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o 990

Department of the Treasury

Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax™
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

» The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB No 15450047

2011

Open to Public

inspection

A Forthe 2011 ¢
B Check if applicable
[:' Address change

E] Name change

D lnitial return
D Terminated

6235 E 13TH ST

alendar year, or tax year beginning _ 07/01/11  andending 06/30/12
€ Name of organzation D  Employer identification number
TULSA HABITAT FOR HUMANITY, INC.
Doing Business As 73-1325063
Number and street (or P O box if mail ts not delivered to street address) Room/suite E  Telephone number

918-592-4224

Cuty or town, state or country, and ZIP + 4

[ ] Amended retum TULSA OK 74112-5411 a Grossreceptss 5,012,362
D F Name and address of pnncipal officer
Application pending PAUL KENT H(a) s this a group retum for affiliates? |:| Yes No
6235 E. 13TH STREET H(B)  Ave al aflates incuded? [ ves [ o
T ULSA OK 7 4 1 1 2 If "No," attach a list (see instructions)
i  Tax-exempt status m 501(c)(3) l_l 501(c) ) 4 {insert no ) ‘—I 4947(a)(1) or I_—l 527

4 website:»  WWW.HABTITAT-TULSA.ORG

H{c) Group exemption number »

8545

K Form of organization m Corporation [_] Trust I—-l Association [—l Other P> —I L Year of formation 1988 ] M State of legal domicile OK
Part Summary
1 Bnefly descnbe the organization's mission or most significant activities
g SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEQPLE
5 TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.
o 2 Check this box b [j 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 VI, line 1a) 3 24
.g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 24
S| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 28
;5 6 Total number of volunteers (estimate if necessary) 6 2800
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,490,551 3,044,554
g 9 Program service revenue (Part VIII, line 2g) 1,090,538 1,763,086
2 | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 3,079 73,223
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and 11e) 304,543 86,993
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 2,888,711 4,967,856
13 Grants and similar amounts paid (Part IX, column (A), Iines 1-3) 0 1,250,018
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 845,944 930,663
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
g- b Total fundraising expenses (Part IX, column (D), ine 25) > RECW
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e 1,535,868 2,246,122
P 18 Total expenses Add lines 13-17 (must equal Part IX, column!(A)} ine 25) - (D 2,381,812 4,426,803
> 19 Revenue less expenses Subtract line 18 from line 12 g MAR 0 4 2013 1O 506,899 541,053
™~ 5 § 0') Beginning of Current Year End of Year
@§§ 20 Total assets (Part X, line 16) ‘lg 5,651,307 6,154,739
X <37 21 Total habilities (Part X, line 26) %QM 272,974 235,353
% 25 22 Net assets or fund balances Subtract line 21 from line 20 ) ! 5,378,333 5,919, 386
= _Partil Signature Block
{3 Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
g;@ true, correct, and completa\oeslara};qn of prepa /(othqﬂan—efﬁ!:ér) 1s based on all information of which preparer has any knowledge
£ } | 2-12-13
@Sign Slgnaturaofoffcer A Date
%Here } PAUIL KENT PRESIDENT
Type or pnnt name and title
Pnni/Type preparer's name Prepare re Date Check D ¢ | PTIN
Paid JEFFREY A. FRABLE, CPA M %\ 02/08/13| sett-employed | P01015862
Proparer |covemme »  CURZON, CUMBEY /& WUNKEX Fmisend  73-1528194
Use Only 5100 E SKELLY MR # 1040
Fumm's sddress P TULSA, OK 74135-6573 Phane no 918-491-4036

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

m Yes J_I No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

213 RN

Form 990 (2011)
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 2
Partlll| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part i1l Xl

1 Bnefly describe the organization's mission
SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS PEOPLE
TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] 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? D Yes 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, If any, for each program service reported.
|

| 4a (Code ) (Expenses $ 2,026,768 including grants of $ ) (Revenue $ 913,203)
1 TULSA HABITAT FOR HUMANITY IS AN ECUMENICAL, NON-PROFIT CHRISTIAN HOUSING
MINISTRY DEDICATED TO ELIMINATING POVERTY HOUSING WHILE BUILDING DECENT,
AFFORDABLE HOUSING IN PARTNERSHIP WITH THOSE IN NEED IN TULSA COUNTY. TULSA
HABITAT HAS HELPED OVER 275 FAMILIES, PLUS SUPPORTED INTERNATIONAL HOUSING
EFFORTS ASSISTING OVER 220 FAMILIES WITH HABITAT INTERNATIONAL. FAMILIES
MAKE APPLICATION TO THE HABITAT HOMEOWNERSHIP PROGRAM. ONCE ACCEPTED,
FAMILIES COMPLETE AN EDUCATION PROGRAM INCLUDING MONEY MANAGEMENT TRAINING,
HOMEOWNERSHIP PREPARATION WORKSHOPS AND CONSTRUCTION TRAINING INCLUDING
HANDS-ON EXPERIENCES BUILDING COMPONENTS USED IN HABITAT HOMES. FAMILIES
EITHER HELP IN BUILDING THEIR NEW HOMES WITH HABITAT OR PURCHASE A
REACQUIRED/REMODELED HABITAT HOUSE. FAMILIES REPAY ZERO-INTEREST, NOPROFIT

