign country p
See instructions for fiing 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 tme dunng the taxyear? ., .. .... .. . . 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? , .., . ... 5b X
¢ lf“Yes"to line 5a or 5b, did the organization file Form 8886-T? . ... ..... - N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon
solicit any contributions that were not tax deductible? ., . . .... ........... . . . ...... e 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? . ... e .. N/A | e

7  Organlzations that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .. .. ce e A KL X
b If “Yes," did the organmization notify the donor of the value of the goods or services prowded” . . N / Al

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ... ... ... O I (- X
d It “Yes,” indicate the number of Forms 8282 filed dunng the year e e e L7d L
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?, ... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ,, , . .. 71 X
g Ifthe orgamzation received a contribution of qualihed intellectual property, did the organization file Form 8899 as required? , , , , , . N/A 79
h  1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098~C?, .. N/A 7h

8  Sponsoring organizations maintalning donor advised funds and sectlon 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 dunng the year? .. .. e .. ....N/A | 8
9  Sponsoring organizations malntalning donor advised 1’unds
a Did the organization make any taxable distnbutions under section 49667 . . .. . e .. N / A ] 9
b Did the organization make a distnibution to a donor, donor advisor, or related person” ... .. . N /A 9b
10 Sectlon 501(c)(7) organizations. Enter
a Inmation fees and capital contributions included on Part VIll, ine 12 , ., . . 10a
Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club 1ac1m|es . {10b
11 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders .. ... .. . .. ... . ... ... 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) .. ... ... ... . . ....... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzanon f ihng Form 990 in kieu of Form 10417 .. N/A |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , [ 12b [ .
13 Section 501(c)(29) quafified nonprofit heaith Insurance Issuers.
a Is the organization licensed to Issue qualified health pfans in more than one state?, .. e e .N / A |13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization is licensed to issue qualified healthplans ,, .. . ... ....... .... | 13b
¢ Enter the amountof reservesonhand . ....... ..... ....... 13c
14a Dud the organization receive any payments for indoor tanning services dunng the tax year” e e 14a X
b It “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . N / A |14b

JVA 10 99056 TWF 41342 Copyright Forms (Software Qnly) - 2010 TW Form 990 (2010)




Y Form.990 (2010) Habitat for Humanity of th 82-0442486 Page 6

E Part Vi ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No" response to
) line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any queston Inthis PartVl , ., ..... ...... e e e e e e esas @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . . .. 1a 11
b Enter the number of voting members included in ne 1a, above, who are independent . .. 1b 11
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? T, 2 X
3 Did the organization delegate control over management dunes customarrly performed by or under the drrect 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 1ts governing documents since the prior Form 990 was med‘7 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? , . 5 X
6 Does the organmization have members or stockholders? .. ......... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members ot the
governingbody? . .. ... .. .. .. L L0 L L0 i e e N £ X
b Are any decisions of the governlng body subject to approval by members stockholders or other persons'7 . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . ...... ... ........ e e e e e ga | X
Each committee with authority to act on behalf of the govemlng body? e oo X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailling address? If “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 Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. ..... Cee 10a X
b It “Yes,” does the organization have written policies and procedures governing the actrvmes ot such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . ... .. .. N / A |10b
11a Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? | | 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written confiict of interest policy? If “No,” go to ine 13, .. 122
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rsetoconflicts? . ............ ....... e e 12b | X
¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the polrcy'7 lf "Yes "
describe in Schedule O how this is done ., . . e e e e e T, 12¢ | X
13 Does the organization have a written whlstleblower pollcy’? e e e e C e G C e 13 | X
14 Does the organization have a written document retention and destructron pollcy? ..... . e e s 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top managementofficial .. .. . .. ... . ....... ceee oo ... . 1B X
b Other officers or key employees of the organization . e e e e e e e .o . s | X
If “Yes" to ine 15a or 15b, descnbe the process In Schedule O (See mstructlons)
16a Did the organization invest in, contnibute assets to, or participate In a joint venture or similar arrangement
with ataxable entity during theyear? . .... . ..... .... ..o .ioiieei.n . ... .. . | 16a X
b If “Yes,” has the organization adopted a written pollcy or procedure requinng the organrzatlon 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? ,, . . .... . . L N/ A |16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be fled p 1D

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public tnspection. Indicate how you make these available Check all that apply.
D Own website Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its 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. » See attachment #3

JVA 10 99056 TWF 41343 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Page 7

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

Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

11

Section A.

Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees

12 Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the orgamization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0~ 1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of “key employee "

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

organizations.

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

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

List persons In the following order individual trustees or directors; institutional trustees, officers; key employees, highest

compensated employees; and former such persons

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hoursperf y r o1 7| o Tk elncel ¢ compensation compensation amount of
week | NRLINBLE EMILOMI S from from related other
(descnibe | 1's E | T s | | LIHPL] M the organizations compensation
hours for Y E (T: lT E (E: 9 g 59 S organization (W-2/1099-MISC) from the
refated DEQIUE| R EITRE (W-2/1099-MISC) organization
organiza-| o i 7
tonsin | LR o E and related
Schedule N b organizations
0) L

Linda Fleming

Executive Director 55.00 | X X 46,500 0

Bob Forster

president B.oo X X 0 0

Donna Suhr

vice president 2 .00 X X 0 0

Kathy

Stewart-Williams

secretary 2 .00 X X 0 0

Jerry Marcantonio

Treasurer 2.00 X X 0 0

Dorothy Dallman

Fundraising Committee .00 X o 0

Suzanne Root

director R.00 X 0 0

Joe Young

ReStore Committee PB.OO X 0 0

Bobbi Pyle

Media Relations E.OO X 0 0

Rosemary Barta

Fornshell

Family Selection .00 X 0 0

Wanda Foster p.oo | X 0 0

Carol Robertson

ADVISORY-Grant & NSP p4.00 X X 0

Gordon/Trudy Saffrey

ADVISORY - State

Support 2.00 X X0 0
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Page 8

LPan Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 © (D) (E) F
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursperly to|lt 7] o |k e|HcE | F compensation compensation amount of
NRI INR| F JlEM|IiomM]| o
(d\gsfr]kbe ourisuvl F [s¥lsmrl 8 from from related other
I SEITS ) | LiHPL I M the organizations compensation
hoursforiV T €11 T | € O|EEO| E .
related 1'3 E g B E E E 8 g\é R organization (W-2/1099-MISC) from the
rgamiza-| Y o R | T E AE (W-2/1099-MISC) organization
tions in LR 0 J and related
Schedule A D organizations
0) L

tb  Sub-total .. ... .............. . » {6500 Y 0
¢ Total from continuation sheets to Part Vll Sectlon A .......... »
d Total(add lines tband1c) .. ......... .. .. ...... » #6500 0 0

2 Total number of individuals (including but not hmned to those Msted above) who received more than $100,000 in reportable compensation
from the organization p-

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J for such individual. , .. ........... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon 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

Sectlon B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not {imited to those listed above) who received more than
$100,000 in compensation from the organization
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Form 990 (2010) Habitat for Humanity of th 82-0442486 Page 9
(Part VIil; | Statement of Revenue
T {A) U qnd (D)
Total revenue Related or nreiawe Revenue
fonchn business | oreted o B
revenue 512, 513, or 514

revenue

NZOoO~T-HCL®—DHZOO
oz» OHZPIO nam—-0 |3

Federated campaigns

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

262,173

All other contributions, gifts, grants, &
similar amounts not included above

101,046

Noncash contributions included in lines 1a-1f

Total. Add lines 1a-1f

37,920

»

