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CIS53MP3RV
m 990 Return of Organization Exempt From Income Tax

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

| OMB No 1545.0047

2011

Open to Public

Depaniment of the Treasury H
Internal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year innin July 1 , 2011, and ending June 30 , 20 12
B Check 4 applicable JC Name of organizaton HABITAT FOR HUMANITY INTERNATIONAL, INC O Employer identification number
O acdress change Doing Business As 54-1810325
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return PO BOX 908 804-435-346 1
D Terminated Crty or town, state or country. and ZIP + 4
0 Amended retum KILMARNOCK, VA 22482-0908 G Gross recerpts $ 102,013
D Application pending | F Name and address of principal officer H(a) Is this a group retum for affiiates? D Yes No
Nan Harvey Flynn PO Box 908 Kifmarnock, VA 22482 Hib) Are all affilates mctuded? [ Jves (JNo
| Tax-exempt status: 501(Q)3) 0 501(c) { )« Gnsertno) [ 4947(a)(1) or 527 If "No.” attach a list {see instructions)
J Website: » H(c) Group exemption number P 8545
K Fom ot organization. "] Corparation ] Trust Association [_] Other » | L Year of formation 1996 [ M State of legal domicile VA
Summary
Bnetly describe the organization's mission or most significant actities:  Qur mission is to work in | partnership 1o create stronger _
® community wathin Lancaster and Northumberiand counties by building simple, affordable homes, providing 0% loans to deserving
::: familigs, bresking the cycle of poverly and bulding stionger futures i
E
% 2 Checkthis boxb[:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part V1, line 1a) 3 12
@ | 4 Number of independent voting members of the governing body {Part VI, line 1b) 4 12
'E §  Total number of individuals employed in calendar year 2011 (Part V, ine 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) Coe . 6 25
7a Total unrelated business revenue from Part VI, column (C), ine 12 . .. 7a 1]
b Net unrelated business taxable income from Form 990-T,ne 34 . . . . . . ., | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . . . .o . 59,523 102,009
q:z: 8  Program service revenue (Part Vili, ine 2g) .. ..
3 | 10 Investment income {Part VI, column (A), ines 3,4, and 7d) . . .o 4
“ 111 Other revenue (Part VIIL, column (A), bnes 5, 6d, 8¢, 9c 10g.argHe)y . .
12 3 Lfeunn (A) \ine 12) 59,528 102,013
13
14 :
9 15 10)
g 16a
gl b i , 3 -al UV ¢ g _5_ 1 i
w47 : 10,229 34,682
18 bl Pa 10,299 34,682
19 Revenus less expenses. Subtract ine 18 from hine 12 . . . 49 229 67.331
B Beginning of Current Year End of Year
gé 20 Total assets (Part X, ne 16) . . . . . . .o . . 458,135 504,486
fg 21 Total liabilities (Part X, line 26) . . . . Co . 3,565 5.636
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 . .- 454.5701 498,850

Im Signature Block

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

Saandyve. & Scoty LQlLQ"CO\?

Sign Signature of officer Date

Here b Sondve SQO’H" L veasuvev

[ S

p. DO NOT CORRESPOND FOR SIGNATURE ote Creck [ P

seff-employed

Preparct
USe Only Firm's name » Firm's EIN »
Firm's address P Fhone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e [JYes [ JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282V Form 990 (2011)




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . .. . C e e . ]

1 Briefly describe the organization’s mission.

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . .. e e e Oves [FINo
It “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? . . . . . . L . . . . . . . . . ... . .. . . o o« o v DOYes [@No
If “Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, It any, for each program service reported.

4a (Code: ) (Expenses $ 24,160 Including grants of $ ) (Revenue $ 102,009 )

4c

............