4b (Code ) (Expenses $ 484,877 including grants of $ ) (Revenue $ 849,883

i RESTORE--BECAUSE IT IS COSTLY AND ENVIRONMENTALLY UNSOUND TO OVERFLOW

| LANDFILLS WITH WASTE FROM CONSTRUCTION AND RENOVATION, RESTORE ACTS AS A

| “THRIFT SHOP” FOR BUILDING MATERIALS AND HOUSEHOLD ITEMS, OFFERING THEM FOR
SALE AT HUGELY DISCOUNTED PRICES TO THE PUBLIC. PROCEEDS FROM RESTORE SALES
SUPPORT THE HABITAT HOME BUILDING PROGRAM WHICH PARTNERS WITH HARD WORKING,
LIMITED INCOME TULSA FAMILIES TO BUILD SIMPLE, DECENT, AFFORDABLE HOMES.

4c (Code ) (Expenses $ 1,250,018 including grants of $ 1,250,018 ) (Revenue $ 1,250,018
TEN FOR JOPLIN PROJECT - IN THE FALL OF 2011, TULSA HABITAT FOR HUMANITY
WAS THE LEAD AND MANAGING ORGANIZATION IN THIS PROJECT, BUILDING 10 NEW
HABITAT HOMES IN PARTNERSHIP WITH THE JOPLIN AREA HFH, IN THE TORNADO
RAVAGED CITY OF JOPLIN, MISSOURI. TULSA HABITAT COLLECTED OVER ONE MILLION
DOLLARS IN CASH, GIFTS-IN-KIND AND SERVICES FOR THIS PROJECT WHICH HELPED
LAUNCH THE REBUILDING OF JOPLIN, BENEFITING THE CITY AND ITS RESIDENTS.
TULSA HABITAT COORDINATED OVER 2,000 VOLUNTEERS WHO CAME FROM AROUND THE
WORLD TO PARTICIPATE IN “TEN FOR JOPLIN”.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 3,761,663
DAA Form 990 (2011
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 713-1325063 Page 3
PartlV_ Checklist of Required Schedules
Yes | No

1 Is the organization descnbed n section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? If “Yes,"

complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)

election in effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or iInvestment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill 8 X

9 Dud the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV 9 [ X
10 Did the orgamization, directly or through a related organization, hold assets in temporanly restrcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 | X

11 If the organization's answer to any of the following questtons is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI . 11a| X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢| X
d D 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 If "Yes," complete Schedule D, Part 1X 11d X
e Did the organization report an amount for other iabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIiI 12a| X
b Was the organization included in consohdated, independent audited financial statements for the tax year? If "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X, XII, and Xill is optional 12b X
13 s the organization a school descnbed in section 170(b)(1){(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, 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 X
15 Did the orgamzation 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 Il and IV 15 X
16  Did the organization report on Part |X, 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 lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VII1, line 9a?
If "Yes," complete Schedule G, Part Ili 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)

DAA
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 4
Part{V  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and IIt 22 X
23 D the organization answer “Yes” to Part VII, Section A, ine 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 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 256% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? if “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, l1i,
iV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2011)

DAA
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 5
Partv Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V D_
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 20
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year covered by this retum 2a 28
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 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b f“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 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? 7a | X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c | X
d If“Yes,” indicate the number of Forms 8282 filed during the year | 74 | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organizatton file Form 8899 as required? 79
h 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
organization, have excess business holdings at any time dunng the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a inhation fees and capital contnbutions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mantain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes,"” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b

DAA

Form 990 (2011)
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063

Page 6

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, describe the circumstances, processes, or changes in Schedule

0. See instructions Check if Schedule O contains a response to any guestion in this Part VI

XL

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body detegated 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 1b 24

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any goverance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the following
a The govermning body?
b Each committee with authonty to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

2]

D | | W

ol el ool Fe S o

<

7b

>

8a

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a Dud the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng the form?
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule O how this was done
13  Did the organization have a wntten whistleblower policy?
14  Dud the organization have a wntten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If“Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

e

12a

12b

12¢

13

14

o] ol E T o o

15a

15b

b Fs

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P OK

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501 (c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » TULSA HABITAT FOR HUMANITY, INC 6235 EAST 13TH STEET

TULSA OK 74112-5411 918-592-4224

DAA

Form 990 (2011)



TULOBCOZ 02/08/72013 4 48 P} .

Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII [1
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

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

e 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
organization and any related organizations

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgarization 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
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (8) (9] (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
{descnbe officer and a director/trustee) the organizations compensation
hours for 25 3 g = IT= organization {W-2/1099-MISC) from the
related a2l 2y 2 K] EL § {W-2/1099-MISC) organzation
organizations g 2l & & 3 128| 2 and related
n Schot)adule [} ;.: ng_’ :é—, 3 § organizations
al| g 8| %
di
2
(W PAUL KENT
EXEC. DIR.\PRESIDENT 40.00 |X X 85,000 13,960
(2) JOHN GONSALVES
DIR. OF FINANCE 40.00 | X X 64,500 7,013
(3) CHRIS JONES
DIRECTOR/PAST-CHAIR 2.00 [X 0 0
4 JEFE RONSSE
DIRECTOR/CHAIR 2.00 [X 0 0
(5)JIM COLGAN
DIRECTOR 2.00 |X 0 0
(6) BLAKE KEELEY
DIRECTOR 2.00 [X 0 0
(nSCOTT KIRK
DIRECTOR/SECRETARY 2.00 X 0 0
(8) KATIE SEGNER
DIRECTOR 2.00 [X 0 0
(99VIC ALONZI
DIRECTOR 2.00 [X 0 0
(10)CHARLOTTE MINDEMAN
DIRECTOR/TREASURER 2.00 |X 0 0
(11)LISA PUYEAR
DIRECTOR 2.00 [X 0 0
(12GINA CARROLL
DIRECTOR 2.00 |X 0 0
(13)JODY DAVIS
DIRECTOR 2.00 [X 0 0
(19)ERIK LARSEN
DIRECTOR 2.00 |X 0 0
Form 990 (2011
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 8
Part VH ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) {F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(describe officer and a drector/trustee) the organizations compensation
hours for puy mp— organzation (W-2/1099-MISC) from the
related 22| 2|87 |33 g (W-2/1099-MISC) organzation
organzatons | g é E18 | g |8 g 3 and related
n Sd(;?dule g ;: g 3_ 2 g organizations
gl & 8
5| & :
2
(15) JORDAN HELMERICH
DIRECTOR 2.00 [X 0 0 0
(16)REV. SIDNEY FLAQK
DIRECTOR 2.00 [X 0 0 0
(17 PERRY DUNHAM
DIRECTOR 2.00 [X 0 0 0
(18) STEPHANIE EVERT
DIRECTOR 2.00 [X 0 0 0
(199RYAN DAVIS
DIRECTOR 2.00 |X 0 0 0
(20) DONNA DUNDEE
DIRECTOR 2.00 [X 0 0 0
2) JEFEF HUGHES
DIRECTOR/VICE-CHAIR 2.00 X 0 0 0
(22 CINDY MOORE
DIRECTOR 2.00 [X 0 0 0
(23) TYSON HICKLE
DIRECTOR 2.00 11X 0 0 0
(249) ROBYN FUNK
DIRECTOR 2.00 |X 0 0 0
(25) JOE WESTERVELT
DIRECTOR 2.00 1X 0 0 0
1b Sub-total > 149,500 20,973
¢ Total from continuation sheets to Part VI, Section A | 4
d _Total (add lines 1b and 1c) > 149,500 20,973
2 Total number of individuals (including but not imited to those listed above) who recetved more than $100,000 in
reportable compensation from the organization P 0
Yes | No
3 Dud 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 compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
Name and bt(ng)ness address Desaﬂpuo(nB %f Services Comégn)sauon
SALYERS PLUMBING 11 SE |582 TRAIL
LOCUST GROVE OK 74352 PLUMBING 194,054
QUALITY CONCRETE PO BOY 554
OOLOGAH OK 74053-0554| CONCRETE 137,688

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 »