PR G S A

3
'l s

Z>HDOONT
mo—<amoe
mczm<mza

2a

Q@ = 0o o o0 T

Sale of Houses

Business Code

236000

461,888

461 888

Mortgage Disount Amort

900099

31,315

31,315

Misc. Program Receipts

900099

All other program service revenue
Total. Add lines 2a-2f

493,203

AMI A0

mczm<m>D

6a

b Less rental expenses

(2]

7a

8a

Investment income (including dividends, interest, and

other simiar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

49

49

(1) Real

(u) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

>

(1) Securities

(1) Other

Gross amount from sales
of assets other than
inventory

64,416

Less cost or other basis
and sales expenses

44,176

Gain or {loss) 1

20,240

Net gain or (loss)

Gross income from fundraising
events (not including $

of contrnibutions reported on line 1c)
See Part IV, line 18

b Less direct expenses

9a

Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, Iine 19

Less direct expenses

Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

returns and allowances

Less- cost of goods sold

Net income or (loss) from sales of inventory

a
b

a
b

29,007

13,704

138,374

>

138,

374

138 374

Miscellaneous Revenue

Business Code

11a

® Q O

12

JESUERAEL -

N

R e |

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

1
i

1,030,388

528,795

138,374
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Form 990 (2010) Habitat for Humanity of th 82-0442486 Page 10
[ParfX=] 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).

Do not include amounts reported on lines 6b, (A) (B) (C) é
Total expenses Program service | Management and Fundraising
7b, 8b, b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and K R e
organizations in the U S See Part IV, line 21 21,569 21,569

2 Grants and other assistance to individuals in
the US See Part IV, line 22

3 Grants and other assistance to governments,
orgamzations, and individuals outside the
US See Part IV, hnes 15 and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . 50,500 29,722 17,893 2,885

6  Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages 25,843 20,343 5,500

8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)

9  Other employee benefits

10 Payroll taxes , 9,073 5,625 2,994 454
1 Fees for services (non-employees)

a Management ..

b Legal . 36 36

¢ Accounting . . 15,833 6,527 9,306

d Lobbying

e Professional fundraising services See Part IV, ling 17 . el Her SRS

f Investment management fees

g Other ..
12 Advertising and promotion . 1,317 233 36 1,048
13  Office expenses ) 8,794 4,299 4,300 195
14  Information technology
15  Royalties
16  Occupancy 4,816 4,816
17  Travel
18  Payments of travel or entertainment expenses

for any federal, state, or local public officials

19  Conferences, conventions, and meetings 502 502

20  Interest . .

21 Payments to affiliates

22  Depreciation, depletion, and amortization

23  Insurance . .

24  Other expenses Itemize expenses not covered above
(List miscellaneous expenses in line 24f If ine 24f
amount exceeds 10% of line 25, column (A) amount,

list ine 24f expenses on Schedule O) I : s B (N A
a Home Construction Costs 406,195 406,195
b Discounted Mortgage Interest 316,792 316,792
¢ Restore Expenses 45, 659 45, 659
d Donated Construction Materia 30, 987 30, 987
e Family Selection & Support 1,971 962 1,009
f Al other expenses
25  Total functional expenses. Add Ilnes 1 through 24f 948,854 900, 847 43,425 4,582

26  Joint costs. Check here ;lj if following SOP 98-2
(ASC 958-720) Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

VA 10 99010  Twr 41347 Copynght Forms (Software Only) - 2010 TW Form 990 (2010)
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iPart X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearing . . .. e 169,328 1 74,418
2 Savings and temporary cash investments ,.......... 2
3 Pledges and grants receivable, net , .. ..... 3
4 Accountsrecewvable, net ., . ..... ........ 275 4
5 Receivables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
ScheduleL ... ....... C e e e 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)}, persons
A described in section 4958(c)3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions) , , , , 6
$ 7 Notes and loansrecewvable, net ., ... ................. 510,671 7 602,339
1E- 8 Inventories for sale oruse . . . ... e e 244,640 8 95,599
S | 9 Prepad expenses and deferred charges .......... e e e 9
10a Land, bulldings, and equipment: cost or other
basis Complete Part VI of ScheduleD,., .... |10a 40,381
b Less: accumulated depreciaton, .., . ...... 10b 10,881 26,140 10c 29,500
11 Investments -- publicly traded securties . ..... ...... e e 11
12 Investments -~ other secunties See PartIV,fine 11 ... . .. ...... 12
13 Investments -~ program-related. See Part IV, ine 11 , , 13
14 Intangble assets ., ., .. .. ..... 14
15 Other assets See Part IV, Ilne 11, , 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 951,054 16 801,856
17 Accounts payable and accrued expenses ., . ..... s e 1,831 17 10,952
18 Grantspayable , |, ... .. . ... ....... 18
L | 19 Deferredrevenue .. .. ., .. .. ... ..... Cee e 19
l'\ 20 Tax-exempt bond Ilablhtles ........... 20
B 21 Escrow or custodral account hability Complete Pan IV of Schedule D . 4,575 21 6,956
Il. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Part llof Schedule L., .. ......... ...... 22
IE 23 Secured mortgages and notes payable to unrelated third parties 242,862 23
S | 24 Unsecured notes and.loans payable to unrelated third partes, . . . . . . R 24
25 Other habilities. Complete Part X of Schedule D, .., ..................... 2,336 25 2,964
26 Total llabllitles. Add lines 17 through25 . ... .. ......... 251,604 26 20,872
Organlzations that follow SFAS 117, check here p @ and
F complete lines 27 through 29, and lines 33 and 34.
N u| 27 Unrestncted netassets .. ... ... : 511,836 27 478,119
T N| 28 Temporarily restricted netassets, ., ....... 187,614 28 302,865
A D 29 Permanently restricted net assets .. ... ...... 29
g ?\ Organizations that do not tollow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or current funds _, 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g E 32 Retained earnings, endowment, accumulated income, or other funds . .. ... 32
33 Total netassetsorfundbalances ,..................... over cennn. 699,450 33 780,984
34 Total labilites and net assets/fund balances, 951,054 34 801,856
JVA 10 99011 TWF 41348 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010)

Page 12

Part Xli Reconclilation of Net Assets
) Check if Schedule O contains a response to any question 1n this Part XI |

Total revenue (must equal Part VIII, column (A), lne12) . .... ...................

Total expenses (must equal Part IX, column (A), hne25) , .. ......

Revenue less expenses Subtracthine2fromlnet ......... ... . . ... ... .. ...,
Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A))

Other changes in net assets or fund balances (explain in ScheduleO) ... . . . . .....

