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Form 990

Depanmen'l of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning Jul 1

, 2012, and ending Jun 30

» 2013

B Check f applicable C Nemeoforganzavon Habitat for Humanity of the Greater Teton Area, Inc.|D Employeridentification Number
Address change Doing Business As 83-0312179
Name change Number and street {or P O box if mail is not delivered to street addr) Room/suite E Telephone number
inibial return PO Box 4194 (307) 734-0828
Terminated City, town or country State  ZIP code + 4
Amended return Jackson WY 83001 G Grossrecepts S 1 ,049,930
Application pending F Name and address of principa! officer H(a) 1s this a group return for affihates? Hves HNO
Richard Uhl PO Box 4194  Jackson WY 83001 [ Arealatfictesncudea? e LAYes LNe
| Tax-exempt status [X 1501(c)(3) | l 501(c) ( }* (nsertno) [ |4947(a)(1) or | |527
J Website: * www.tetonhabitat.org H(c) Group exemption number
K Form of organization ﬁ( [Corporahon | rTrusl ] I Association I I Other ™ I L vear of Formauon 1995 | M state of legal domicile WY
[Part] * [Summary :
1 Briefly describe the organization’s mission or most significant activities I}gl_lgh_ng_ a_f_fg:gd_al_) ];e_ I_uzm_eg _W_lEl'l ______
g volunteers and future homeowners for_ sale to low-income families ______________
Sl L L e e
E| T TTIToTTooTIoIoIIoTIoI-
3| 2 Check this box » D_f the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, hne 1a). - - . . . . . . . . . ... .. . 3 9
: 4 Number of Independent voting members of the governing body (Part VI, lne 1b) . . . . .. .. .. ... 4 9
:_g § Total number of individuals employed in calendar year 2012 (Part V,line 2a) . . . . . . . . R 5 10
Z| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . . ... oo oo 6 380
<| 7a Total unrelated business revenue from Part VIiI, column Chhne12 . . .. . .« oo i 7a 0.
b Net unrelated business taxable.income from Form 990-T,line34. . . . . . .. . .. .. .......... 7b
/ Prior Year Current Year
® '8’Contr|butlo?s and gran@(Part V\III neth) .. ..o 449,455, 551,226.
2 9_. Program service revenue (Part-VIII line 2g) e e e e e 1,039,912, 463,094.
% 10 TI’rWestment mcorpe (Pa'rt Vlll\ column (A), ines 3, 4, and 7d) .......... 4,045. 2,585.
o 11~ Other re\(/‘%u'e’; (Pan VI, column" A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 24,771. 16,008.
12, Total revenue_—_add-| hnesﬁfwrough 11 (must equal Part VIII, column (A), line 12) 1,518,183. 1,032,913,
13 \,‘Grants and[sumllar amounts pald (Part IX, column (A), hnes 1-3) . 39,059. 29,418.
14 \Benefts pald to OF- for members (Part IX, column (A), me4) . ...
- Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 370,131. 366,308.
§ 16a Professional fundraising fees (Part IX, column (A), hne11e) . . . . . . .. ... ..
§- b Total fundraising expenses (Part IX, column (D), iine 25) > 63,998
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢). . .. . ... .. 1,500, 766. 232,300.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. ... 1,909, 956. 628,026.
| 19 Revenue less expenses Subtract hne 18 fromline 12 . . . . ... . ......... -391,773, 404,887.
‘E % Beginning of Current Year End of Year
gg 20 Totalassets (PartX.line16) . . . . ... .. . . . . ... 2,887,924. 3,879,939.
gg 21 Total habiites (Part X, ne26) . . . . . . . .. ... ... 1,320,653. 1,907,781.
£&l 22 Net assets or fund balances Subtract line 21 from @20 . . . . . .. . ... ... 1,567,271. 1,972,158.
[Part I__[Signature Block
Under penaities of perjury, | declare th; e 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 reparer (ﬂ‘yﬁoﬂ"cer) 15 based on all information of which preparer has any knowledge
I
Sian Signat Date
Here ﬁw\/ Za\b}( Treaswver 5/ 13// 7/
Type or pnft name and title [
Pnnt/Type preparer s name Prepare‘r_ﬁgnalure Date Check KI N
Paid Patricia A Roser, CPA DdplAcccen’ & AgICCI05/11/14 self-employed P00165483
Preparer |frmsreme ™ PATRICIA A. ROSER
Use Only |rmsaddress ™ P. O. BOX 168 Firm's EIN *
MOOSE WY 83012 Phoneno  (307) 734-7474
May the IRS discuss this return with the preparer shown above? (see INStructions) « « - « . .« - . o . <o ... .. K[Yes [ [No

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

TEEAQ101 05/09/13
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Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc 83-0312179 Page 2

Rartlilifll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthisPart lll. . . . . . . . . . ... v o n e e e D
1 Bnefly descnbe 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-EZ?. . . . . . . . . e o D Yes E] No
If 'Yes," describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program services? e D Yes B] No

If 'Yes,' descnibe these changes on Schedule O

4 Descnbe 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

4 a (Code ) (Expenses $ 186,133 . including grants of  § 29,418. )(Revenue $ 1,990.)

4b (Code ) (Expenses $ 285,803 . mncludinggrantsof $ 0. )(Revenue §$ 407,469. )

4 d Other program services (Describe in Schedule O )
(Expenses s including grants of S } (Revenus $ )
4 e Total program service expenses ™ 471,936.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012)  Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

IPart IV |Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947( )(1) (other than a private foundauon)'7 If 'Yes,’ complete

Schedulo A. . . . . . .« L. e e e e e e e e e e e e
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .. . ... ..

3 Did the organization engage In direct or indirect polmcal campaign activities on behalf of or in opposmon to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . .. ... o0 e

4 Section 501(c)(3) organlzatlons Did the organization engage In Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part!l . . . . . . ... ... ... .

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? /f 'Yes,’ complete Schedule C, Part il . . . .

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 distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

Part!. . ... ... e e e e e e e e e e e e e e e e e e e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l . . . . . .

8 Did the organization maintain coflections of works of art, histornical treasures, or other snmllar assets" If ’Yes
complete Schedule D, Partlll . . . . . ... ... ...

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management credit repair, or debt negouauon
services? If 'Yes,' complete Schedule D, Partlv . ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . ... .. ...