4d Other program services (Descnibe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » $25,258
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A ... 1 |v
2 Is the organization required to complete Schedule 8, Schedu/e of Conrnbutors (see instructions)? . 2 |v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntion to
candidates for public office? if “ves,” complete Schedule C, Part! . . 3 v
4  Section 501(c){(3) organizations. Did the organization engage in lobbying actlvmes, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il o . 4 v
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part lil . . 5 v
6  Did the organization mantain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part | .. 6 v
7 Did the orgamization receive or hold a conservation easement, mcludtng easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 D the organization maintain collections of works of art, histarical treasures, or other similar assets? /f “Yes,"”
completa Schedule D, Part ljj 8 v
9 Did the organization report an amount In Part X hne 21; serve as a custodlan for amounts not Ilsted n Part
X, or provide credit counseling, debt management, crednt repair, or debt negotlatlon services? If “Yes,"”
complete Schedufe D, Part |V o 9 v
10 Dd the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 v
1 If the crganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIil, VIll, IX, or X as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f “Yes,”
complete Schedufe D, Part V| . . 11a v
b Did the organization report an amount for investments — other securmes in Part X, hne 12 that 1S 5% or more
of its total assets reported in Pant X, line 167 If “Yes,” complete Schedule D, Part Vil 11b v
¢ Ord the organization report an amount for investments — program related in Part X, hne 13 that is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Viil 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 /f “Yes," complete Schedule D, Part IX 11d| v
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complele Schedule D, Part X 1te v
t O:d the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X 11¢f v
12a Did the organization obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Parts X!, Xll, and Xl 12a
b Was the organization included in consolidated, mdependent audned fmancual statements for the tax year? If “Yes,” and if v
the organization answered "No" to hne 12a, then completing Schedule D, Parts X, XiI, and X!i! 1s optional 12b
13 Is the organization a school described 1n section 170(b)(1){A))? If “Yes,” complete Schedule € 13 v
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts Il and IV 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 1l and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), hines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organmization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VI, ines 1c and Ba? If “Yes,"” complete Schedule G, Part Ii . 18 v
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a?
If “Yes,” complete Schedule G, Part lil 19 v
20 a Did the organization operate one or more hospital facnlmes? If "Yes ” complere Schedule H 20a v
b If "Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Form 990 (2011)

Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance 1o any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), hne 27 If “Yes,” complete Schedule I, Parts | and i . .. . 22 v
23 D the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,"” complete Schedule J . e N . .o . . 23 4
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer iines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . Ce e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton? 24b v
¢ Did the organization maintamn an escrow account ather than a retundlng escrow at any time during the year
to defease any tax-exempt bonds? . P e 24¢ v
d Oid the organization act as an “on behalf of” 1ssuer tor bonds outstandtng at any time during the year? . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | oo 253 v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualihed person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . - |=2sb v
26 Was a foan 1o or by a current or former officer, dtrector trustee. key employee htghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schedule L, Part Ii . 26 v
27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selaction commuttee member, or to a 35% controlled
entity or tamily member of any of these persons? If “Yes," complete Schedule L, Part Iif 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,"” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former officer, dtrector trustee. or key employee (or a famtly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Part IV 28¢ v
29 D the organization receive more than $25,000 1n non-cash contributions? If “Yes,” complete Schedule M 29 4
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes, ” complete Schedule M . 30 v
31 Dud the organization llQu:date terminate, or dissolve and cease operattons? If “Yes,” complete Schedule N,
Part | . . 31 v
32 Did the orgarization Sell exchange, dtspose ot or transfer more than 25% of its net assets? I! “Yes,"
complete Schedule N, Part || 32 v
33 Did the organization own 100% of an entity dtsregarded as separate from the organlzatton under Regulattons
sections 301.7701-2 and 301 7701-37? /f "Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pans i,
IV,and V, line 1 . 34 v
35a Oid the organization have a controlled enttty within the meaning of section 512(b)(1 3)’? 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled enttty Wlthln the v
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Section 501(c)(3) organizations. Did the organzation make any transfers to an exempt non- chantable v
related organization? I7 “Yes,” complete Schedule R, Part V, line 2 . e e 36
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Did the organization complete Schedute (0] and prov:de explanatuons n Schedule O tor Part VI, hines 11 and
197 Note. All Form 990 filers are required to complete Schedule O ag | v
Form 990 (2011)




Form 990 (2011) Page D
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . - 1b s
¢ D the organization comply with backup withholding rules for reportable payments to vendors and J
reportable gaming (gambhing) winnings to prize winners? ic | vV
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a a
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a v
b 1f “Yes,” has it fited & Form 990-T for this year? If “No,” prowde an explanation in Schedufe O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a fOrelgn country {such as a bank account, secunties account, or other financial
account)? . 4a v
b If "Yes,” enter the name of the foreign countey: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreugn Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 S5c v
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If "Yes,” did the organization Include with every solicitation an express statement that such comnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R . . . 7a v
b If “Yes,” did the organization notfy the doner of the value of lhe goods or services provuded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which |t was
required to file Form 82827 . . . .. . .. . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . | 7d I |
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " v
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? | 7
b if the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |
orgarization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds. i
a Dud the organization make any taxable distnbutions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor agvisor, or related person? 9b v
10  Section 501(c){7) organizations. Enter.
a Imtiation fees and capital contributions included on Part Vill, ine 12 . .o 10a
b Gross receipts, included on Form 980, Part Vi, ine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . . . R 11b
12a Section 4947(a){1) non-exempt charitable trusts. is the orgamza'uon flhng Form 990 in heu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 120
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a v
Note. See the mnstructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to 1ssue qualtfied health plans Coe . e e e 13b
¢ Enter the amount of reservesonhand . . . . . . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year? . 14a v
b _If "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 9_?0 {2011)
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Form 990 (2011) Page 6