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33,
column(B)) .. ... Che e e e Ceh e

D bW =

1,

030,388

948,854

81,534

699,450

[LRE-REARE SR

780,984

{ Part XiI] Financlal Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI1, ,

1 Accounting method used 1o prepare the Form 990. D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ,
b Were the organization’s financial statements audited by an independent accountant?

c If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the

audt, review, or compilation of its financial statements and selection of an independent accountant?,
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

d I “Yes" to ne 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:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A~1337 .
b If “Yes,” did the organization undergo the required audit or audlts'? It the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

N/A

Yes | No

22 X

2| X

2¢ X

3a X

3b
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Form 990 (2010}



SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ2) Public Charity Status and Public Support

2010

Complete if the organization Is a sectlon 501(c)(3) organlzation or a sectlion

D, 4947(a)(1) nonexempt charltable trust. Open to Public
epartment of the Treasury

Internal Revenue Service | » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer identification number
Habitat for Humanity of the Magic Vvalley, Inc. 82-0442486

iPartl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

2
3
q

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

A school described 1n sectlon 170(b)(1)(A)(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(iil).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(lil). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnibed in sectlon

-]

'

v ™

10
11

170(b)(1)(A)(Iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part {1 )

A community trust described in section 170(b)(1)(A)v1). (Complete Part 1l )

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

receipts from activities related to Its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment 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). (Compliete Part il )

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

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

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type !l or Type !l supporting
organization, check thisbox. . ......... ... ........ . ooooaooooe e Cee e e Ce ce D

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the governing body of the supported organizaton?  ...... ..... G . 11g(i) X
(§) A family member of a person descnbed In ()) above? , .. ... cen e e e e 11g(ll) X
(1l1) A 35% controlled entity of a person described In (1) or () above? . . .. .. e e Lo . 11g(lil) X
h Provide the following information about the supported organization(s)
() Name of supported (i) EIN (Il1) Type of organization &IV) Is the organization| (V) Did you notify the . (Vl')l Is'tnhe o {(vil) Amount of
organization {described on ines 1-3 [incal (I) hsted in your| organizationin cot (I) oreamza :nd c:;' support
above or IRC section governing document? of your support? organllJ ; ;n €
(see Instructions)) )
Yes No Yes No Yes No
|
|
|
[
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-EZ) 2010

Form 930 or 930-EZ.

JVA
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Schedule A (Form 990 or 990-E7) 2010 Habitat for Humanity of th 82-0442486 Page 2

| Partll: - | 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 quahfy under
Part ill If the organization fails to qualify under the tests histed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e) 2010 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any ““unusual grants ") 206,967 326,756 221,844 547,321 363,219 1,666,107
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

its behalf
3  The value of services or facilities

furnished by a governmental unit to the

organization without charge .
4 Total. Add lines 1 through 3 .. 206 967 326,756 221,844 547 321 363,219 1,666,107
§  The portion of total contnbutions by each

person (other than a governmental unit or

publicly supported organization) included

on hine 1 that exceeds 2% of the amount

shown on line 11, column (f) g
6  Public support. Subtract iine 5 from line 4 ‘11,666,107

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4 206,967 326,756 221,844 547,321 363,218 1,666,107
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 1,275 109 31,265 20,288 52,938

9  Netincome from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explam in Part IV )
11 Total support. Add lines 7 through 10 AL e et e R LT i AL s i b e e Dol 1,719, 048
12 Gross recetpts from related activities, etc (see instructions) . . 12J
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here R . . » I

Section C. Computation of Public Support Percentage

14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, cofumn (f)) 14 96.92 %
1§  Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/3 % support test -- 2010. If the organization did not check the box on line 13, and line 14 ts 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization » E
b 33 1/3 % support test —- 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 D
17a 10%-facts-and-circumstances test -- 2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 10% or
more, and if the organization meets the ““facts-and-circumstances" test, check this box and stop here. Explain in Part {V how the
organization meets the “*facts-and-circumstances” test The organization qualifies as a publicly supported organization » D
b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 is 10% or
more, and if the organization meets the **facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the **facts-and-circumstances" test The organization qualifies as a publicly supported organization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
JVA 10 990A12 TWF 40290 Copynght Forms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




. . OMB No. 1545~0047
SCHEDULE D Supplemental Financial Statements 0
(Form 930) » Complete if the organization answered “Yes,” to Form 990, 2010
) Part IV, line 6,7, 8, 9, 10, 11, or 12, Opaen to Publlc
Department of the Treasury
Internal Revenue Service » Attach to Form 990. p See separate instructions. Inspection

Name of the organlization Employer Identification number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486

EPart | Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered “Yes" to Form 990, Part IV, hne 6.

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

Total number atendofyear ,..... ..........

Aggregate contributions to (duning year) .. ... ..

Aggregate grants from (during year) , .......,

Aggregate value atendofyear .. . ... ..

Nt oW N -

Did the organization inform all donors and donor advrsors In wniting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal controi? . L. ; D Yes
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant tunds can be used on|y

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

DNo

impermissible pnivate benefit? . . .. ... 0 0 L0 L L L . e e J_]Yes DNO

fﬁart H ] Conservatlon Easements. Complete lt the organlzatlon answared “Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation ot a certified histonc structure

Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservaton easements .. . .. ... .. ... . .. ..... 2a
b Total acreage restncted by conservation easements , . ., e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) N I L
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed in the National Register, ., . . ... 2d

3 Number of conservation easements modified, transferred released extlngurshed or termmated by the organization dunng the tax
year »

4 Number of states where property subject to conservation easement Is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? .. ... .. . ... .. .. . .. . .. . . ... E] Yes

6 Staff and volunteer hours devoted to monitoring, |nspectmg, and entorcmg conservatlon easements dunng the year p

7 Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year p $

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h}(4}(B}())
and section 170(h)(4)(BY(M? . ... ... ... e e

9 InPan XIV, descrnibe how the organlzatron reports conservation easements In its revenue and expense statement and
balance sheet, and includs, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements

Yes

DNo

DNo

Part lll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, 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

an, historical treasures, or other similar assets held for public exhibiton, education, or research in furtherance of public service, provide,

In Part XIV, the text of the footnote to its financial statements that describes these items.

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

the following amounts relating to these items:

() Revenues included in Form990, PartVill,ine+ ., . ... . . .. . . ... . . . ... » §

(i) Assetsincluded in Form 990, PartX. . ....... ... ... . . . vt e el o s A
2 i the organization received or held works of an, hrstoncat treasures, or other srmr!ar 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 Vithme 1, .. .. ., .. ... . . ... ... e e > $

b Assets included in Form @80, PartX ., ... ...............cccviivernnnn R

For Paperwork Reduction Act Notice, see the Instructions for Form 930.
JVA 10 990D1 TWF 39200 Copynght Forms (Software Only)- 2010 TW
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82-

0442486

Page 2

Organizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

d
e

i

Other

Loan or exchange programs

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

_ [Part 1]
3
items (check ali that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations
4
Part XIV.
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . .

ﬂYes D No

[Part V]

Part IV, ine 9, or reported an amount on Form 980, Part X, line 21.

Escrow and Custodlal Arrangements. Complete if the organization answered “Yes" to Form 990,

1a

- 0o ao

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

included on Form 990, Part X?

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Beginning balance .
Additions dunng the year . .
Distributions dunng the year .,
Ending balance . . ,

Did the organization lnclude an amount on Form 990 Pan X line 21’? -

If “Yes," explain the arrangement in Part XIV

............ DYes No
Amount
ic 4,575
1d 22,774
1e 20,393
1f 6,956

m Yes U No

EPan Vi

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance
b Contnbutions , ,.......
¢ Netinvestment earnings,
gains, and losses .
d Grants or scholarships .
e Other expenditures for
taciities and programs . . ..
f Administrative expenses . . .
g End of year balance . .
2 Provide the estimated percentage of the year end balance held as*
a Board designated or quasi-endowment p Yo
b Permanent endowment » %
¢ Term endowment p %
3da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . . ........ . . . .. . e e e e e 3a(l)
() related organizations ... ........ .. ........ Ba(il)
b If “Yes" to 3a(n), are the related organlzatlons listed as requwed on Schedule R? 3b
Descnbe n Part XIV the intended uses of the organization's endowment funds
f‘an Vi | Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Lland ..... ......... .... .......
b Buldings . .......... .. ......
¢ Leasehold mprovements . . . ..
d Equpment ... . .... .. ...... 40,381 10,881 29,500
e Other . . . ...
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c).). . » 29,500

JVvA
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Schedule D (Form 990) 2010

Habitat for Humanity of

th 82-0442486 Page 3

investments -- Other Securltles. See Form 990, Part X, line 12

[Part Vit |

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

(b) Book value

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

(1) Financial derivatives . . . ... .....