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable

a Did the organlzatlon reporl an amount for land, bunldlngs and equmenl n Part X, line 107 If 'Yes,’ complete Schedule

D, PartVi. . .. . . . L. oo e e e e e e e e e e

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . .. . ... .. .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that1s 5% or more of its total

assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . ... o

d Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes," complete Schedule D, Part IX . . . . . .. . ..« ..o o oL

e Did the organization report an amount for other habilties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X e

f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X .

12 a Did the organization obtain separate independent audited Fnanmal statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and XIl. . . .« « o v v e e e e e e e e e e e e e e

b Was the organization included in consolidated, 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! and Xil 1s optional

13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . .. ..

14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . e e

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achwvities outside the United States, or aggregale foreign investments valued
at $100,000 or more? /f 'Yes,’ complete Schedule F, Parts land IV . .~ . . .. . ... ... ...

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United Sta(es'7 If 'Yes,’ complete Schedule F, Partslfand 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 llland IV . . .. .. ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundra|smg services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,’complete Schedule G, Partll . . . . . . ... . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . e e e

20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H . . . . . .. .. ..

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .

Page 3
Yes | No

1 X

2 X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 X
11a| X

11b X
11c¢| X

11d| X

11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X
20b

BAA TEEA0103  12/13/12

Form 990 (2012)



Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc 83-0312179 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Partsland !l . . . . . . . .. .. ... ... 21 X
22 Did the organization reporl more than $5,000 of grants and other assistance to individuals in the United States on Parl
IX, column (A), line 2? /f 'Yes,' complete Schedule I, Partstand lll . . . . . . .. .. ... ... .. .. L. |22 X

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organlzauon s current
and former off icers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,’ complete X
Schedule J . . o e e e e e e e e e e e e e e e e e .o 23

24a Did the organization have a tax-exempt bond issue with an outstanding prmcnpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002'> If 'Yes,” answer lines 24b ihrough 24d and

complete Schedule K If 'No,'goto ne 25. . . . . e e . ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exemptbonds?. . . . . .. Lo s e e e e e e e e e e e . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. .. | 24d

25a Section 501(c}(3) and 501(c)(4) orgamzatuons Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . .. . .. . ....... e 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 organlzatlon s pnior Forms 990 or 990-EZ? If Yes complete
Schedule L, Part! . . . . . « v v v v v v e e e e e e e e e e e e e e s 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partil. . . . . . 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employes, 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 Il . e e e e e e e e 14 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 offcer director, trustee, or key employee? If 'Yes,’ complete
Schedule L, PartIV. . . . . e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part 1V . . . . . .. . ... .. ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,’complete Schedule M . . . . . . . .. .. ... .. T 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . .« « o i i e i e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,’ complete Schedule R, Part! . . . . . ... ... .. ..., 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, lli, 1V,
and V., lne 1 . .« v o i e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled enmy within the meaning of section 512(b)(13)? . . ... ... ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne 2 . . . . . . . .. .. . | 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-chanitable related
organization”? If 'Yes, complete Schedule R, Part V, line2 . . . . . . . . . ... . L. o ... |36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanatlons n Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e 38 X
BAA Form 990 (2012)

TEEAG104 08/08/12



Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc 8§3-0312179 Page 5

Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question inthisPartV . . . . .. ... ... P

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . . . . . L 1a 7 l
b Enter the number of Forms W-2G included in line ta Enter -0- if not applicable. . . . . .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winrungs to prize winners? . . . . ... ... .. Lo 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘_‘
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 10 |
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 Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. .. ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foretgn country (such as a bank account, securnities account, or other financial account)? . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country *
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . .. .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-7? . . . . . . . .. . e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contributions that were not tax deductible as charntable contributons? . . . . .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or glfts were
nottax deductible? . . . . . . . . .. e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive agaymenl In excess of $75 made partly as a contribution and partly for goods and —
services provided to the payor P 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . ... .. ... 7b| X
c Did the organlzatlon sell, exchange, or othenmse dispose of tangible personal property for which it was reqmred to file
Form 82827 . . . . . . . e e e e e e e e e e e e e e e e e 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . P | 7 d| __J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. Te X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . 7f X
g If the organization recelved a contnbutlon ofquahfed intellectual property, did the organization file Form 8899
asrequIred? . . . . . L e o e e e e e e e e e e e e e e e e e e e 79 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the orgamzatlon file a
FOrm1098-C? . « o v v v v i vt e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsonng orgamzatlon have excess business
holdings at any time dunngtheyear?. . . . . . . ... . ... o000 oo e e 8
9 Sponsoring organizations maintaining donor advised funds. J
a Did the organization make any taxable distributions under section 49662 . . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... . .. 9b
10 Section 501(c)(7) organizations. Enter [
a Inttiation fees and capital contributions included on Part VIil, ine 12. . . . . . . . . . . .. 10a I
b Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facilittes . . . . . 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 fromthem) . . . ... L Lo 0oL 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104127 . . . . . . . . 12a
b if 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 bl ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans in more thanone state? . . . . . . . ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in !
which the organization is licensed to issue qualified healthplans . . . . .. .. .. ... ... 13b
c Enter the amount of reserves on hand - .. J N . 13¢c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . .. . . .. ... .. 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . 14b

BAA TEEAO105 08/08/12

Form 990 (2012)
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Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc, 83-0312179 Page 6
lPart VI |Governance, Management and Disclosure For each 'Yes’ response to lnes 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedu/e O. See instructions.
Check If Schedule O contains a response to any question nthisPart VI . . . . . .. ... ... oo o L. . E

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . 1a 9
If there are material differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority 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 9
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? . . . . . . . oo e e e e e e e e e e e e e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . 3 X
4 D the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . . . . .. o e e e e e e e e RV 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governingbody? . . . . . . . . . .o oo o o0 o BN 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . . . . . .. .. ... ... .. ..., . 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
a The governing body? . . . . . e e e e e e e e e e e e e e e - 8a| X
b Each committee with authority to act on behalf of the governing body? . . . . . . . .. ... .. e e e 8b| X
9 s there any officer, director or 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 X
Section B. Policies (This Section B requests information about policies not requ1red by the /nternal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... e e e R 10a X
b If "Yes,' did the orgamzation have written policies and procedures g}overmng the actwities of such chaplers aff Ilales and branches to ensure their
operalions are consistent with the orgarization's exempt purposes?. . . . . . . . . ... . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg theform? . . .. .. . 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,'gotolne 13 . . . . . . .. .. ... .. ... [ 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts? . . . . . ..o e e e e e e e e ... |12b] X
¢ Did the orgamization regularly and consnstently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how thiSI1SdONe - . -+ « « v & e e e e e e e e e e e e e e e e 12¢| X
13 D the organization have a written whistleblower policy? . . . . . . ... ... oo oo o 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . . . . e e . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official . . . . . ... ... ... e e 15a] X
b Other officers of key employees of the organization. . . . . . . . . . .. ... ..o o .. | 150 X
If 'Yes' to line 15a or 15b, describe 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 -
laxable entity duringtheyear? . . . . . . . . . e e e e e e 16a X
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 taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . . ..o e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