DAA

Form 990 2011
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Form 990 (2011) TULSA HABITAT FOR_HUMANITY, INC. 73-1325063 Page 8
Part VIF " Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estrmated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person 1s both an from related other
(describe officer and a directorftrustee) the organizations compensation
hours for 23] 5 = = = organzation (W-2/1099-MISC) from the
refated 22[ 2|8|2% |33 g (W-2/4099-MISC) organization
organzations 25 g8 3 22| 3 and related
n Schedule g 8| 8 o |8q organzations
o) g § ~§ §
gl 2 2
8 8
3
(15)BRUCE HENLEY
DIRECTOR 2.00 [X 0 0
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total >
¢ Total from continuation sheets to Part VI, Section A »
d Total (add lines 1b and 1¢) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 127 If “Yes,” complete Schedule J for such individual 3
‘ 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 $150,0007 If “Yes,” complete Schedule J for such
| individual 4
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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
A B C
Name and bt(xs?ness address Desmpuo(n t))f services Com;gen)samn
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 p»
Fom 990 2011)
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 9
Part Vil Statement of Revenue
(A) (B) (€) (D)

Total revenue Related or Unretated Revenue
exempt busmess excluded from tax
function revenue under sections
revenue 512, 513, or 514

.”élg 1a Federated campaigns 1a
g 3| b Membership dues 1b
g& ¢ Fundraising events 1c 257,519
'5.-‘!: d Related organizations 1d
g“g e Govemment grants (contnbutions) 1e
.gf f Al other contnbutions, gifts, grants,
gg and similar amounts not included above 1f 2,787,035
*ES g Noncash contnbutions Included n lnes 1a-1¢ $ 138,977
S&  h Total. Add Iines 1a-1f > 3,044,554
4 Busn Code
§ 2a RESTORE SALES 453310 849,883 849,883
@| b SALE TO HOMEOWNERS 236000 512,054 512,054
§ c MORTGAGE DISCOUNT REVENUE 531390 401,149 401,149
3 d
g e
=4 f All other program service revenue
@ | g Total. Add lines 2a-2f S 1,763,086
3 Investment income (including dividends, interest,
and other similar amounts) > 1,716 1,716
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Rea! (u) Personal
6a Gross rents 3,600
b Less rental exps
¢ Rentalic or (loss) 3,600
d Net rental income or (loss) > 3,600 3,600
7a Gross amount from () Secunties (1) Other
sales of assets
other than mventory 80,000
b Less costorother
basis & sales exps 8,493
c Gan or (loss) 71,507
d Net gain or (loss) > 71,507 71,507
o | 8a Gross income from fundraising events
g (notincluding $ 257,519
F of contnbutions reported on line 1c)
« See Part IV, line 18 a 38,360
% b Less direct expenses b 36,013
© ¢ Net income or (loss) from fundraising events > 2,347 2,347
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory |
Miscellaneous Revenue Busn Codo
11a OTHER INCOME 900099 70,565 70,565
b LATE FEES 522220 6,558 6,558
¢ MORTGAGE RECEIVABLE INTEREST 522220 2,156 2,156
d All other revenue 900099 1,767 1,767
e Total. Add lines 11a-11d > 81,046
12 Total revenue. See tnstructions > 4,967,856 1,919,239 4,063
Form 990 (2011)
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Form 990 L2011‘) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 10
_PartiX 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)

Check If Schedule O contains a response to any question In this Part IX

ui

Do not include amounts reported on lines 6b, Total g:‘)m sos ngraf_:)semw Manag;;’em and Funé:’a"smg
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations nthe U S See Part [V, line 21 1,250,018 1,250,018
2 Grants and other assistance to individuals in
the US See Part iV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 149,500 149,500
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4358(c)(3)(B)
7 Other salanes and wages 685,098 514,556 95, 368 75,175
8 Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 32,930 24,675 7,245 1,010
10 Payroll taxes 63,134 48,489 12,277 2,368
11 Fees for services (non-employees)
a Management
b Legal 6,628 6,628
¢ Accounting 23,856 23,856
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other 306 306
12 Advertising and promotion 12,506 12,506
13 Office expenses 25,967 25,907
14 Information technology
15 Royalties
16 Occupancy
1?7  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,063 4,063
20 Interest
21 Payments to affiiates 82,800 82,800
22 Depreciation, depletion, and amortization
23  Insurance 136,752 136,752
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e if
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O )
a CONSTRUCTION COSTS 1,252,124 1,252,124
b RESTORE EXPENSES 304,442 304,442
¢ BAD DEBT 66,793 66,793
d MISC EXPENSES 36,580 36,580
e All other expenses 293,305 168,773 118,793 5,739
25  Total functional expenses. Add lines 1 through 24e 4,426,803 3, 761, 663 580, 848 84,292
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) _ TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 627,264] 1 653,814
2 Savings and temporary cash Investments 134,072] 2 34,807
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 68,144| 4 81,303
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7 Notes and loans receivable, net 3,905,448] 7 4,310,078
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 691,725
b Less accumulated depreciation 10b 408,835 227,892 10¢ 282,890
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 677,306] 13 778,678
14 Intangible assets 14
15 Other assets See Part IV, line 11 11,181] 15 13,168
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,651,307] 16 6,154,739
17 Accounts payable and accrued expenses 48,289| 17 38,841
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 219,052 21 190,879
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons
2 Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 5,633| 25 5,633
26 _ Total liabilities. Add lines 17 through 25 272,974| 26 235,353
Organizations that follow SFAS 117, check here and complete
§ lines 27 through 29, and lines 33 and 34.
€ |27 Unrestncted net assets 5,139,403 27 5,544,612
g 28 Temporanly restncted net assets 238,930] 28 374,774
B |29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117, check here P I:] and
8 complete lines 30 through 34,
§ 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 5,378,333| 33 5,919, 386
34 Total liabilities and net assets/fund balances 5,651,307] 34 6,154,739
Form 990 (2011)
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Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC.