(2) Closely-held equity interests,

(3) Other
Total. (Column (b) must equal Form 990, Part X, col. (8} iine 12.) »
[Part VHH  Investments -- Program Related. See Form 990, Part X, line 13
(a) Description of investment type (b) Book value (c) Msthod of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, cal. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15

(Part IX |

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B)line 15.) . . ..

[Part X 1 Other Liabliities. See Form 990, Part X, Iine 25.

1. (a) Description of liability (b) Amount
Federal iIncome taxes

Accrued Wages & Payroll Taxes 2,964
Total. (Column (b) must equal Form 890, Part X, col (B) line 25 ) S 2,964

2. FIN 48 (ASC 740) Footnote In Part XV, provide the text of the footnote to the organization’s financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740).

Jva 10 990D3 TWF 39202
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Schedule D (Form 990) 2010 Habitat for Humanity of th 82-0442486 Page 4

{Part X | Reconcillation of Change In Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) .
Total expenses (Form 990, Part [X, column (A), line 25) , .

1,030,388
948,854

Excess or {deficit) for the year Subtract line 2 from fine 1 81,534

Net unrealized gains (losses) on investments
Donated services and use of facilities ,
Investment expenses . .
Priorperiod adjustments ... ... . ... .. s o e e e e e e
Other (Describe INPart XIV.) ..., ... .. ... . i i e
Total adjustments (net). Addlines 4 through 8 ... ..., ..... .. .. i tivinn v e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9
fPart X1l | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

© O N OO A WUN
wioINIdl|sWIN|-=

-
o

81,534

1 Total revenue, gains, and other support per audited financial statements . ., . .. . ... .. . .. 1 1,050,592
2 Amounts included on line 1 but not on Form 990, Part Vi, Iine 12,

a Netunrealzed gansoninvestments ... . ..... ....  ..... 2a

b Donated services anduse offaciltes ... .. .. . . . ... . .. ... |2b 6,500

c Recovernes of prioryeargrants , . ...  ..... e e 2c

d Other (Describe in Part XiV) .. e e D e S 2d 13,704

e Add lines 2a through2d .. .. .. ..... e e e e e e e e o | 2 20,204
3 Subtracthne 2e fromhine 1, . ... ........ ..., . L i e e e 3 1,030,388
4 Amounts included on Form 990 Part VIlI, hne 12, but not on lme 1

a Investment expenses not included on Form 990, Part VIl line 7b. . .. .. . . 4a

b Other (DescnbenPart XiV.) .... .. .. ..... .. ........ R . 4b

¢ Add lines 4a and 4b o e e e e e 4c
5 Total revenue Add Imes 3 and 4c (Thls must equal Form 990, Partl Ilne 12) Ce e e .. | 5 1,030,388

B-’aﬂ XI"T Reconclllation of Expenses per Audited Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .. . .. . . .. . . .. ... .. cee 1 969,058
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilites . . . . .. e e e e e . 2a 6,500

b Prior year adjustments ., ., ....... N I

c Otherlosses ... ..... .. . . ......... C e e e 2c

d Other (Describe in PartXIV) O 4 13,704

e Add lines 2a through 2d ... ..... e e e e e s e ... | 2e 20,204
3 Subtractine 2e fromhne 1 . ., ., e Ceee . 3 948,854
4 Amounts included on Form 990, Part iX, hne 25 bul not on I|ne 1:

a Investment expenses not included on Form 990, Part Vil ine7b., ... . . 4a

b Other (DescnbeinPart XiV) .... .. . ....... e e e 4b

c Addlinesdaanddb . .. . ... ..... ... 0 el e e e e 4c

5 Total expenses. Add lines 3 and 4c (This must equal Form 990 Panl ine18).. .. ..... e e 5 948,854

fPart XIV] Supplemental Information

Complete this part to provide the descnptions required for Part I, lines 3, 5, and 9; Part lll, knes 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part Xll|, ines 2d and 4b. Also complete this part to provide any additional information
ESCROW & CUSTODIAL ARRANGEMENTS:: (Schedule D Part IV line 2 (b))

The organization sell homes with no interest terms to qualified
families. The Organization then works with a local escrow company to
manage loan payments and property tax and insurance.

The Organization’s Accounting Firm receives the escrow portion of the
payment from the local escrow company and pays the tax and

insurance as due. Annual statements of the accounts are provided

to the home owner. The accounting firm serves as Trustee and

is bonded. AUDITED STMT RECONCILIATION: (Schedule D

part XII 2 (d)) Audited Statements do not show special event activity
NET of the expenses like it’s reported on the tax return so we must
adjust the expense between the two.

JVA 10 990D4 TWF 39203  Copynght Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

_ (Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete If the organlzation answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen to Public
Internal Revenue Service » Attach to Form 990 or Form 990~-EZ. p See separate instructions. Inspection

Name of the organization Employer identification number

Habitat for Humanity of the Magic valley, Inc. 82-0442486
Fundralsing Actlvitles. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

Part |
Form 980-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies Check alf that apply.

a Mauil solicitations e | | Solicitation of non-government grants
b Internet and email solicitations t | | Solcitation of government grants

c Phone solicitations g{ [ Special fundrarsing events

d In-person solicitations l

2a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees
or key employees listed in Form 990, Part ViI) or entity in connection with professional fundraising services?. . . .. e D Yes No

b If “Yes,” list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

(I) Name and address of individuat (i) Activity | (ilf) Did fundraiser |  (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ';ar":;";:‘,’:fy from activity {or retained by) fund- (or retained by)
contributions? raiser listed in col (1) organization
Yes No
Total . ... ................ e e .

3 Ust all states In which the organization Is registered or licensed to solicit contributions or has been notfied it is exempt from
registration or iicensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
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. Schedule G (Form 990 or 990-E2) 2010 Habitat for Humanity of th

82-0442486

Page 2

" HPart it |

Fundralsing Events. Complete If the organization answered “Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Rim2Rim Run Helping Hand 3 | (add cot (a) through
Fé (event type) (event type) (total number) col {c))
v
E}l 1 Grossrecepts ,........... 24,779 3,270 958 29,007
B 2 Less' Chantable
E contnbutions ... ...... . ......
3 Gross income (line 1
mnusline2)... .. ....... ..... 24,779 3,270 958 29,007
4 Cashprzes . ............
D
llR 5 Noncashprizes . .. .......
E
~‘(_) 6 Rent/facility costs
E| 7 Food and beverages 3,617 3,617
X
P
E| 8 Entertanment,........
N
S
g| 9 Other direct expenses . 7,362 1,209 1,516 10,087
S
10 Dwect expense summary. Add lines 4 through 9 1in column (d) . . . 13,704)
Net Income summary Combine line 3, column (d), and line 10 » 15,303

iP rtli{

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

Gaming. Complete if the organization answered “Yes” to Form 950, Part IV I|ne 19, or reponed more

R (b) Putitabs/instant (d) Total gaming (add
E a) Bingo c) Other gamin
\E/ (@) Bing bingo/progresstve bingo ) g 9 col (a) thru col (c))
U
£ | 1 Gross revenue
7
g 2 Cashprizes , ..................
$
¢ 3 Noncashpnzes ... .......
P
E 4 Rent/ffacilitycosts ,.........
g
s | § Other direct expenses | ., ,
L Yes Y% | Yes % | |Yes %
6 Volunteerlabor . .. ... .. No No No
7 Direct expense summary Add lines 2 through 5incolumn(d). . ...... N )
8 Net gaming income summary. Combine line 1, columnd,andline?7 , ...... ... ...... . ..... . >
9  Enter the state(s) in which the organization operates gaming activiies
a s the organization licensed to operate gaming activittes in each of these states? ., ., . D Yes D No .
b 11 “No,” explan.
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . U Yes D No
b If “Yes,"” explain:
JVA 10 990G2 TWF 42378  Capynight Farms {Sottware Only) - 2010 TW Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 990-E2) 2010 Page 3