D Own website D Another's website E Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether {and If so, how) the organization makes s governing documents, conflict of interest policy, and financial slatements 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
" Brendan Schulte PO Box 4194 Jackson WY 83001 (307) 734-0828

BAA TEEA0106 08/08/12 Form 990 (2012)



Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 7

[Part:VIl. | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any questioninthisPart VII. . . . . . . .. ..o oo oo Lo
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 or%amzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

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

® 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

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

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

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name ) (B) | Srwbon cresa porsam v bath an (D) (E) (F)
ame and e h‘rf)\tljer;ag:r officer and a directorfirustes) com;(:r?:;uaot::efrom com%gﬁgzﬁgrliefrom amE:}:r(“:I(g?her
rwyﬁl"l; 2% % SHEE é" (W21 T035MISC) W2 OB MISS) Z“mzml‘
oganza- (S g|E|(@i§(28| & and related
t)llaggsv % g_- g :g_ gal organizations
RN
o g g_
[~%
_{1)_Bruce Hawtin__ _______[_ 4.00
Vice President X X 0 0 0
—2) Jennifer Mayfield ___ _|_ 2.00
Director X 0. 0. 0.
_()_Lisa Rullman__ _______ _4.00
Secretary X X 0 0 0
_)_christina Feuz _ ______[_ 2.00
Director X 0 0 0
_0)_Tony Labbe’' _ _ _______|_ 4.00
Treasurer X X 0 0 0
_{6)_Randell Mayers ______ | _2.00
Director X 0 0 0
_()_Richard Uh)l__ _______| _4.00
President X X 0 0 0
-8 _Tayloe Piggott __ ____ |_ 2.00
Director X 0. 0. 0
_0®)_Tom Evans _ __________|_ 2.00
Director X 0 0 0
{19)_Sanau Ishikawa _ _ ____ 4-2.00
Director X 0 0 0
01)_patty Lummis___ _____ _|_ 2.00
Director X 0 0 0
02)_Jean Day___________|_ 2.00
Director X 0 0 0
{13)_Brendan Schulte _____ {40.00
Executive Director X X 4,327. 0. 0.
(14)_sandra Hessler ______ | 40.00
Former Ex Director X X X 31,635. 0 0.

BAA TEEA0107 12/17/12 Form 990 (2012)
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Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc

83-03312179

Page 8

{ Part VIl {|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Posit
(A) Ar\‘/erage édo notlche(?kerI\%r:s th;nu?ne (D) (E) (F)
o | oo Shoceinns) | cor e | | oS
oy R Z[Q13 [Ba]3| mabeiiaty | “Gootming: | owmm
hours o S FI< % 3 organizalion
for ? 3 g @ g’ 2 4l @ and related
related a. g S B8 organizations
organiza - & =3
- tions S| = 3 g
below @ g i ®
dotted ol & 2
line) ol s %
Q.|
a8
e ___Jd___
o ______] —_—
o8 ____4-__
o ____d___
{20)
ey o ____J _——
e o ___4-__
@ _d.__
@ ____{4___
125)_ —
1bSub<total . . ... ........ .. " e e > 35,962. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . ... .. .. >
d Total (add lines1band1c) . . . . . .. ... .. . e e e e . 35,962. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee J
online 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . .. e 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 /f 'Yes' complete Schedule J for
suchmndivdual . . . . . .. .. e e e .. . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . .. ... 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
(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization  »

l

BAA TEEA0108 01/24/13

Form 990 (2012)



Form 990 (2012)

Habitat for Humanity of the Greater Teton Area,

Inc.

83-0312179

IPart VIl Statement of Revenue

Check iIf Schedule O contains a response to any question in this Part VI

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

i

1a Federated campaigns . . . . . 1a 95,194

RAN

b Membershipdues . . . . . .. 1b

$.G
AMOUN

¢ Fundraisingevents . . . .. 1¢ 202,550

FT
R

d Related organizations . . . . 1d

e Government grants (contributions) . . 1e

f Alfother contnbutions, ?lﬂS, grants, and

similar amounts not included above . 1f 253,482

g Noncash contnbutions included in Ins 18-1F  § 45,467

h Total. Add lines 1a-1f . . . .. .. ..

551,226

Business Code

2a Meortgage Discounts Farned|-

55,325.

55,325.

b other-Land Lease -

273.

0.

o

273 .

444100

407,496.

407,496,

f All other program service revenue . . .

CONTRIBUTIONS, GI
PROGRAM SERVICE REVENUE s cosemoivin

g Total. Addlines 2a-2f . . . .. ... ... .......

463,094.

3 Investment income (including dividends, interest and
other similar amounts) . . . .. .

4 Income from investment of tax-exempt bond proceeds . .
5 Royalties

2,585,

2,585,

{1) Real (n) Personal

6a Gross rents

b Less rental expenses

¢ Rental income or (foss) . -

d Netrentalincomeor(loss) . . . ... ... ... ....

(1) Secunties (1) Other

7 a Gross amount from sales of

assets other than nventory

b Less' cost or other basis
and sales expenses . .

¢ Gain or (loss)

d Net gain or (loss). -

8 a Gross income from fundraising events
(notincluding. & 202,550.
of contributions reported on line 1c)

SeePartiV,Ine18. . . . . . . . .. a

31,427

b Less directexpenses . . . . .. .. b

OTHER REVENUE

17,017
¢ Net income or (loss) from fundraising events . .

»

14,410,

14,410.

9a Gross income from gaming achivities
See Part IV, line 19 .

b Less directexpenses . . . . . ... b

¢ Netincome or (loss) from gaming activities . . . . . . . .

10a Gross sales of inventory, less returns
and allowances

b Less costofgoodssold . . . . .. . b

¢ Netincome or (loss) from sales of inventory

Miscellaneous Revenue Business Code

11a Miscellaneous 99999

1,598.