X:uQ] 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, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response to any question In this Part VI e .. ..
Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 12
if there are material differences 1n voting nights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . ib 13
2 Dd any officer, director, trustee, or key employee have a tamily relationship or a business relat1onsh|p with [t
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4 Oud the organization make any sigmificant changes to its governing documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 v
6 D the organization have members or stockholders? .. 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . N . 7a v
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 7b v
8 Did the organization contemporaneously document the meetings heid or wntten actions undenaken durmg |
the year by the following: j
a Thegoverningbody? . . . . e . N 8a | v
b Each committee with authonty to act on behalf of the governlng body” .o 8b | v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Od the organization have local chapters, branches, or affiliates? 10a v
b If “Yes,” did the orgamization have written policies and procedures govemmg the actwmes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 4
b Descrnbe in Schedule O the process, If any, used by the orgamization to review this Form 990 . _J
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂxcts? 12b| v
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . G . S 12¢ | v
13 Ddd the organization have a written whistieblower pohcy? . .. Lo . 13 v
14 Dud the organization have a wntten document retention and destruction pohcy? R 14 v
15 D the process for determining compensation of the following persons Include a review and approval by
independent persons, comparablity data, and contemporaneous substantiation of the deliberation and decysion?
a The orgamzation's CEQ, Executive Director, or top management officiat .. e e 15a v
b Other officers or key employees of the organization e e .o 15b v
If “Yes” to hne 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .o . B . .o 16a v
b If “Yes," gid the organization follow a wntten pollcy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such arrangements? . . . . . . . . . . .o 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™  NONE .

18  Section 6104 requrres an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public ingpection Indicate how you made these available Check all that apply.
(0 Own website [ Another's website [©] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made 1ts governing documents, conflict of interest policy,
and financia! statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ® sang,a Scon 243 Bells Creek Lane Lancaster, VA 22503 804-435-3461

Form 990 2011) _




Form 930 (2011) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil e .. ||
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether indwviduals or organizations), regardless of amount of
compensation. Enter -0- in 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.”

* 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
orgamization and any related organizations.

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

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

List persons i the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{C)
Position
A B (do not check more than one ) ® 2]
Name and Title Average | pox, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a drectarftrustee) | compensation (compensation from amount of
week o= = =l e <] = from related other
(describe aa_ a 3 8 éa 5 the organizations compensation
hours for 53 E 8 3 5@" H organization (W-2/1099-MISC) from the
related & B|§ 3| %a {W-2/1099-MISC) organization
organizations| £ g = -} and related
in Schedule & g‘ 5 organizations
0) gl & g
2 =
Y
.(1)John O'Keete .
President 20 v a 0 )
{2)Nancy Brown e
Secretary 10 v q o, 0
.{8)Sandra Scott ; eeemeeaeenes
Treasurer 10 v a 0 0
AAThomaswarson ]
Director 5 v 9 0 0
_(B)cutvoss .
Director 5 v [ s, 0
.{6}Edna Davenport e i
Director 5 v Q o 0
SNPautaOwens 1
Director 5 v a d 0
BlDuaneBushey J
Dlrector 5 v 0 0 0
Blvashtidones ]
Director 5 v a o Y
{10NanFlyon J
Drrector 5 v d O 0
(NGeorgeThomas, . ... 4
Director 5 v 0 0 0
.(1 2fharryAdams ]
Director 5 v 0 o, 0
(LX) U ]
(L5, VUSSR