1
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? ., ... .. RN D Yes D No
Is the orgarnization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other enmy

formed to administer chantable gaming? , . .. .. ............. . e e e e e s D Yes D No
Indicate the percentage of gaming activity operated in:

The organization's facility . . .. .. e e e e e e e e e .. . | 13a %
Anoutsidefacility . . .......... ... . e 13b %

Enter the name and address of the person who prepares the organization’s gamlng/spemal events books
and records:

Name p

Address »

Does the orgamzation have a contract with a third party from whom the organization recetves gaming

revenue? ... .. .. .. ..., ... Dves DNo
If “Yes,” enter the amount of gaming revenue recerved by the organlzatron> $ and the amount

of gaming revenue retained by the third party p $
If “Yes,” enter name and address of the third party:

Name »

Address p

Gaming manager information:

Name »

Gaming manager compensation p $

Descnption of services provided »

D Director/officer D Employee D independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming hicense? . . . ......... .. ..... ..... e e e e D Yes D No
Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt organizations or spent

in the organization’s own exempt activities durning the tax yearp $

EPart |V’ Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part lll,

lines 9, Sb, 10b, 15b, 15¢, 18, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

JVA
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OMB No 1545-0047

SCHEDULE M Noncash Contributions
(Form 990) » Complete If the organizations answered ““Yes” 2010
Department of the Treasury on Form 990, Part 1V, lines 29 or 30. Opan To Public
Internal Revenue Service p Attach to Form 990. lnspection
Name of the organization Employer identiflcation number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486
FParti | Types of Property
@ (b) (o) )]
Check if | Number of contributions or ':%gza:tg fé’;éﬂg‘é"g,? Method of deterrining
applicable items contributed Form 980, Part VIll, ine 1g {noncash contribution amounts
1 An--Worksofart ...........
2 An -- Historical treasures ., . . .
3 Ant -- Fractional interests ,
4 Books and publications |,
5 Clothing and household
goods ., ...... ..... .
6 Cars and other vehicles ... .. ...
7 Boatsandplanes . ........
8 Intellectual property, ......
9 Secunties -- Publicly traded . . ...
10  Securties -- Closely held stock .
11 Secunties -~ Partnership, LLC,
ortrustinterests . ., ..,
12 Secunties -- Miscellaneous . . . ...
13 Qualfied conservation
contribution --~ Historic
structures | .
14 Qualfied conservation
contnbution -- Other, ... .....
15 Real estate -- Residential . . . X 2 242,862 ppraisals
16  Real estate ~- Commercial . . ., . ..
17 Real estate ~- Other
18 Collectbles .. ......
19 Foodinventory ....... . .....
20 Drugs and medical supplies . , .
21 Taxdermy ., .........
22 Histoncal artfacts . .,..........
23 Scientific specimens . .. ......
24 Archaeological artifacts ... ......
25 Other » ( )
26 Other p ( )
27 Other p» ( )
28 Other p (  See attachment #4
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement , . ... ....... 29
Yes | No
30a Dunng the year, did the organization receive by contnibution any property reported in Part I, ines 1-28 that
1t must hold for at least three years from the date of the intial contnbution, and which 1s not required to be )
used for exempt purposes for the entire holding period?. . . .. .. 30a X
b If “Yes,” descnbe the arrangement in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMNBULIONS? ... ... ..., ..ot e e e e e e e 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBUTIONS? | . .\ .. .. ot ittt vteine i iee e e e e e e el 32a X
b If “Yes,” descnbe in Part It
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.

For Paperwork Reduction Act Notice, see the [nstructions for Form 990.
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Schedule M (Form 990) (2010) Habitat for Humanity of th 82-0442486 Page 2
E Eart\ii ; Supplemental Information. Complete this part to provide the information required by Part |, iines 30b,

‘ 32b, and 33 Also complete this part for any addiional information
Schedule - M Line 25 other types of property:
The Organization receives a wide variety of donated building materials
and home furnishings. The items that cannot be utilized in the
construction of its houses are sold to the public through its ReStore
thrift store operation, with all proceeds supporting the Organization’s
non profit mission.

JVA 10 990M2 TWwF 41974  Copynght Forms (Software Only) - 2010 TW Schedule M (Form 990) (2010)




SCHEDULE O Suppiemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide Information for responses to specific questions on 2010

’ Form 990 or 990-EZ or to provlde any additional Informatlon. Open to Puplic
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 890-EZ. inspection
Name of the organization Employer Identification number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486

REVIEW OF FORM 990 PRIOR TO FILING: (Form 990 Part VI Section-B 11(a))
The tax return is reviewed by the board of directors at a board meeting
and comments are noted and changes made if necessary prior to filing.

REVIEW OF PAYROLL AND COMPENSATION: (Form 990 Part VI Section-B 15)
The organization has various payroll control procedures.

1) The organization has separation of duties between compiling
payroll information, preparing the actual payroll, and the signing
of payroll checks. 2) The organization has the board of directors
authorize pay rates and pay increases and such authorization

is documented in the minutes at board meetings. 3) The board

of directors also evaluate payroll for reasonableness in terms

of work performed, budgetary restrictions, and similar
organizational considerations.

INFORMATION AVAILABLE TO THE PUBLIC: (Form 990 Part VI Section-C 19)
The Organization’s governing documents, policy, financial statements,
and tax return (other than sch-B) are available to the public upon
request at the Organization’'s office. The tax form is also available
on the internet at GuideStar.org

POLICY MONITORING AND ENFORCEMENT: (Form 990 Part VI Section-B 12 (c))
Annual review of policy and procedure by all; Trustees, Officers,
Directors, and Employees. Interim review as needed with new hire
employees, directors, officers, volunteers, and any others deemed
necessary by the executive director and/or board of directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Sottware Only) - 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

‘Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2010, or tax penod beginning 07-01-2010, and ending 06-30-2011.

Name of Organization Employer Identification Number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486

990, Page 1, Line F

Pnncipal officername . ...... . ... . ... . e e e Linda Fleming

or
Business Name

Street Address . .............. ....c..oi . .. e 1098 Pinewood Circle
U S. Address:
Zpcode 83301 cy Twin Falls State 1D
or

Foreign Address

City

Province or State | |

Country

Postalcode ., | e e e e e e s s e .

JVA Caopynight Forms (Software Only) - 2010 TW LOS0SF

10_EO12



990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

'Attachment 2: Form 990 bPage 2, Part III

Open to Public
Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011.
Employer {dentification Number

Name of Organization

Habitat for Humanity of the Magic Valley, Inc. 82-0442486
Part Il - Statement of Program Service Accomplishments
Code: Expenses 295,710 including Grants of: Revenue.

Exempt Purpose Achievements
Habitat for Humanity of the Magic Valley satarted construction on 6 new
affordable homes and completed and sold 2 of those homes to qualified low
income families through no-interest loans held by the Organization.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 10_EOQ22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

‘Attachment 2: Form 990 Page 2, Part III

Open 1o Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011,
Name of Organization Employer Identification Number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486

Part lll - Statement of Program Service Accomplishments
Code Expenses. 262,271 including Grants of. 242,862 Revenue

Exempt Purpose Achievements
Habitat for Humanity of the magic valley received, then renovated houses
under the Neighborhood Stabilization Program that utilized a federal grant
from U.S. Department of Housing. The renovated houses were then sold to
qualified low income families through no-interest loans held by the
Organization. For the 12-months ended 6/30/11, Habitat had renovated two
homes and later sold those two homes to qualified families in the Magic

Valley.