73-1325063

Page 12

Part Xl Reconciliation of Net Assets

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

1

1 Total revenue (must equal Part VI, column (A), line 12) 1 4,967,856
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,426,803
3 Revenue less expenses Subtract line 2 from line 1 3 541,053
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,378,333
§ Other changes In net assets or fund balances (explain in Schedule O) 5 0
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 5,919, 386

Part Xli  Financial Statements and Reporting

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

[L

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant?

¢ If“Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight

3a

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis |:] Consolidated basis D Both consolidated and separate basis

As a resuit 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-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

DAA

Form 990 (2011)
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CHEDULE . . .
SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. Opento Public
D T Ul . .
\ nf:ﬂ;‘tmes;?;” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspsction

Name of the organization

Employer identlfication number

TULSA HABITAT FOR HUMANITY, INC. 73-1325063

Parti Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
cty, and state
5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){1)(A){vi). (Complete Part Il )
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D 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). (Complete Part lIl )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |:] Type | b D Type li c D Type lll-Functionally integrated d D Type (ll-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that itis a Type |, Type II, or Type |ll supporting
organization, check this box I:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
() below, the govemning body of the supported organization? 119(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person descnibed n (1) or (i) above? 11g(ili)
h Provide the following information about the supported organization(s)
(#) Name of supported (MEIN * (i) Type of organtzation (iv) Is the organization | (v) Did you notify (vi) Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) isted mn your | the organization in |organization in col support
above or IRC section goveming document? col (i)ofyour |(i)organized in the
{see Instructions)) support? us?
Yes No Yeos No Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Scheduyle A (Form 990 or 990-E2) 2011

TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 2
Part it 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 Iil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2007 {b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “) 1,728,462 1,857,150 1,738,026 1,490,551 3,044,554 9,858,743
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a governmental unit to the
organizatton without charge
4 Total. Add lines 1 through 3 1,728,462 1,857,150 1,738,026 1,490,551 3,044,554 9,858,743
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) ‘4 813,914
6 Public support. Subtract line 5 from line 4 9,044,829
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 1,728,462 1,857,150 1,738,026 1,490,551 3,044,554 9,858,743
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 17,071 6,355 4,073 3,079 1,716 32,294
9 Net income from unrelated business
activittes, whether or not the business
1s regularly carmed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 42,869 81,046 123,915
11 Total support. Add lines 7 through 10 10,014,952
12  Gross receipts from related activities, etc (see instructions) 12 1,847,732
13  First five years. If the Form 990 I1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 90.31%
15  Public support percentage from 2010 Schedule A, Part i, iine 14 15 93.10%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization | 4 |:|
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization » ]
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > [:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

> []

DAA
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Scheduyle A (Form 990 or 990-E7) 2011 TULSA HABITAT FOR HUMANITY, 73-1325063 Page 3
Part I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add fines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disquallfied persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract ine 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royaities and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other ncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedyle A (Form 990 or 990-E2) 2011 TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 4

Part I

Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 11, line 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
Instructions)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 123,915

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE'D Supplemental Financial Statements OMB No_1545.0047
(Form 930) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury PartlV,line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization

Employer identification number

TULSA HABITAT FOR HUMANITY, INC. 73-1325063

Part i

organization answered “Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year
2 Aggregate contnbutions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 D the organization inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legat control? D Yes D No
6 Dud the organization inform all grantees, donors, and donor advisors In wnting 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? D Yes D No
_Partll Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
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, extinguished, or terminated by the organization dunng the
tax year p»
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a written policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year
| %]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(1)? []ves [ ] No
9 InPart XIV, descnbe 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

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIit, line 1 > 3
{li) Assets included in Form 990, Part X > 3

2 If the organization recetved or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 890, Part VIII, line 1 > 3

b _Assets included in Form 990, Part X | )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Schedyle D (Form 990) 2011

TULSA HABITAT FOR HUMANITY,

INC.