Form 990 (2011)
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Form 990 2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
@) ®) {do not check mare than one © (E) "
Name and ttle Average | pox, unless person s both an Reportable Repartable Estimated
hours per | officer and a directortrustee) | Compensation | campensation from amount of
week asls]ol = - from refated othefr
escribe | 231 2|2 F|3&] ¢ the organizations compensation
hours for | 3 g g2 g gﬁ 2 organization (W-2/1099-MISC) from the
related 3.5 “13)gal " w-21099-misC) organization
organizations| 8 = g g § and related
n Schedule % 5 ' g organizations
o) 3| a
2 £
g8
(L 4
(1) R
e
L
QO
O e
@V . }
(22 ]
@3 e )
@A) e ]
@) .
1b Sub-total . e e e > 0
¢ Total from continuation sheets to Part Vil, Section A »
d_Total (add lines 1b and 1c) . T 0
2 Total number of individuals (including but not linuted to those hsted above) who received more than $100,000 of
reportable compensation from the organization b
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 v
4 For any individual listed on line 1a, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
indmvidual 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat ]
for services rendered to the organization? If “Yes," complete Schedule J for such person . 5 v
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
A) (8) <)
Name and business address Dascription of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
Form 990 {2011)

— - =
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Form 980 (2u11)

Page 9

iCIad1ll] Statement of Revenue

(A}
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unretated
business

revenue

)
Revenue
excluded from 1ax
under sections
512,513, or 514

Contnbutions, Gifts, Grants
and Other Similar Amounts

TFTQ

Federated campaigns . . 1a

Membershipdues . . . . 1b

Fundraising events . . 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and simifar amounts not included above | 1¢

102.009

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

102,009

Program Service Revenue

2a

Q-0 Q060U

Business Code

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

»

Other Revenue

6a

[+

7a

8a

Investment income (including divid
and other simitar amounts)

Income from investment of tax-exempt bond proceeds P

Rovaities

ends, interest,
»

»

.(I) R'eal.

(i} Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

Gy Other

assets gther than inventory

Less, cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (not including $

of contributions reported on fine 1¢)
See Part IV, line 18 . . a
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, ine 19 . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . »

Gross sales of mnventory, less
returns and allowances . a

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . »

events . »

Miscellaneous Revenua

Business Code

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

vy

102,013

Form 980 (2011)




Form 990 (2011)
Matement of Functional Expenses

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

page 10

|

| Check if Schedule O contains a response to any question in this Part IX . .. . . 0
| Do not include amounts reported on lines 6b, 7b, Total etf) nses ngmgﬂmlce Mana ég‘)em ang Fun é't_)a)ism

‘ 8b, 9b, and 10b of Part Vill. & expe expenses goneygl expenses expensasg

1 Grants and other assistance to govemments and
orgamzations in the Uniled States. See Part IV, line 21

2  Grants and other assistance to individuals n
the United States See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and Individuals outside the

United States. See Part IV, lines 15 and 16 .

Benefits paid to or for members

Compensation of current officers, durectors

trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f}(1)) and
persons descnbed in section 4958(c)(3)(B)

| 7 Other salanes and wages

‘ 8 Pension ptan accruals and contnbullons (mclude

section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits

10  Payroll taxes .

11 Fees for services (non-employees)

Management . s 15457 7987, 7470

Legal

Accounting

Lobbying

Professional fundraising services. See Part lv line 17

Investment management fees

Other

12  Adverusing and promotlon RN

13 Office expenses . . . . . . BN 963 80d 63}

14 Information technology

| 15 Royalties - Coe .

‘ 16 Occupancy . . . . . . . 426 428

} 17  Travel

\

(4 BN

L o Q0o

18 Payments of travel or entertammem expenses
for any federal, state, or local public officiais

19  Conferences, conventions, and mestings

20 Interest L.

21 Payments to affilates .

22  Depreciation, depletion, and amomzatlon

23  Insurance . e

24  Other expenses Ilemlze expenses not covered
above. (List miscellaneous expenses n line 24e If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list iine 24e expenses on Schedule O.)

a FamilySelection . ..eeceeeeeeee. 1040 1040
b HFHITane .. 14084 1408/
¢ GftnmKnag 10004 10000
d Prnting, Publications, postage, N 3581 2000] 1581
e Allotherexpenses 1807] 1807
25  Total functional expenses. Add lines 1 through 2de 34 683 25568 P 9051

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

Form 990 (2011)