10_E022

JVA Copynght Forms {Software Only) - 2010 TW L0505F




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2010, or tax period beginning 07-01-2010, and ending 06-30-2011
Name of Organization Employer Identificatton Number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486
Part Il - Statement of Program Service Accomplishments
Code: Expenses’ 390,873 inciuding Grants of’ Revenue.

Exempt Purpose Achievements
All other direct program services: 1) Construction Work, renovation

operation expense 2) Habitat International tithe for construction
projects, and family and construction support services. 3) ReStore thrift
store projects.

JVA Copynght Forms (Software Only) - 2010 TW LO50SF 10_EO22




990 BOOKS ARE IN CARE OF

‘Attachment 3: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2010 or tax penod beginning 07-01 , and ending 06-30-2011
Name of Organization Employer Identificatton Number
Habitat for Humanity of the Magic Valley, Inc. 82-0442486

Part Vi - Line 20

individual Name .. ............ N
or
Business Name

Adkins & Associates Chtd. CPA Office

Street Address 2016 N. Washington Street Ste #3

U.S. Address:

2pcode 83301 cy Twin Falls State 1D
or
Foreign Address

COUNMY Lt ittt et e e e e e e e e e _
Postal code

Phone Number . .. .. . . C e e C e e oo ... (208)737-9701
FaxNumber .. . . ... .. . ......... .. .. oo ... . ... ..... . (208)737-9703

JVA Copynght Forms (Software Only) - 2010 TW LOS0SF 10_EO7CO1




990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Attachment 4: Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2010 or tax period beginning

07-01

, and ending 06-30-2011

Name of Organization

Habitat for Humanity of the Magic Valley, Inc.

Employer Identification Number

82-0442486

EPalﬂ i Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contributions on Form 990 Part VIl1, Determining
Line 1g Revenues
Building Materials X 324 176,293 [Trade Estimates

JVA Copynight Forms (Software Only) - 2010 TW LOS06F

10_EOM1



ADS CLASS LIFE ASSETS PLACED IN SERVICE DURING 2010
USING ALTERNATE DEPRECIATION SYSTEM

Habitat for Humanity of the Magic Valley, In

82-0442486
20a. (b) (c) (d) () ) (@
Asset Description Date in Service Basis Period |Convention Method Depreciation
Car Canapy ~ HFH 06-22-2011 207 |7 HY 15
Carts - RS 08-31-2010 250 |7 HY 18
Carts - RS 09-02-2010 200 {7 HY 14
Carts - RS 11-25-2010 200 7 HY 14
Carts - RS 01-05-2011 200 [7 HY 14
Carts -~ RS 04-14-2011 60 [7 HY 4
Coffee Maker - RS 05-04-2011 106 (7 HY 8
Ladder - RS 09-15-2010 372 |7 HY 27
Misc Tools - HFH 08-12-2010 131 17 HY S
Table - HFH 06-02-2011 50 |7 HY 4
Table - HFH 05-31-2011 297 (7 HY 21
Table Saw - RS 09-15-2010 529 |7 HY 38
Tools - RS 09-15-2010 341 (7 HY 24
Total 210

JVA Copynght Forms (Software Only) - 2016 TW

C0628D

10_LS4562ADSCL



Lo 2010 Federal Deprematlon Schedule

* Habitat for Humamty of the Mag»c Va!!ey, lnc S

PR

82-0442486 . ; . . ‘ - ‘ o - I " , - . 1 02-01-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow

Form 990
96 Deliv Truck - RS 10-02-06 SiL 10 4,500 0 0 0 4,500 1,800 450
Pallet Shelving - RS 11-15-06 S/L 10 1,000 0 0 0 1,000 400 100
Nail Gun - RS 01-29-07 S/L 10 269 0 0 0 269 108 27
atl::gun&Sawsall - 04-25-07 S/t 10 378 0 0 0 378 154 38
Pailet Jack - RS 05-05-07 SiL 10 300 0 0 0 300 120 30
Misc Tools - HFH 06-01-07 S/iL 10 155 0 0 0 155 61 16
Equipment - RS 06-30-07 S/iL 10 106 0 0 0 106 43 11
Refrigerator - RS 08-31-07 SiL 5 75 0 0 0 75 43 15
HP Computer - RS 09-17-07 S/IL 5 664 0 0 0 664 366 133
Printer - HFH 11-08-07 SiL 5 139 0 0 0 139 75 28
Siding Tools - HFH 11-30-07 S/L 5 233 0 0 0] 233 121 47
Ladder - HFH 11-30-07 SiL 5 171 0 0 0 171 88 34
Camera - HFH 11-30-07 SiL 5 140 0 0 0 140 72 28
Hyster - RS 11-30-07 SiL 10 3,710 0 0 0 3,710 958 371
Software - RS 12-13-07 S/L 5 142 0 o] 0 142 73 28
Store Shelving -RS 01-31-08 S/L 10 96 0 0 0 96 24 10
Store Signage - RS 02-12-08 S/L 10 1,381 0 0 o] 1,381 334 138
Desk - RS 02-23-08 SiL 10 117 0 0 0 117 28 12
Safe - HFH 04-05-08 S/L 15 200 0 0 0 200 29 13
Equipment - LF -RS  05-07-08 SiL 5 689 0 0 0 689 299 138
L/Ig:{e Site Sign - 05-29-08 SiL 10 719 o] 0 0 719 150 72
nVPLiBarrow&Tool - 05-07-09 S/L 10 291 0 0 0 291 34 29
AT:soﬂed Tools - 07-17-09 S/L 10 656 0 v 0] 656 33 66
HFH
A?:sorted Tools - 07-17-09 S/t 10 2,730 0 0 0 2,730 137 273
HFH
ﬁls:s:rted Tools - 08-24-09 S/L 10 52 0 0 0 52 3 5
US Tool Grant - HFH 08-31-09 SiL 10 978 0 0 0 978 49 98
Storage Bins - RS 08-31-09 S/ 5 49 0 0 0 49 5 10
Ladder - HFH 09-14-09 S/iL 10 312 0 0 0 312 16 31
Pnnters (2) - HFH 09-16-09 SiL 10 212 0 0 0 212 11 21
ﬁ:;‘,:s;fl)ned Tools - 09-17-09 S/L 10 89 0 0 0 89 4 9
Radios - HFH 09-30-09 S/ 10 55 0 0 0 55 3 6
Tool Traller - HFH 10-06-09 SiL 10 3,250 0 0 0 3,250 163 325
Misc Tools -HFH 10-28-09 SiL 7 109 0 0 0 109 8 16
Ladder - HFH 10-28-09 S/L 10 297 0 0 0 297 15 30
:{?:?_I‘ Equipment - 10-31-09 S/L 10 233 0 0 0 233 12 23
Rakes - HFH 10-31-09 S/L 10 85 0 0 0 85 4 9
Scaffolding - HFH 11-13-09 S/L 10 500 0 0 0 500 25 50
Database Soft - HFH 11-16-09 S/iL 10 350 0 0 0 350 18 35
Computer - HFH 11-17-09 S/L 10 1,268 0 0 0 1,268 63 127
Extnl Harddnve -RS  11-26-09 S/L 5 411 0 0 0 411 41 82
Cash Register-RS  12-10-09 S/L 5 173 0 0 0 173 17 35
Bins for traller-HFH  12-31-09 S/IL 10 44 0 0 0 44 2 4
Scanner - HFH 12-31-09 SiL 5 100 0 0 (t] 100 10 20
Desk - HFH 01-08-10 S/L 10 80 0 0 0 80 4 8
Truck GPS - RS 01-08-10 SiL 5 254 0 0 0 254 25 51
Utility Cart - RS 01-31-10 S/L 10 233 0 0 0 233 12 23
Truck Brakes - RS 02-03-10 S/iL 5 1,753 1] 0 0 1,753 175 351
Tools -RS 02-28-10 S/L 10 169 0 0 0 169 8 17
Truck M & Step-RS  03-04-10 SiL 5 349 0 0 0 349 35 70
Fireproof Safe - HFH 03-19-10 S/L 10 265 0 0 0 265 13 27