1,598.

e Total. Add hnes 11a-11d. . . . . . .
12 Total revenue. See instructions . . . . . . .

1,598.

l

1,032,913,

465,406

16,281.

BAA

TEEA0108 12117112

Form 990 (2012)



Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc.

83-0312179 Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

A B (D)
Do not include amounts reported on lines 6b, Total éxgenses Prograsn )serwce Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . .. ... ...... 29,418, 29,418
2 Grants and other assistance to individuals in
the United States See Part IV,line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members. . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . 35,962 4,327. 12,135, 19,500.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . . . . . . . . ...
7 Othersalariesandwages. . . . . . . . . .. 258,035. 203,512. 40,304. 14,219,
g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . .. ... 4,197. 2,852. 834. 511.
9 Other employee benefits . . . . . . ... .. 29,560. 21,054. 6,440. 2,066.
10 Payrolltaxes . - . - . . . 38,554. 29,741. 5,775. 3,038.
11 Fees for services (non-employees)
a Management . . . . . . .. 4,000. 2,667. 1,133. 200.
b Legal 2,700. 2,700. 0. 0.
cAccounting . . . ... 19,829. 13,201. 5,633. 995,
dlobbying. . . . . ... ... ... ...
e Professional fundraising services See Part IV, ine 17 .
f Investment managementfees . . . ... ..
g Other (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, histhne 11g expenses on Sch0) . . 12,822, 12,822, 0. 0.
12 Advertising and promotion . . . . . .. ... 14,097. 11,713, 103. 2,281,
13 Ofﬁceexpenses ........... 25‘211. 171582. 4'422_ 31207'
14 Information technology . . 1,602, 918. 416. 268.
15 Royaltes. . . . . ..
16 Occupancy. . . . .. ..o oo 83,836. 70,712. 7,512. 5,612,
17 Travel ..o 11,109. 11.109. 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. ... ..
19 Conferences, conventions, and meetings . . . 8.987. 6,328, 2,659, 0.
20 Interest. . . ... ... ... ...
21 Payments to affilates. . . . . . ... .. ..
22 Depreciation, depletion, and amortization . 17,590. 15,603. 1,987. 0.
23 Insurance . . ..o 9,387. 7,046, 1,192. 1,149
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O ) . . . . ... ...
a2 Volunteer Recognition_ _ _ _ _ 5,200. 3,285. 1,452. 463,
b Homeowner Services _ _ _ _ _ _ _ 2,195. 2,195. 0. 0.
¢ Fundraising and development_ 897. 248 0. 649.
d Dues_and_subscriptions _ _ __ 395. 300. 95. 0.
e Allother expenses - . . . . . .. ... ... 12,443. 2,603. 0. 9,840.
25 Total functional expenses. Add lines 1 through 24e. . 628,026 471,936, 92,092, 63,998,
26 Joint costs. Complete this ine 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). . . . . . . . . ..

BAA

TEEA0110 12/18/12

Form 990 (2012)




Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc 83-0312179 Page 11
[Part X ‘[Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . . . . .. ..o v b0 oo oo .. D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . ... .... ... 306,523.] 1 588,625.
2 Savings and temporary cash investments . . . . . 882,677.1 2 791,558,
3 Pledges and grants receivable,net. . . . ... ... oo 140,620.( 3 132,462.
4 Accountsreceivable,net. . . . . .. .. oo oo L0 Lo 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . .« . . .. o« . ... L e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4858(¢c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
Q 7 Notes and loans receivable,net . . . . . ... ... Lo oo 908,544 .| 7 867,052.
Z 8 Inventoriesforsaleoruse . . ... .. .. ... .+ L. 24.000.] 8 32,000.
; 9 Prepaid expenses and deferred charges . . . . .. .. 0 oo 9
10a Land, builldings, and equipment cost or other basis
Complete Part VIl of ScheduleD . . . . . . ... ... 10a 98,835.
b Less accumulated depreciation . . . . . . ... ... 10b 69,846 . 27.690.| 10¢ 28,989,
11 Investments — publicly traded secunities . . . . . . . .. L0000 oL 11
12 Investments — other secunties See PartIV,lme 11 . . . . . .. ... ... .. .. 12
13 Investments — program-related See PartIV,lne 11~ . . ... ... .. 13
14 Intangbleassets. . . . . . . . .. ... Lo e e 14
15 Otherassets SeePartIV,lne 11 . .. . ... .. oo, 597.870.] 15 1,439,253,
16 Total assets. Add lines 1 through 15 (must-equal line 34) . . 2.887,924.[16 3,879,939
17 Accounts payable and accrued expenses. . - . . ... Lo o0 129,865.] 17 71,919,
18 Grantspayable. . . . . . . . . ... e 18
19 Deferredrevenue . . . . . . . . . . L e 19
L| 20 Tax-exemptbondhabthties . . . . . . . . . .. .o oo oo o 20
W | 21 Escrow or custodial account hiability Complete Part IV of Schedule D . . . . . . . . 512.| 21 7,965,
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
'T Complete Partllof Schedule L. . . . . . .. .. . . . o i i e 22
L 23 Secured mortgages and notes payable to unrelated third parties . . . . . 1,186,520, |23 1,826,013,
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . ... 3,756. 24 1,884.
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through25. . . . . .. ... e 1,320,653.126 1,907,781
E Organizations that follow SFAS 117 (ASC 958), check here > E:land complete I
T lines 27 through 29, and lines 33 and 34. _J
é 27 Unrestrictednetassets. . . . . .. .. .. . L0000 o 1,497,736.127 1,972,158.
g 28 Temporanlyrestnctednetassets . . . . . . . . . . ..o 69,535.] 28 0.
$| 29 Permanentlyrestricted netassets . . . . .. ... ... 0oL 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > I:I
i3 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... o 0oL 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund . . . 31
,‘; 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . .. 32
EE;‘ 33 Totalnetassetsorfundbalances. . . . .. .. ... ... ... .. o . 1,567,271.133 1,972,158,
S | 34 Total habiiies and net assets/fund balances . .. ... ......... 2,.887.924.] 34 3,879,939,
BAA Form 990 (2012)