Form 990 (2011) Page 11
Part X Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,709 1 14,496
2  Savings and temporary cash mveslments 1,842 2 344
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 4
$ Receivables from current and former offucers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of - i
Schedule L .. P . 5
6 Recewvables from other disqualified persons (as defined under section
4958(1(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoning organizations of section 501(c)(9) voluntary
8 employees' beneficiary arganizations (see instructions) e
al 7 Notes and loans receivable, net 7
2| 8 Inventores for sate or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buldings, and equipment: cost or
other basis. Compilete Part VI of Schedule D 10a 25000
b Less: accumulated depreciation . . . . 10b q 39,587 10¢c 25,000
11 Investments —publicly traded secunties 21,856 11 9,858
12  Investments—other secunties See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Par IV, Ilne 11 . 387,579, 15 455,188
16 _ Total assets. Add lines 1 through 15 (must equal Ime 34) 454,570| 16 504,486
17 Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue .. 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part v of Schedule D 3,565 21 5,636
$ 122 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees. and d:squallfled persons.
- Complete Part Il of Schedule L : Co T 22|
J 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (ncluding federal ncome tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .o . 25
26 Total liabilities. Add lines 17 lhrﬂgh 25 . 3,565 26 5,636
Organizations that follow SFAS 117, check here » [] and complete
g ines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 27
g 28 Temporanly restricted net assets . 28
2129 Permanently restricted net assets. . . 29
3 Organizations that do not follow SFAS 117 check here > . and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds 454,570 32 498,850
g’ 33 Total net assets or fund balances . . 454,570 33 498,850
34  Total habilities and net assets/fund balances 458,135 34 504,486

Form 990 (2011)
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Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X| B’
1 Total revenue {(must equal Part VIll, column (A), hne 12) 1 102,013
2  Total expenses (must equal Part IX, column (A), ine 25) 2 34,682
3  Revenue less expenses. Subtract line 2 from line 1 . 3 67,331
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 454,570
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 -23,051
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x line 33
column (B)) . . . 6 498,850
23X Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .
Yes | No
1 Accounting method used to prepare the Form 990- [v]Cash [JAccrual  [] Other
It the orgamization 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? . 2a v
b Were the organmization’s financial statements audited by an independent accountant? . 2b v
c |f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated bass, or both:
O Separate basis  [] Consolidated basis [[] Both consohdated 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 3a v
b !f “Yes,” did the organization undergo the required audit or aud|ts7 If the organlzatlon dnd not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 980 (2011)
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Form 290 o 290.€2) Public Charity Status and Public Support | ouese a0

Complete if the arganization is 8 section 501(c})(3) organization or a section 2© 1 1
Department of the Treasury 4947(a){1} nonexempt charitable trust. Open to Public
lntemal Revanue Servica » Attach to Form 990 or Form 980-EZ. » See separate Instructions. Inspection .. .
Name of the arganization Employer identifieation number

HABITAT FOR HUMANITYINTERNATIONAL.INC

1

54-1810325
Reason for Public Charity Status (All organizations must complete this part.) See Instructions.

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

(J A church, convention of churches, or association of churches described In section 1700){(1)(A) (i).

2 {J A school described in section 170(b)(1)}{A)ii). (Attach Scheduls E.)

3 [JAhosphtalora cooperative haspital service organization describad in section 170(b)(1){A){i).

4 [0 A medical research organization operated in conjunction with a hospital described In section 170(b){1){A)(iii). Enter the
hospitai's name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govemnmental unit described In
section 170(b)(1)(A){iv). (Complete Part IL.)

6 [ A federal, state, or locat govemment or governmental unit described in section 170(b){(1}{A)(v).

7 An organization that normally receives a substantial part of Its support from a governmental unit or from the general public
described In section 170(b){1)(A)(vi). (Complate Part il.)

8 [ A community trust describad In section 170(b)(1){A)(vi). (Complete Part (1)

9 Oan organization that normally recelves: (1) more than 33%2% of its support from coninbutions, membership fees, and gross
recelpts from aclivities related lo Its exempt functions —subject to certaln exceptions, and (2) no more than 33/:% 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. Sea section 508(a}(2). (Camplste Part Ill.}

10 [ An organlzation organized and operated exclusivaly to test for public safety. See section 509(a){4).

11 [0 An organization organized and operaled exclusively for the beneflt of, to perfarm the functlons of, or ta carry out the
purposes of one or more publicly supported organizatlons described in section 509(a)(1) or section 509(a)(2). Sea section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b (O Typell ¢ [J Type lli-Functionally integrated d [J Type Hl-Other
e [} By checking this box, I certify that the organization is not controlled direclly or indirectly by ane or more disqualified persons
other than foundation managers and other than one or mors publicly supported organizations dascribed in section 509(a)1)
ar section 509(a)(2).
f If the organlzation recelved a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box e e e e e e e e e s e e e e e e . -0
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly ar indirectly controls, either alone or togsether with persons descnbed In (i) and Yes | No
(il) below, the governing body of the supported organlzation? . . . . . . . . . . . . . . 1o
() A family member of a person described In())abova? . . . . . . . . - e e 11g{n)
(iif) A 35% controlled entity of a person described in{j or (ijabove? . . . . . . . . . . . . L1gQm
h Provide the following information about the supported organization(s).
{i} Narne of supported Iy EIN (1l} Typa of organtzalion | {iv} Is the organkation | (v) Did you nollfy (vl Is the {vli) Amount of
organtzation (described an lines 1-8 | In col () Usted In your | tho organization in | erganization in col. suppor
abave or |RC section goveming document? col. (7} of your ) orgenized in the
(ses instructions)) support? us.?
Yeos No Yos No Yes No
(A)
(B)
(C)
{D}
(€}
Total _ N T
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 890 or 880-EZ) 2011