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction 1

~B Excess basis in like-kind exchange transaction




Habitat or;Hu‘"_m‘ér)iti:". the

g

02012012

82.0442486 ¢ S
Description Date Method Year Cost Basis Prior Current
Form 990
Pallet Racks - RS 06-29-10 S/L 10 2,000 0 0 0 2,000 100 200
Misc Tools - HFH 08-12-10 S/L 7 131 0 0 0 131 0 9
Carts - RS 08-31-10 S/L 7 250 0 0 0 250 0 18
Carts - RS 09-02-10 S/L 7 200 0 0 0 200 0 14
Tools - RS 09-15-10  S/L 7 341 0 0 0 341 0 24
Table Saw - RS 09-15-10  S/L 7 529 0 0 0 529 0 38
Ladder - RS 09-15-10  SIL 7 372 0 0 0 372 0 27
1998 Chevy Pickup  10-08-10  S/L 5 4,900 0 0 0 4,900 0 490
VIN(052432
Misc Tools - HFH 11-23-10 S/ 7 7 0 0 0 7 0 0
Carts - RS 11-25-10  S/L 7 200 0 0 0 200 0 14
Caris - RS 01-05-11  SIL 7 200 0 0 0 200 0 14
Carts - RS 04-14-11  S/L 7 60 0 0 0 60 0 4
Coffee Maker - RS 05-04-11  S/L 7 106 0 0 0 106 0 8
Table - HFH 05-31-11 S/ 7 297 0 0 0 297 0 21
Table - HFH 06-02-11  S/L 7 50 0 0 0 50 0 4
Car Canapy - HFH ~ 06-22-11  S/L 7 207 0 0 0 207 0 15
66 Assets Totals 40,381 0 0 0 40,381 6,391 4,490

* Asset disposed this year

~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction




e . 2010 Federal DepreC|at|on Schedule e
‘Habltat for Humamty‘of the Maglc Valley, lnc - Do —_
82-0442486 - , B SR . .02:01-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow
66 Assets Grand Totals 40,381 0 0 0 40,381 6,391 4,490

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 3
~B Excess basis in Ike-kind exchange transaction




2010 AUTO EXPENSE WORKSHEET

Habltat for Humanity of the Magic Valley, Inc.

'82-0442486 Keep for Your Records
VEHICLE INFORMATION
1. Vehicle description . ..... ...... e .. 1 1998 Chevy Pickup VINO5
2. Camedtoformorschedule ... .. .... . .. . . .. .. i ... .. .. 2 Form 990
3. Date vehicle was placed in service . . . . . . o L 3. 10-08-2010
4. Odometer beginning mileage endmg mlleage
CALCULATION OF BUSINESS USE PERCENTAGES
5 Total business mileage driven during theyear .... ....... , . e 5, -1
6 Total commuting mileage driven duringtheyear . . ..... e e e e 6
7  Total other personal mileage driven during theyear ... .. . e e e e e e 7
8. Total mileage driven duningtheyear . .. .. . ................ e e e e e 8. -1
8. Business use percentage (Line 5 divided by Lme B) . e e *g, 100.00 %
CALCULATION OF THE ACTUAL EXPENSE METHOD Input Deduction Allowed
10 Parkngfeesandtolls ., ...... .. .... ......... 10
11. Gasolineandolf .. ..., e e e e e xlneg 11
120 Repams., .. . L L i e e e e xlneg 12
13. Licensingfees . ... . . ........ ........ e e e xlines 13
14. Registrationfees ........... e e e e e e e - x Line 9 14,
15 Insurance ........ e e e e e e e Co xlnegs 15
16. Otherexpenses ..... ....... . ....oevven o o ouien. xlnes 16
17. Total automobile expenses (Line 10 through 16) (carrles to auto expense hne of form on Line 2} 17.
18  Property tax (carnes to taxes fine of formon Line 2) ... Lo e x Line 9 18
19 interest expense (carnes to interest expense fine of form on Line 2) , X Line 9 19.
20 Leasepayments . .. .. . ... . .. .o e e e xLlineg 20
21 Inclusion amount .., ., . ..... x Line 9 21
22 Total lease expense (Line 20 |ess Line 21) (cames to |ease expense lme of form on Line 2) 22
23. Section 179 expense deduction . ... ... e e e e e e e e . Yes
24. Special depreciation aflowance . .......... e e e oM,
25  Curment depreciation BXPEMSE .. ..... ... o'eerre e e e . **25 450
26  Total depreciation expense (Lmes 23 through 25) (carries to depreciation expense hne of form on Line 2) 26. 490
27. Value of employer-provided vehicle . . , . .. e e e X Line 9 27.
28. Total expenses using Actual Expense Method (total of Lines 17, 18,19, 22,26, and 27). ..... 28 490
* Not subject to business use percentage.
** Already adjusted for business use percentage.
JVA Copyright Forms (Software Only) -~ 2010 TW Cos510D 10_BSAUTO




2010 DETAIL STATEMENTS
Habitat for Humanity of the Ma

. 82-0442486 Page 1
STATEMENT #1 - Other sales of assets (990-EO PG 9 Line 7a(i))
Sale of Motgages Receivable.................... 64,416
64,416

TOTAL CARRIED TO 990-EO PG 9 Line 7a(i).......vvmunnnenann

STATEMENT #2 - Notes and loans rec net end yr (990-EO PG 11 Line 7b)

Beginning Ending

Gross Mortgages Receivable........... 1,214,056 1,400,001
Less: Unamortized Mortgage Discounts. -703,385 -797,662
TOTAL CARRIED TO 990-EO PG 11 Line 7b........... 510,671 602,339

STATEMENT #3 - Secured mortgages end year (990-EO PG 11 Line 23b)

Beginning Ending
Notes Payable - Deeds of Trust...... 242,862 0
TOTAL CARRIED TO 990-EO PG 11 Line 23b.......... 242,862 0

JVA Copynght Forms (Software Only) - 2010 TW Co0514D 10_LSSTMT




Exempt Organization Return

2010

Habitat for Humanity of the Magic Valley, Inc.

ADKINS & ASSOCIATES CHTD

Tony L Adkins, CPA
2016 N WASHINGTON STREET STE 3
TWIN FALLS ID 83301
(208)737-9701
tadkins@qwestoffice.net




Form' 4562 Depreciation and Amortization
. (Including Information on Listed Property)
Department of the Treasury

OMB No 1545-0172

2010

Attachment
Sequence No 67

Internal Revenue Service (99)| » See separate Instructlons, » Attach to your tax return.
Name(s) shown on return Business or activity to which this form relates

Habitat for Humanity of the MaFOR FORM 990

Identifylng number
82-0442486

tPart 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

Maximum amount (See instructions) . .......

Total cost of section 179 property placed in service (see mstructrons) e e e

Threshold cost of section 179 property before reduction in limitation (see nstructions). . .