73-1325063

Page 2

Part i}

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

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

collection items (check all that apply)

a Public exhibition
b Scholarly research
c Preservation for future generations

:H

Loan or exchange programs

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

XV

5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part v

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

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table

Beginning balance
Additions dunng the year
Distnbutions dunng the year
Ending bafance

-~ 0 a o

2a Did the organization include an amount on Form 990, Part X, ine 21?

b_If “Yes,” explain the arrangement in Part XIV

D Yes No

Amount

1c

1d

1e

1f

Yes D No

Part V Endowment Funds. Com

lete if the organization answered “Yes" to Form 990, Part IV, line 10

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

{a) Current year {b) Pror year {c) Two years back {d) Three years back (e) Four years back
6,976 6,976
6,976
6,976 6,976 6,976

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment P>
b Permanent endowment P> %
¢ Temporarily restncted endowment P

%

100.00 %

The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
(ii) related organizations

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

Yes | No

3a(i) X

3a(ii) X
3b

Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

1a Land
b Buildings 435,841 221,562 214,279
¢ Leasehold improvements
d Equipment 255,884 187,273 68,611
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 282,890

DAA

Schedule D (Form 990) 2011
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Schedyle D (Form 990) 2011

TULSA HABITAT FOR HUMANITY,

INC.

73-1325063

Page 3

Part Vil

Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
{including name of secunty)

{b) Book vatus

{c) Method of vahuation
Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-hetd equity interests
(3) Other

A

(B)

©)

O

(E)

(F)

©)

(H)

0]

Total. (Column (b) must equal Form 890, Part X, col (B) line 12) »

Part VIif  Investments—Program Related. See Form 990

Part X, ine 13.

(a) Description of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

(1) HOUSES HELD FOR SALE

511,382

COST

(20 LAND IN INVENTORY

180,250

COST

(3) CONSTRUCTION IN PROGRESS

87,046

COoST

“)

(5)

(6)

()

(8)

©

(19

Total. (Column (b) must equal Form 990, Part X, co! (B) fine 13) »

778,678

Part 1X Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

2

3

“)

(5

(O]

)]

(8)

)

(10)

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

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

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

5,633

(3)

“

(5

6

U]

8

()]

(10)

a1

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

5,633

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

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 4
Part X! Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 4,967,856
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 4,426,803
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 541,053
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses [
7 Pnor penod adjustments 7
8 Other (Descnbe in Part XIV ) 8 0
9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 541,053

Part Xi  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 3,420,225
2 Amounts included on line 1 but not on Form 980, Part VIIi, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of pnor year grants 2¢

d Other (Descnibe in Part XIV ) 2d 36,013

e Add lines 2a through 2d 20 36,013
3 Subtract line 2e from line 1 3 3,384,212
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b 1,583,644

¢ Add lines 4a and 4b 4c 1,583,644
§ _ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 4, 867 z 856
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,212,653
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d 36,013

e Add hnes 2a through 2d 20 36,013
3 Subtract line 2e from fine 1 3 3,176,640
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIlt, ine 7b 4a

b Other (Descnbe in Part XIV ) 4b 1,250,163

¢ Add lines 4a and 4b 4c 1,250,163
S Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 5 4 7 426 7 803

Part XIV  Supplemental Information

Complete this part to provide the descnptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, hines 1b and 2b,
Part V, iine 4, Part X, line 2, Part XI, ine 8, Part Xll, ines 2d and 4b, and Part XIil, lines 2d and 4b Also complete this part to provide

any additional information

PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION
THE ESCROW IS FOR
PAYMENT OF PROPERTY TAXES AND PROPERTY INSURANCE. ONCE THE MORTGAGE IS PAID
IN FULL, THE BALANCE OF THE ESCROW ACCOUNT IS RETURNED TO THE HOMEBUYER.
HABITAT REQUIRES PROSPECTIVE HOMEBUYERS TO MAKE PERIODIC PAYMENTS TO
ACCUMULATE AN ESCROW ACCOUNT FOR PAYMENT OF INSURANCE AND/OR TAXES AT THE
TIME OF CLOSING. IF THE PROSPECTIVE OWNER DOES NOT COMPLETE THE PROGRAM,

HABITAT ACTS AS THE ESCROW AGENT FOR THE HOMEBUYERS.