Farm 680 or 990-EZ.
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Schedute A (Form 990 or 950- EZ) 2011

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}{1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il _If the organization falls to qualify under the tests listed below, please complete Part IIl.)

Verslon A, cycle 1

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fass received. (Co not
Include any “unusual grants.*) .

Tax revenues levled far the
organization’s benefit and either pald
to or expended an its behalf

The value of sarvices or facililles
fumished by a governmental unlit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of tolal contnbutlons by
each person  (other than a
governmental unit or  publicly
supported organizatton) included an
line 1 that excaads 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

(a) 2007

{b) 2008

(c) 2008

{d) 2010

(e) 2011

{f) Total

42,311

45,986

32,547

59.52J

1020.09

282376

42,311

32,547

59,523

282,376

102,009

282,376

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Gross incoma from interest, dlvldends
paymenis recelved on securlities loans,
rents, royalties and income from similar
sources

Net Income from unrelated buslness
actlvitles, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Exptain In Part Iv)) |

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

{d) 2010

{e) 2011

() Total

42,311

45,988

32,547

59,523

102.00

282,376

1,747

3.294

244

5,070

e
r:—--um- A

287,446

Gross recelpts from related activities, etc. (see instructions)

First five years, If the Form 990 is for the organizatlon’s first, second th!rd lounh or ﬂfth fax year as a saction 501(c)(3)

organization, check this box and stop here

12[

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Publlc support percentage for 2011 (lina 6, column (f) divided by line 11, column ()
Public support percentage from 2010 Schedule A, Part I, line 14 . .
33'n% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 ls 33'2% or maore, check this
box and stop here, The arganization qualifies as a publicly supparied organization

33'3% support test—2010. if the organlzatlon did not check a hox on fine 13 or 16a, and Ilne 15 is 33‘n% or more,

check this box and stop here. The arganization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% cr more, and if the organizatlon mests 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 quahﬂes as a publicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box an line 13, 163. 16b, or 17a, and line

14

88 2% %

15

06.5% %

» o

> O

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part [V how the organization maests the “facts-and-clrcumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the urganlzallon dld not check a box on Ilne 13, 16a 16b 17a or 17b check this box and see

instructions

> O
> 40

Schedule A (Form 880 or 880-EZ) 2011



SCHEDULE D | omBNo 15450047

{Form 990) Supplemental Financlal Statements 2011
PCOII'llplotorfmo organization answered *Yes,” to Forrn 990, o Yo Publi
Part v, line 6, 7, 8, 9, 10, t1a, 11d, 11c, 11d, 11e, 11, 123, or 12b. pen to Public
Departmen Treasury v g
Interna) R,l:,ﬂ"’swm P Attach to Farm 990. » See separate mstructions. Inspection
Name of the org )
HABITAT FOR HUMANITY INTERNATIONAL, INC 54-1810325

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
{2) Donor advised hmds (b) Funds and other accourts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . - - -+« 0O Yes J No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confernng impermissible private benefit? . O Yes O] No
m Conservation Easements. Complete if The or@mzatlon answered “Ves” 1 Form 830, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
[3 Preservation of land for public use (e.g.. recreation or education) [ Preservation of an histoncally timportant land area
] Protection of natural habitat {30 Preservation of a certified historic 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

N wn =

Held at the End of the Tax Year
a Total number of conservation easements e e e e e 2a
b Total acreage resincted by conservation easements . . . . o 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
histonc structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, re!eased extlngunshed or tevmina’tod by the organization during the
tax year &

4  Number of states where property subject to conservation easement Is located»
5 Does the organization have a written policy regarding the periodic monitoring, xnspectlon handllng of

violations, and enforcement of the conservation easemaents it holds? c e Lo 0O ves O No
6  Staft and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the ysar