TEEAQ111  01/03/13



Form 990 (2012) Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 12
[Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthisPart Xl . . . . . .. .. ... .. e e e e I_J
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . .. . ... .. .. e e e 1 1,032,913,
2 Total expenses (must equal Part IX, column (A), lne25) . . . ... ... .. .. 2 628,026,
3 Revenue less expenses Subtract ine 2 fromine1. . . . . . .. e e 3 404 ,887.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . .. . ... 4 1,567,271,
5 Netunrealhized gains (losses)oninvestments. . . . . . . .. ... . Lo 5
6 Donated services anduseof faciities. . . .. . ... .. o000 Lo o 6
7 Investment eXPENSES . « « « « v v v v e e e e e e e e e e e e e e e e e 7
8 Pror period adjustments . . . . . . . .. e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ... .. 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)): « v v v v e v e e e e e e e e e e e e e e e e 10 1,972,158,
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any question n this Part XlIl. . . . e m
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . e 2a X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated bas:s, or both
D Separate basis DConsohdated basts DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. 2b| X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis E]Consohdaled basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of tts financial statements and selection of an independent accountant? . . . . . .. 2¢c| X
If the organization changed either its oversight process or selection process durning the tax year, explain
in Schedule O
3 a As a result of a federal award, was the orgamzatlon reqmred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . . . . L e e e e e e e e e e 3a X
b 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 toundergo suchaudits . . . . . . . . ... ... .... 3b

BAA

TEEA0112 08/09/11

Form 990 (2012)
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OMB No 1545-0047

SCHEDULE A : : :
(Form 990 or 890-E2) Public Charity Status and Public Support 201 2

Complete If the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasu! . . i
Inforal Rovanus Seres » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identlfication number

Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

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

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

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

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

3 B A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(1i1} Enter the hospital's

name, city, and state

5 D An organization operatea fc_)r_lh-e_ b_e;eﬁt;f_a _coﬂe?;e_ o? lﬁ'\i;e?sﬁy:);n—éd—o-;o;e_ra_tea gy-; Eo;e—rnTne_nl_al_uat-d;sa':gea n ;e;tENT _____
— 170(b)(1)(A){iv). (Complete Part !l )
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 governmental unit or from the general public described
— In section 170(b)(1)(A)(vi). (Complete Part |l )

8 A community trust described in section 170(b)(1)(A}(v1). (Complete Part Il )

9 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 exce#)llons, and (2) no more than 33-1/3% of its SL#JpOI‘t 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 Il )

10 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 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 ines 11e through 11h

a DType ! b DType Il c D Type Il = Functionally integrated d D Type Il — Non-functionally integrated
e [] By checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in sectton 509(a)(1) or
section 509(a)(2)
f If the orqanization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
checkthishbox . . . . . . . . o o e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who diractly or indirectly controls, either alone or together with persons described in (i) and (i} ]
below, the governing body of the supported organization? . . . . . . .. ... . oL | 11adi)
(i) A family member of a person descnbed in (1) above? . . . ... .. .. e e e e e 11g (i)
(iii) A 35% controlled entity of a person descnibed in (1) or (nyabove? . . . . . . ... ... ... ... - - 11¢ (i)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {ili) Type of organization (Iv) Is the (v) Did you notify (vl) Is the (vil) Amount of monetary
organization (descrbed on lines 1-9 organization in the organization in organization in support
above or IRC seclion column (I} isted n | column {f) of your column (1)
{see Instructlons)) your governing support? organized In the
document? us?
Yes No Yeos No Yes No
{A)
(8)
9
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAQ401 08/09/12



Schedule A (Form 990 or 990-EZ) 2012

Habitat for Humanity of the Greater Teton Area,

Inc.

83-0312179

Page 2

Part Il [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 lIl If the
organization fails to qualfy under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contnbutions, and
membershlp fees receved (Do not
include any "unusual grants

Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ...

The value of services or
facilties furnished by a
governmental unit to the
organization without charge.

Total. Add lines 1 through 3 . .

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) . .

Public support. Subtract ine 5

fromlned . . ... ......

(a) 2008

{b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

1

12
13

Amounts from.lined . . . . ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similarsources . . . . . . . ..

Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartlV) . . ... ... .. ..

Total support. Add lines 7

through10 . . . . . .. .. ..
Gross recelpts from related activities, etc (see instructions)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012 (f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2011 Schedule A, Part ll, ine 14 . . . .

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization .

b 33-1/3% support test —

and stop here. The organization qualifies as a publicly supported organization

%

%

2011, If the organization did not check a box on line 13 or 163, and line 15 1s 33- 1/3% or more, check this box

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

the organization meets the ’facts-and-cwcumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15ts 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

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

BAA

TEEA0402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 3
Part Il {[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 Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions
and membershlp fees
received (Do not in¢lude
any 'unusualgrants ). . . . . . 900,209. 530,802. 163,653. 449,455. 551,226.| 2,595,345.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 768,123. 430,484. 302,099.[1,064,683. 464,692.| 3,030,081.

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
tsbehalf. . ... .......

§ The value of services or
facilities furmnished by a
governmental unit to the
organization without charge. . .

6 Total. Add hnes 1 through5 . . |1,668,332. 961,286. 465,752.]11,514,138.(1,015,918.| 5,625,426.

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

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

fortheyear. . . .. ... ... 108,264. 270,000. 50,000. 100,000. 228,910. 757,174 .
cAddlnes7aand7b . ... .. 108,264. 270,000. 50,000. 100, 000. 228,910. 757,174
8 Public support (Subtract ne
7cfromlne6). . .. ... .. 4,868,252.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 . ... . |1,668,332, 961, 286. 465,752.(/1,514,138.]1,015,918. 5,625,426.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . 5,279. 2,010. 132329, 4,045. 2,585. 27,248.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 5,279. 2,010. 13,329. 4,045. 2,585. 27,248.

11 Netlincome from unrelated business

actwiies not included in ine 10b,

whether or not the business 1S

reqularly carmedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of

gaplt?\l/e;ssets (Explain In

13 Total support. (Addins 9, 10c, 11,8nd 12) |1, 673 , 611 . 963,296. 479,081.11,518,183.11,018,503.| 5,652,674.
14 First five years. If the Form 990 s for the organization’s first, second, third, founh or f'fth tax year asa sectlon 501(c)(3)
organization, check thisboxandstophere.™. . . . . . . .. . ... ... . 0o oL Lo 0 oo e > I—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)} . . . . .. . ... .. .. 15 86.12 %
16 Public support percentage from 2011 Schedule A, Partlil,lne15. . . . . . . . .. . .o oo o000, 16 84.85 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . . . .. ... .. .. 17 0.48 %
18 Investment income percentage from 2011 Schedule A, Partlll,line17 . . . . . . . . . .. ... 000 18 0.61 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > E]
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . .. > H

BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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llRantIlM] Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part ], line 12. Also complete this part for any additional information.
(See Instructions).