Reduction n limitation Subtract line 3 from line 2 If zero or less, enter-0- .. ... .....

&IWIN |-

N & W -

Dollar limitation for tax year Subtract ltne 4 from line 1. If zero or less, enter ~0-. If marned frlmg separately,
seenstrucions .. ..... ...... S e e

500,000

6 (a) Description of property (b) Cost (busn use only) {c) Elected cost

7 Listed property Enter the amount fromine29 , ., , . . [ 7

8 Total elected cost of section 179 property Add amounts In column (c) Imes 6and7 .. ...........
9 Tentative deduction. Enter the smaller ofineSorhne8 ., . ..... .... ...................

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 ..... e

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons)

11

500,000

12 Section 179 expense deduction. Add (ines 9 and 10, but do not enter more than iine 11,

12

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12. . DJ 13 i

Note: Do not use Part If or Part IIl below for isted property. Instead, use Part V

[Part i | Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation {including ACRS) 16
{Part if{ MACRS Depreciation (Do not |nc|ude Ilsted propeny) (See mstrucﬂons)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before2010 ., |, .. .. .. 17 L 3,790

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here .. . .. . . .. L L L0 L o0 i e s i bﬂ
Sectlon B -- Assets Placed |n Servlce During 2010 Tax Year Uslng the General Depreciation System
. (b) Month and | (c) Basis for depr. | (q) Recove e Method Depreciation
(a) Classification of property year é)rlvalcégd in (::f;n_e_szé.:\::::::s:; use henod y Con&ekmon ® 9 degucnon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5yrs MM S/iL
property 27.5 yrs. MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service Durlng 2010 Tax Year Using the Alternative Depreclation System ;
20a Class e See Stagpment S/L 210 :
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs., MM S/L
tPart IVl Summary (See instructions.)
21 Usted property. Enter amountfromine28 ... . . ... ........ «.c.o.o... 21 490
22 Total. Add amounts from line 12, lines 14 through 17, hnes 19 and 20in column (g) and Ilne 21 Enter here
22 4,490

and on the appropniate lines of your return. Partnerships and S corporations ~- see instructions

23 For assets shown above and placed in service during the current year,
enter the portion of the basis atinbutable to section 263A costs L. 23

For Paperwork Reduction Act Notice, see separate Instructions.
JVA 10 45621 TWF 38848 Copynight Forms (Software Only) ~ 2010 TW

Form 4562 (2010)



> Form 4562 (2010) Habitat for Humanity of th 82-0442486

Page 2

l Part Vi Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment, racreation,

or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C If appiicable.

Sectlon A -~ Depreclation and Other Informatlon (Cautlon: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support business/investment use clamed? |XI YesTJﬁo 24b If “Yes," 1s the evidence written? XTYes I [No
(b) (c) Busn./ (e) 0
Type o§ap)roper1y p,aDC:lg in mve:;r:ent Ccsgt)or (b?:islf]l.s/rngreg?rggnt Rec(g/ery Me(th)d/ Deprg::)latlon seE:It?:;e? 79
(st vehicles first) service percentage other basis use only) period | Convention deduction cost
25 Special depreciation allowance for qualihied listed property placed in service during the tax year
and used more than 50% in a qualified business use (see instructions) . . . . .......... 25
26  Property used more than 50% in a qualified business use:
1998 Chevyjl10-08-2010[100. 0% 4,900 4,900] 05 [5/L 490
%ol
%ol
27  Property used 50% or less In a qualified business use.
%ol S/L-
% S/L-
%) S/L-
28 Add amounts in column (h), lines 25 through 27 Enter here andonline 21, paget.. . . ... ... . r28 490
29  Add amounts in column (1), ine 26 Enter hereandonhne?7,page1 . . . ... ... . ... ..., C e e r29

Section B -~ Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person. If you provided vehicles to

your employees, first answer the questions 1n Section C 1o see If you meet an exception to completing this section for those vehicles.

30  Total business/investment miles driven (a) (b) (c) (d) (e) U]
during the year (do not include Vehicle 1 Vehicle 2 Vehicie 3 Vehicie 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles dniven dunng the year

32 Total other personal (noncommuting)
milesdnven. ... ..........

33  Total miles dnven durnng the year Add
ines 30 through 32 . ..

34  Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? . . . . X

35 Was the vehicle used primarily by a more
than 5% owner or related person?, .. .... X

36 Is another vehicle available for personal
use? L ............ X

Sectlon C -- Questlons for Employers Who Provide Vehicles for Use by Theilr Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
EMPIOYEES? L L L e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehlcles except commutmg, by your employees’?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners. ,
39 Do you treat all use of vehicles by employees as personal Use? . .. ..... ...t v e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees aboul the use of the
vehicles, and retain the information r€CEIVEAT ... ........ ...+ it tiit e s
41 Do you meet the requirements concerning qualified automobﬂe demonstranon use? (See instructions.) . . . .
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not compiete Section B for the covered vehicles.
[Part Vil Amortization
(e)
De scnpn(:r)x of costs Date argc?mzatlon Amo(rfl)zable C(:c}e Ar;grrlgzag(r)n Amorg;atlon
begins amount section percentage for this year

42 Amortization of costs that begins dunng your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 tax year . e e e e i 43
44  Total. Add amounts in column (f). See the instructions for where to regon 44

JVA

10 45622 TWF 38843 Copyright Forms {Software Only) - 2010 TW
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Internal Revenue Service

® If you are filing for an Automatlc 3-Month Extenslon, complete only Part tand check thisboX. . ... ... .. ....eiiiviinevnnnss > g
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part 1l {on page 2 of lhIS formy.
Do not complete Part 11 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» Flle a separate application for each return.

Electronlc filing (e-flle). You can electromically 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 additional (not automatic) 3-month extension of tme. You can electromcally file Form 8868 to
request an extension of time to fife any of the forms listed in Part { or Part | with the exception of Form 8870, Information Return 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, visit www.irs.gov/efile and click on e~file for Charities & Nonprofits.

iPart I] Automatic 3-Month Extension of Time. Only submit onginal (no coples needed).
Scorporatlon required to file Form 990-T and requesting an automatic 8-month extension -- check this box and complete . D
AT L Ol -, L e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of time to file incame
tax returns,

Type or Name of exempt organization
print Habitat for Humanity of the Magic Valley, Inc. 82-0442486
File by the Number, street, and room or suite no. If a P,O. box, see instructions.

guedatefor Ipogt QOffice Box 3034

filing your
return, See | Clty, town or post office, state, and 2IP cods. For a foreign address, see instructions.

instructions, IT'winn Falls ID 83301

Employer identification number

Enter the Return code for the return that this application Is for (file a separats application foreachreturn) . ........... ..............
Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
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

e Thebooks are inthe careof p See attachment #1

Telephone No. » FAX No. »
e |f the organization does not have an office or place of business in the United States, check thisbox................ e e » D
e |fthis is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN)

for the whole group, checkthisbox ... ............... » D . If t1s for part of the group, checkthisbox. . .............. » U and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of ime

unti FEBRUARY 14,20 1_2_ , 1o file the exempt organization return for the organization named above. The extension is

for the organization's return for:

» |. | calendaryear20 _ or
» [X] tax year beginning JULY 01 ,20 10, and ending JUNE 30 ,2011.

M this s

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Inttial return D Final return D Change in accounting period

3a It this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. da | § 0
b If this 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 credit, 3 {$ 0
¢ Balance due. Subtract iine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructons. 3 | $ 0

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O

for payment instructions.
For Paperwork Reduction Act Notice, see Instructions.
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