P e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requlrements of section 170(h){4)(B)

() and section 170(h)}a¥BY()? . . . . Coe . L. - .o v+« - O fes O No

9 In Pant XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organzation elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amaounts relating to these items:

() Revenues included in Form 990, Part Vil line1 . . . . . . . . . . .o S &
(i) Assets inctuded in Fom 880, Part X . . . . .. 3

2 If the organization received or held works of an hlstoncal treasures or other sxmnlar assets for financia) gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues incfuded in Form 990, Part VIli, line 1 > 3
b__Assets included in Form 990, Part X . P > $
For Paperwork Reduction Act Notice, see the instructions for Fon'n 990 Cat No. 522830 Schedule D (Form 990) 2011




 CIS53MP3RV

Schedule D (Form 990) 2011 Page 2

3

a
b
c

4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
O pubhc exhibition d [ Loanor exchange programs
O Scholarly research e ] Other
[ Preservation for future generations
Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part
Xiv.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . O Yes [J No

KB Escrow and Custodial Arrangements. Complete if the organization answered “Yes™ to Form 990, Part IV,

ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e e A e I ves [J No
b If “Yes,” explan the arrangement in Part XIV and complete the following table:
Amount
c Beginnngbalance . . . . . . . . . . . . . . . . P . tc
d Addtionsdurngtheyear . . . . . . . . . . e e e e id
e Distributions during the year . e e e e e e e e e e e te
t Ending balance . e e e e e e e e e e e e e e e 1t
2a Did the organization include an amount on Form 990, Part X, line21? . . . . . . . . . . . . . Yes [1 No
b If “Yes,” explain the arrangement in Part XIV.

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

1a
b
c

-

o -1}

3a

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions ..
Net investment eamings, gains, and
Grants or scholarships .
Other expenditures for facilities and
programs . . . .

Administrative expen

End of year balance e
Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

() unrelatedorganizatons . . . . . . . . . . . . . . . . . . e . 1
(i) related organizations . . . . . . . . . . . N <2Y T
If “Yes” to 3alii), are the related organizations listed as required on ScheduleR? . . . . . . .. 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yos|{ No

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Doscrption of property {a) Cost or other basts | (b) Cost or other bass {c)} Accumulatod () Book value
{investment) (othen) depreciation

1a

Qo0

Land . . . . . . _ . .. 25,000 25,000
Buildings . . . . . .
Leasehold improvements
Equipment

Other

Total.

Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). hne 10(c).) . . . . W 25,000

Scheduie D (Form 990) 2011




Scheduie D (Form 990) 2011 Page 3
XX investments —Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation
(inchuding name of security) Caost of end-of-year market valse
(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
&
©)
o
- (B ————
(3]
(e)]
()]
(0]
Total imn (b) must equal Farm 990, Part X, col. (B) ine 12) B> {
Iﬁu Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type M) Book vatue {c) Method of vakiation
Cost or end-of-year market value
(1)
)
()]
o)
(5)
(6)
(04
8}
()]
{9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 13) B> !
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value
_(1)_DISCOUNTED MORTGAGES RECEIVABLE 319,204
) CONSTRUCTION IN PROGRESS 135.984
8
)
5)
(6)
N
8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . > 455,188

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descrption of tiablity

(b) Book vaiue

(1) Federal income taxes

)

Q)

@

®)

6

]

®)

)

(19

(1)

Total. (Column (b) must equal Farm 990, Part X, col. (B} ine 25.) B>

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

Schedute D (Form 890) 2011




Schedule D (Form 830) 2011

Page 4

IR U Reconcliliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Viil, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Descnbe n Part XIV.) .

Total adjustments (net). Add lines 4 through 8 .

Excess or {defictt) for the year per audited financial statements Combme Imes 3 and 9

COONOALMEWN=

-h

DN [N |=-

10

Reconciliation of Revenue per Audited Financial Statements With Revenugper Return

-h

Total revenue, gains, and ather support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains on investments . . e e e o 23

N

1

Donated servicesanduseoffaciites . . . . . . . . . . 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

Other (DescnbeinPart XiV). . . . . e e e e 2d

[- K- T - g ]

Add lines 2a through 2d .