BAA - Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047
SCHEDULE D _ )
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,’' to Form 990,

Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revanua Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organlization Employer identification number
Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

Part| |Organizations Mamtalnlng Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atend ofyear . . . . ... ...

Aggregate contributions to (during year)

Aggregate grants from (during year) . . .

Aggregate value atend ofyear'. . . . . . . ..

A A WN -

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? . . . . . . .. ... .. C. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the beneﬁt of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e e e e e e e e e e e e e e DYes D No

@n Il [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 BPreservation 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

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . .. ... ... ... e . - 2a
b Total acreage restricted by conservation easements . . . . . . . ... ... ... e 2b
¢ Number of conservation easements on a certified historic structure includedmin (@) . . ... .. .. 2¢c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a historic
structure listed in the National Register . . . . .. .. ... ... ..o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . ... . ... . o 000 DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 (B (1)
and section 170(NYAYBYI)? - - = « « + o e e o ves [Ino

9 In Part XIll, 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 describes the organization’s accounting for
conservation easements

Part Il ¢|Organ|zat|ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 8

1 a If the organmization elected, as permitied under SFAS 116 (ASC 958), not 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,
in Part XIll, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, Part Vil line1 . . . . . . . .. ... .. o oL .. . L

(ii) Assetsincluded InForm 980, Part X . . . . . . . L e e e e L]

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

a Revenues included in Form 990, Part VIH, ine1 . . . . . . o o 0 0 0 i i i e e e e e e » S

b Assets included in FOrm 990, Pamt X+« o« v i e e e e e e e e e e e e e e e > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Habitat for Humanity of the Greater Teton Area, Inc 83-0312179 Page 2
‘Ipa"‘rﬂ'mﬂ] 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 extubition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Er?_:/i)(gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
al
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization's collection? . . + . . . . .. .. I:_I Yes DNo

3 ‘&‘w@l Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutlons or other assets not included
onForm 990, Part X?. . . . o o . L i e e e e e e e e e e e e e e e e e e D Yes .No
b If 'Yes," explan the arrangement in Part Xlli and complete the following table
Amount
cBeginningbalance . . . . . . L L e e 1c 512.
d Additions during the year . . . . e e e e e e e e e e e e e e e e e 1d 7,453.
e Distributtons duringtheyear . . . . .. ... ... ..... .o . - 1e
f Endingbalance. . . . . . .o e e e e e 1f 7,965.
2 a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . .« oo . oo e X | Yes No
b If 'Yes,’ explain the arrangement in Part XIIl Check here If the explantion has been provided inPart XlIl . . . . . .. ... .. .. .

lP"ai’tWﬂ Endowment Funds. Complete If the organization answered 'Yes’ to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years {d) Three years (e) Four years

1a Beginning of year balance . . .
b Contrbutions . . . . . ... ..

c Net investment earnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . . ..

f Administrative expenses . . . .

g End of year balance . . . . . .
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment » %

b Permanent endowment * %

¢ Temporarly restricted endowment * %

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

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

organization by Yes No
(1) unrelated organizations . . ... . .. . . e e e e e RN .. .| 3ali)
(ii) refatedorganmizations . . . . . . . . L e e e e e . . 3a(i)

b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . .. ... ... ... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
faland . . .. . ... o ) J

bBuildings . . . . .. ... ..

¢ Leasehold improvements. . . . . . ... ...

d Equpment . . . .. e e 98,835. 69,846. 28,9889.

eOther .. . ... ... . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . . . . . ... .. .. > 28,989.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Habitat for Humanity of the Greater Teton Area, Inc 83-0312179 Page 3
Part VI |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation Cost or
(including name of security) end-of-year market value

(1) Financial dervatives . . . . . . ... .. ..
(2) Closely-held equity interests . . . . . . .......
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) . . »
|Part VIl [Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or
end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Pant X, column (B) lne 13) ™
lﬁrt IX_| Other Assets. See Form 990, Part X_ line 15.

(a) Description ({b) Book value
(1) Construction in process 639,354,
(2) Deposits 7,220.
(3) Trust accounts 7,965.
(4) Land under lease agreement 784,714.
(5)
{6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), hne 15) . . . . . . . . . . o oo .» 1,439,253,
[Part X__[Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
2)
(3)
(4) |
(5) ' ,
(6) {
(4] -
(8)
9
(10)
(an
Total. (Column (b) must equal Form 990, Part X, column (B} lne 25) . . . »

2. FIN 48 (ASC 740) Footnote In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain tax postrons
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill . e e e e e

BAA TEEA3303 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . .. . .. . ... 000 1 1,074,946.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains oninvestments . . . . . . . .. ... ...... .. | 2a

b Donated services and use of facilites. . . . . .. ....... ... - .| 2b 24,144,

c Recovenes of prioryeargrants . . . . . . . . .o ... 2¢c

dOther (DescribenPart XIIl) . . . . . . . . ..o o oo e 2d 17,889. J

e Add ines 2athrough2d . . . . . . . . . . .. e e e .. . 2e 42,033.
3 Subtract ine 2e fromlne1 . . . . . P . .. e e e e 3 1,032,913.
4 Amounts included on Form 990, Part VIii, ine 12, but not on line 1

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

b Other (Describe n Part XIil1) . . . . . C e e 4b

cAddlinesdaanddb . . . . . . . L. L oL e e e e e e e e e e e e | 4d¢
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12 ) . e e e e e e 5 1,032,913.