DAA

Schedule D (Form 990) 2011
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de@@pﬁﬁn%@gm1 TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 5
Part XV Supplemental Information (continued)

THESE PAYMENTS ARE REFUNDED.

THE ESCROW LIABILITY ALSO INCLUDES RENTS COLLECTED FROM CLIENTS AFTER
OCCUPANCY BUT PRIOR TO OWNERSHIP, AS WELL AS AMOUNTS COLLECTED FROM
HOMEOWNERS IN EXCESS OF THE MONTHLY PAYMENT. ALL RENTS ARE HELD BY HABITAT
UNTIL SUCH TIME AS A MORTGAGE IS SIGNED BY THE HOMEBUYER, AT WHICH

TIME ALL RENTS PAID BY THE HOMEBUYER ARE APPLIED TOWARD THE DOWN PAYMENT OF
THE HOME AFTER DEDUCTING REAL ESTATE TAXES AND INSURANCE PAID BY HABITAT

FOR THE PERIOD THE HOMEBUYER OCCUPIED THE HOME PRIOR TO TAKING TITLE.

PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS ACTIVITIES $ 36,013

PART XII, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER
RESTRICTED CONTRIBUTIONS $ 333,626

TEN FOR JOPLIN $ 1,250,018

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

SPECIAL EVENTS ACTIVITIES $ 36,013

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 980) 2011 TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 5
¥PartsXIVE Supplemental Information (continued)

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER
TEN FOR JOPLIN $ 1,250,018

ROUNDING ADJUSTMENT $ 145

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Comp it the org ] od "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entsred more than $15,000 on Form 990-EZ, line 8a, Opdti To Pubtic
Intemal Revenue Service 1 Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer Identification number
TULSA HABITAT FOR HUMANITY, INC. 73-1325063
Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, ne 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a D Mail solicitations e D Solicitation of non-government grants
b D Intermet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations

2a Dd the orgamzation have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

D Yes |:| No

(1) Dldhfund- (v) Amount paid to {vi) Amount paid to
(i) Name and address of individual rca‘:s;;d;l ;f (iv) Gross receipts (or retaned by) {or retained by)
or enttty (fundraiser) (1) Actrvity control of from actrvity fundrasser listed in organization
contnbutions? co! (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »
3 List all states in which the organization is registered or licensed to soficit contnbutions or has been notified it is exempt from
registration or licensing
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Fo‘rm 990 or 990-EZ) 2011

TULSA HABITAT FOR HUMANITY,

INC.

73-1325063

Page 2

Partil Fundraising 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
DREAMBUILDER HEH GOLF TQURNA | 3 (add coi (a) through
(event type) (event type) (total number) col (¢))
Q
3
c
2| 1 Gross recempts 158,260 62,454 73,540 294,254
® 2 Less Charitable
contributions 128,260 54,094 73,540 255,894
3 Gross income (line 1 minus
fing 2) 30,000 8,360 38,360
4 Cash pnizes
5 Noncash prizes
2 | 6 Rent/facility costs
3
u% 7 Food and beverages
‘g
A | 8 Entertanment
9 Other direct expenses 27,959 8,054 36,013
10 Direct expense summary Add lines 4 through 9 in column (d) > 36,013
11 Net income summary Combine line 3, column (d), and line 10 > 2 ; 347

Part il Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ line 6a
{b) Pull tabs/instant (d) Total gaming (add

@®
E (a) Bingo bingo/progressive bingo {e) Otner gaming col (a) through cot (¢))
2
[}
x

1 _Gross revenue
» | 2 Cash prnizes
&
o
2| 3 Noncash pnzes
u
°
g 4 Rent/facility costs

5 Other direct expenses

| | Yes % || Yes % | | Yes %

6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d) > )

8 Net gaming income summary. Combine line 1, column d, and line 7 | 4

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities tn each of these states?

b If “No,” explain

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

b If “Yes,” explain

9a D Yes lj No

10a D Yes D No

DAA

Schedute G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 TULSA HABITAT FOR HUMANITY, INC.

73-1325063 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility .

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

Name P>

Address P>

Does the organization have a contract with a thurd party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization P $

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 P>

Gaming manager compensation P $

Descniption of services provided P>

D Director/officer D Employee |:| Independent contractor

Mandatory distnbutions

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

13a

D Yes DNo
|:| Yes DNo

%

13b

%

and the

D Yes D No

D Yes D No

Part jv

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iti) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2011
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TULOBCO2 02/08/2013 4 48 PM . ,

SCHEDULEM Noncash Contributions o e
(Form 990) 201 1
»c plete if the organizati od “Yos” on Form
Depariment of the Treasury 890, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service P Attach to Form 830, ’nspﬁcﬁﬂh
Name of the organzation Employer identification number
TULSA HABITAT FOR HUMANITY, INC. 73-1325063
Part | Types of Property
@ ®) © )
Check Number of contnbutions or Noncash contnbution Method of determining
amounts reported on
applcable tems contnbuted Form 990, Part VI, ne 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded
10  Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous
13  Qualified conservation
contnbution—Histonc
structures
14  Qualfied conservation
contnbution—Other
15 Real estate—Residential X 17 138,977 ESTIMATED FAIR MARKET VAL
16 Real estate—Commercial
17 Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
2? Scientific specimens
24  Archeological artifacts
25  Other P ( )
26  Other P ( )
27  Other P ( )
28 Other I ( )
29 Number of Forms 8283 received by the organization dunng 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 contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X

b If“Yes,” descnbe in Part |
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part il
For Paperwork Reduction Act Notice, see the (nstructions for Form 930 Schodule M (Form 990) (2011)

DAA
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Schedule M (Form 990 (2011) TULSA HABITAT FOR HUMANITY, INC. 73-1325063 Page 2
Part i Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b}, the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information

Schedule M {(Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e 1900007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open ta Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ, tnspection
Name of the organzation Employer Identification number

TULSA HABITAT FOR HUMANITY, INC. 73-1325063

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
MORTGAGES HELD BY HABITAT. PRINCIPAL FROM MORTGAGES GOES BACK INTO FUNDING
BUILDING FUTURE HOMES. HABITAT USES LOCAL PRODUCTS AND LOCAL WORK TO

PRODUCE SIMPLE, DECENT, MODEST AND AFFORDABLE HOMES.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE DOCUMENT IS EXAMINED BY THE EXECUTIVE DIRECTOR AND THE FINANCE

COMMITTEE.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
IS EXAMINED ON AN ANNUAL BASIS BY TULSA HABITAT FOR HUMANITY
INTERNATIONAL, ITS PARENT COMPANY AND THE EXECUTIVE BOARD AND IS MONITORED

THROUGHOUT THE YEAR BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

ANNUAL REVIEW BY BOARD CHAIR WITH APPROVAL FROM THE EXECUTIVE COMMITTEE

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ANNUAL REVIEW BY BOARD CHAIRMAN WITH APPROVAL FROM THE EXECUTIVE BOARD

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

AVAILABLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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o 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2011

Intemnal Revenue Service (99) P See separate instructions. P> Attach to your tax return. 's‘Sém? No 179
Name(s) shown on retum Identitying number
TULSA HABITAT FOR HUMANITY, INC. 73-1325063
Business or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in hmitation (see mstructions) 3 2,000,000
4  Reduction in imitation Subtract iine 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year. Subtract line 4 from line 1 If zero or less, enter 0- if married filing separately, see instructions 5
6 {a) Descnption of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 ] 7
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 » I 13 I
Note: Do not use Part il or Part |ll below for hsted property instead, use Part V
Part il 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
duning the tax year (see instructions) 14 22,723
15 Property subject to sechon 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 32,194
_Partiy MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here | I—I
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
{a) Classffication of property placed in (business/investment use {e) Convention {f) Method {g) Depreciation deduction
service only=s8e instructions) period
19a  3-year property
b 5-year property 22,723] 5.0 HY 200DB 4,544
¢ 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 SiL
property 27 5yrs MM SiL
i Nonresidential real 01/01/12 45,754| 39yrs MM SiL 538
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Partiv Summary (See instructions )
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and ine 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations—see instructions 22 59,999
23  For assets shown above and placed in service dunng the current year, enter the
~_portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)

DAA
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990 / 990-PF

For calendar year 2011, or tax year beginning

07/01/11 ., andending

Other Notes and Loans Receivable

06/30/12

2011

Name

TULSA HABITAT FOR HUMANITY,

INC.

Employer Identification Number

73-1325063

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

() VARIOUS RECEIVABLE

(2

(3

(4)

(5)

&

0}

(8)

9

(19

Onginal amount
borrowed Date of loan

Matunty
date

Repayment terms

Interest
rate

Q] VARIOQOUS

VARTOQUS

VARIOUS

2)

(3)

“)

{5)

6)

(]

(8)

9)

19

Secunty provided by borrower

Purpose of loan

)

TO ELIMIATE SUBSTANDARD HOUSING

(2

3

4

(5

(6)

)

(8)

()]

(10)

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-PF only)

)]

3,905,448

4,310,079

(2

3

4

(5)

(6)

)

(8)

©)

(10)

Totals

3,905,448

4,310,079