3  Subtract line 2e from line 1 .

4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

ug’l

o

Other (Descnbe in Part XIV.) . . e e e s 4b

¢ Addlines4aanddb . .
§ Total revenue. Add lines 3 and 4c (nns must oqua! Form 990 Pan I Ime 12 )

S‘i

-h

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part iX, kne 25:
Donated services and use of facllities

Reconciliation of Expenses per Audited Financial Statements With Expenses per

-AEO\
£
3

Pror year adjustments . . . e e e N - )
Other losses . 2c

Other(D%cnbemPanXlV) e e e e e e e e e 2d

[ - S B - -

Add lines 2a through 2d .
3  Subtract ine 2e from line 1
4  Amounts included on Farm 990, Part |X hne 25, but not on Ilne 1-
Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

a
b Other(DescnbeinPartXiv)). . . . . . . . . . . . . . . |4b

¢ Addlines4aanddd . . .
5 Total expenses Add lines 3 and 4c mus must equal Form 990 ParH Ime 18 )

e
5

Supplemental Information

Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part )ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part X!, ine 8; Part XIl, lines 2d and 4b; and Part Xiil, ines 2d and 4b. Also complete this part to provide

any additional information

THE ORGANIZATION MAINTAINS ESCROW ACCOUNTS FOR ELECTRICITY NECESSARY FOR COMMUNITY WELLS

Schodute D (Form 990) 2011
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SCHEDULE M C|853M P3RV

(Form

990)

Department of the Treasury
Interna! Revenue Service

Noncash Contributions

» Complete it the organizations answered “Yes" on Form

980, Part IV, lines 29 or 30.

» Attach to Form 990.

| OMB No. 1545-0047

2011

Open To Public
Inspection

Name of

the organrzation

Employer identification number

HABITAT FOR HUMANITY. INC 54-1810325
Types of Property
{c)
Chs:ac)k | Number of c(::,r?\tﬁbuttons or Noncash contribution Methad of(gl)etemmlng
applicable items contributed amounts reparted on noncash contnbution amounts
Form 990, Part VIll, line 1g
1 Art—Works of art
2  An—Historical treasures
3  Ant—Fractional interests
4  Books and publications B
5 Clothing and household '
goods . Aot
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
8  Secunties—Publicly traded
10  Securities— Closely held stock .
11 Secunties - Partnership, LLC,
or trust interests
12  Securities — Miscellaneous
13 Quabfied conservation
contnbution — Historic
structures . .
14 Qualified conservation
contribution —Other
15 Real estate—Resldential v ONE LOT $10,000] TAX ASSESSMENT
16 Real estate—Commercial
17  Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts .
283 Scientific specimens
24  Archeological artifacts .
25 Other» (] )
26 Other» (] )
27 Other» (] )
28 Other > {( )
29  Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the orgarzation completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, hnes 1-28 that | . |- -
it must hold for at least three years from the date of the initial contribution, and which is not required to be | "
used for exempt purposes for the entire holding period? 30a v
b !f “Yes,” describe the arrangement in Part [i N
31 Does the organization have a gift acceptance policy that requires the review of any non- -standard |© *|
contnbutions? . 31 v
32a Does the organization hire or use thurd pames or related orgamzat:ons to solicit, process, or sell noncash
contributions? 32a v
b If “Yes,” describe In Part ] S SRS
33 If the organization did not report an amount in column (c) for a type of property for which column (a) i1s checked, | = f "+l
descnbe in Part Il ol ‘

For Paperwgrk Reduction Act Notice, see the Instructions for Farm 930.

Cat No 51227J

Schedule M (Form 890} {2011)
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Formos0omeo.cz|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury

Intermnal Revenue Service » Attach to Form 890 or 990-EZ.

| omBwNo 1545-0047

2011

Open to Public
inspection

Name of tho orgarzation Employer identification number

HABITAT FOR HUMANITY, INC LANCASTER/NORTHUMBERLAND VA AFFILIATE 54-1810325
PART VI SECTION B, LINE 118_THE TAX RETURN IS PREPARED BY THE TREASURER AND REVIEWED WITH THE BOARD PRESIDENT
ALL QUESTIONS ARE RESOLVED BEFORE THE FORMISFILED . e,

PART VI SECTION B, LINE 12C THE POLICY IS REVIEWED EACH YEAR AT A BOARD MEETING, ANY POSSIBLE CONFLICTS ARE RESQLVED __
Lo

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedute O (Form 930 or 990-EZ) (2011)




006311

0425830663

July 29, 2013 LTR 2695C 0 R
564-1810325 201206 67

00083978

HABITAT FOR HUMANITY INTERNATIONAL
PO BOX 908

KILMARNOCK VA 22482

CIS53MP3RV

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanyving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Sondie. & Sead a|13|zor3

Signature of officer or trustee Date

T ieaSuvev.

Title