[Part:X)l' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . ... ... ... ... ... N | 670,060.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . . .. .. .. .. ... ..., 2a 24,144.

bPrioryearadjustments . . . . . . .. .o e e 2b

COtherloSses « + v v v v v v v e e e e e e e e e e e e e e 2¢c

d Other (Describe inPart X111y .. . .. . e e e e e e e 2d 17,890.

eAddlines2athrough2d . . . .. . . ... ... ... e e e R 2¢ 42,034.
3 Subtracthne2efromiine 1 . . . . . . . . v s e e e e e e e e e 3 628,026.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other (DescribeinPart XIII') . . . . . .. ... oo oo . .| 4b

c Addlines4aanddb . . . P e - X
5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990, Part 1, Ime 18) . .. .. . ... 5 628,026

[Part Xlll | Supplemental Information

Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
Iine 4, Part X, line 2, Part XI, Iines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Pt _IV_Line 2b _ _ _Deposits_held for future homeowners__ _ _ _ __ __ _____ _____________.
Pt XI_Line 2d__ _ _Fund Raising Costs _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e me—___
Pt XII Line 2d__ _Fund Raising Costs _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o o o e _.
BAA Schedule D (Form 990) 2012
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RantdXilill Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes’ to Form 990, Part IV, Iines 17, 18, Opén to Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen to Fublic

e Ravens SomaeaY > Attach to Form 990 or Form 990-EZ. > See separate instructions. ., Inspection

Name of the organization Employer identification number

Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

Part I'® Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 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 Mail sohcitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or ke
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . DYes DNO

b If 'Yes, Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser i1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed in organization
column (1)
Yes No
1
2
3
4
5
6
7
8
9
10 .
Total. . . . . L e e e e e e e >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 Habitat for Humanity of the Greater Teton Area, Inc 83-0312179

Page 2

Part Il J‘-| 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
. . . (add column (a)
Dream Builders Poinsettias HALLOWINE through column {c))
: (event type) {event type) (total number)
v
(

N| 1 Gossrecepts ... .. L. 207,550. 20,500. 5,927. 233,977.
u
E

2 Less Chartable contnbutions. . . . 202,550. 202,550,

3  Gross income (Iine 1 minus line 2) 5,000. 20,500, 5,927. 31,427.

4 Cashpnzes. . .......

5 Noncashprizes. .. ....
D
R| 6 Rentffacilitycosts . . . . . . ... .. .. 9,611. 9,611.
E
c
T 7 Food and beverages . . . . . .... 624 . 624 .
E
X | 8 Entertamment. ..............
E
S| o Other direct expenses . . ... .. 6,782. 6,782.
§

10 Drrect expense summary Add lines 4 through 9 incolumn(d). . . .. .. ... ... ... .. 17,017.
11 Netincome summary Combine line 3, column (d),andline10 . . . . . . . . .. ... ... ... 14,410.

[Part Ill | 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.

{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c}))
N
E
1 Grossrevenue . . . . ... ...
2 Cash prizes
E
D X
kBl 3 Non-cashprizes. . . ...........
EN
cs
T E| 4 Rentfacility costs
§ Otherdrrectexpenses. . . . . ... ...
Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .. No No No

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

8 Net gaming income summary Combine lines 1, column (d) and ine 7

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . . .
b If 'No,” explain

TEEA3702 01/07/13 Schedule G (Form 990 or 890-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 3
11 Does the organizalion operate gaming activities with NONMEMbErs? . . . . . ..o v v v v e v v v v v o N DYes DNo

12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? e Ce D Yes DNo

13 Indicate the percentage of gaming activity operated in ’
a Theorganization'sfacility . . . . . . . . . . . . . . .. ... 13a
bAnoutside facility . . . . . . o o e e e e e e e ... 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/spectal events books and records

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . DYes DNO
b If 'Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrd party >  $
¢ If 'Yes," enter name and address of the third party

16 Gaming manager information

Gaming manager compensation > $

Description of services provided ™

D Drrector/officer D Employee [] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming hcense? DYes DNO
b 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 dunng the tax year > S

RantliVlll Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

» Complete If the organization answered 'Yes' to Form 990, Part IV, line 23.

Open to Public

E:g:\r;ﬂgg‘llgrf“ﬂesggfcs:w > Attach to Form 990. * See separate instructions. Inspection
Namae of the organization Employer identification numbor
Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179
[Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person histed in Form 990, Part
VII, Section A, ine 1a Complete Part lil to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[] Tax indemnificatton and gross-up payments DHeaIth or social club dues or inihation fees
[:] Discretionary spending account [:IPersonaI services (e g , maud, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No," complete Part Il to explain - e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked inbne ta? . . . . ... ... ... oW 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il
E] Compensation committee DWntten employment contract
D Independent compensation consultant E]Compensahon survey or study
|:| Form 990 of other organizations EApproval by the board or compensation committee
4 Durnng the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization-
a Receive a severance payment or change-of-control payment? . . . . ... ... ... .. S 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . . . ... ... o0 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... oL 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part [li
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
A Theorganizallon? . . . . . . o vt it e e e e e e e e e e e e e e e S5a X
b Anyrelated organization?. . . . . . . .. e oL e e e e e e e 5b X
If 'Yes' to line 5a or 5b, describe in Part |l|
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
aTheorganization? . . . . . . . . e e e e e e e e e . e e 6a X
b Any related orgamization?. . . . . . ... ... e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnbe in Part |l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If 'Yes,'descnbe inPart lll . . . . . . . .. oL oL oo 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception descnbed In Regulatlons section 53 4958-4(a)(3)?
If'Yes, ' descnbeinPart lll . . .« . o o o e e e e e e e e e e e e e e e e 8 X
9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulatlons
section 534958-6(C)? . . . . . . L . e e e e e e e e e A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101  12/10/12
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SCHEDULE M
(Form 990)

Noncash Contributions

*> Complete if the organizations answered 'Yes' on

Department of the Treasury
Internal Revenue Service

Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Ingpection

Name of the organization

Habitat for Humanity of the Greater Teton Area, Inc.

|Pai‘i I | Types of Property

Employer Identification number

83-0312179

0 N A WN

- -k b
N =2 O O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art

Art — Histoncal treasures . .

Art — Fractional interests . . . .

Books and publications . . e e
Clothing and householdgoods . . . . . . . . ..
Cars and othervehicles . . . . .. .. ... ..
Boatsandplanes. . . . .. ... ... ..
Intellectual property. .

Secunties — Publicly traded

Securities — Closely held stock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Secunties — Miscellaneous . . . . . . . ..
Qualified conservation contnibution —

Histonc structures . ..

Qualified conservation contribution — Other

Real estate — Residential. . . . . . .. ... ..
Real estate — Commercial .

Real estate — Other . . e
Collectbles. . . . . .. .. .. ... ... ..
Foodinventory . . . . . . ... ... ... ...
Drugs and medical supplies . . . . .

Taxidermy . . . . .. .0 o
Historical artifacts

Scientific specimens

Arche/ologlcal artifacts

Other™ (Hcome_Furnishings_ _)
Other™ (Construction Materials )

Other™ )

Other™ | )

@
Check if
applicable

(b)
Number of
contributions or

items contnbuted

(c)

(d)

Noncash contribution Method of determining
amounts reported noncash contribution amounts

on Form 990,
Part VIII, ine 1g

8,000.|Resale Thrift Shop

9,757.|Cost

29

30a

b

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

Number of Forms 8283 received by the orgamization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . e

During the year, did the organization receive by contribution any property reported in Part I, ines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holdingperiod? . . . . . . . ... ... ... ... ..

If 'Yes,' describe the arrangement in Part ||

32a Does the organization hire or use third parlles or related organlzatlons to solicit, process, or sell

b
33

noncash contnbutions? . . . . .
If 'Yes,' descnbe in Part Il

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29 0.

Yes No

30a X

.......... 32a X

|

|

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/10/12

Schedule M (Form 990) 2012



Séhedule M (Form 990) 2012 Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 2

_PM_[ Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33,
and whether the organization is reporting Iin 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.

BAA TEEA4602 12/10/12 Schedule M (Form 990) 2012



| OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(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.

- Cpen ©REIB
Doparnartf o sy ~ Attach to Form 990 or 990-£Z. e
Name of the organization Employer identiflcation number
Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

Pt XII, Line 2¢c _ _committee, who approve the audit and related recommendations. _ _ __ _______ _.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. TEEA4S01  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Habitat for Humanity of the Greater Teton Area, Inc.

83-0312179

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Individual Donations 128,921.
Business Donations 204.
Grants 106,600.
In-Kind Material Donations 17,757.
Total 253,482.
Supporting Statement of:
Form 990 p 9/Noncash

Description Amount
Material Donations-Home Construction 9,757.
Material Donation-ReStore 8,000.
Common Stock 27,710.
Total 45,467.
Supporting Statement of:
Form 990 p 10/Line 9 col (A)

Description Amount
New Hire Expense 2,557.
Health Insurance 26,356.
Other Benefits 647.
Total 29,560.
Supporting Statement of:
Form 990 p 10/Line 1lla col (A)

Description Amount
Interim Director 4,000.
Total 4,000.




Habitat for Humanity of the Greater Teton Area, Inc.

83-0312179

Supporting Statement of:

Form 990 p 10/Line 16 col (A)

Description Amount
Utilities 8,607.
Building Repairs & Improvements 4,795.
Rent 70,561.
Telephone 4,873.
Total 88,836.
Supporting Statement of:
Form 990 p 10/Line 17 col (A)

Description Amount
Auto 10,401.
Mileage Reimbursement 708.
Total 11,109.
Supporting Statement of:
Form 990 p 11/Line 3, column (A)

Description Amount
Grants Receivable 71,085.
Pledges Receivable 71,770.
Less: Allowance for uncollectables -2,235.
Total 140,620.
Supporting Statement of:
Form 990 p 11/Line 7, column (A)

Description Amount
Mortgages Receivable-Assigned 1,350,708.
Mortgages Receivable 927,714 .
Mortgage Discounts -1,369,581.
Prepaid Mortgages -297.
Total 908,544.




Habitat for Humanity of the Greater Teton Area, Inc

83-0312179

Supporting Statement of:

Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable 95,383.
Payroll Liabilities 25,516.
Sales Taxes Payable 4,653.
Land Costs Pavyable 4,313.
Total 129,865.
Supporting Statement of:
Form 990 p 11/Line 23, column (A)

Description Amount
Pledged Mortgages 1,352,322.
Less: Loan Discounts -165,802.
Total 1,186,520.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4

Description Amount
Home Sales 750,000.
Other 220.
Thrift Shop 289,692.
Fundraising 24,403.
Misc 368.
Total 1,064,683.
Supporting Statement of:
Sch D, page 4/Part XI, Line 2d

Description Amount
Fund Raising Costs shown as negative Income 17,017.
Other 872.
Total 17,889.




Habitat for Humanity of the Greater Teton Area, Inc 83-0312179

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description Amount
Fund Raising Costs shown as negative Income 17,017.
Other 872.
Rounding 1.
Total 17,890.




OMB No 1545-0172
rfom 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 2
ﬂ?g;:?‘rggbgrfx&esgﬁcs: i (99) » See separate instructions. > Attach to your tax return. 223322‘2;‘ ko 179
Name(s) shown on return Identifying number
Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

Business or activity to which this form relates

Form 990 / Form 990EZ

Part | ;| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) . . . . . e e Lo
2 Total cost of section 179 property placed in service (see instructions). . . . . ... .. ... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . ... .... 3
4 Reduction in imitatton Subtract iine 3 from line 2 If zero or less, enter-0- . . . . . . R 4 4
§ Dollar imitation for tax year Subtract line 4 from line 1 | zero or less, enter -0- f marned fi f'lmg
separately, see instructons. . . . . ... . ... e e e e e e . 5
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount fromlne29 . . . ... .. . ....... . I 7
8 Total elected cost of section 179 property Add amounts In column (c),lnes6and?7 . .. ........ .. 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . ... .. ... 0000 oL 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form4562 . . . . . . .. . .. . . .. e 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or ine 5 (see Instrs) .. 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 11 . . . . . . .. ... 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, lessne12. . . . . . . >| 13 |
Note: Do not use Part Il or Part Ill below for listed 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 during the
tax year (see Instructions) . . . . . . .. e e e e e e ... .| 14
15  Property subject to section 168(f)(1) election . . . . . . . . . .. ... .. Ce . | 15
16 Other depreciation (including ACRS) . . T 16 6,817.
'Part Il ‘| MACRS Depreciation (Do not include listed propeny } (See instructions )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2012 . P 17 I 1,356.
18 |If you are electing to group any assels placed n service during the tax year into one or more general
asset accounts, Check here. © . . . . . .. . LU o e e e e e e > D
Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(a) (b) Month and (¢) Basis for depreciation (d) (e) (f) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see |nstrucllons)
19 a 3-year property . . . . . . ’
b 5-year property . . . . . . i '
C 7-year property - . . . . .
d 10-year property a i
@ 15-year property . . . . .
f 20-year property . . . .. ‘
g 25-year properly . . . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . .. .. .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . ... .. MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasshfe . . . . . .... N ‘ S/
b12-year. . ...... ' 12 yrs S/L
C40-year. . . . . . . ... 40 yrs MM S/L
iPart IV | Summary (See instructions )
21 Listed property Enter amount from line 28 . e e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate hines of your return Partnerships and S corporations — see instructions - . . . . . . . . 22 8,771.
23 For assets shown above and placed in service during the current year, enter {
the portion of the basis attributable to section 263Acosts . . . . . . . . .. ... .. 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 08/19/12 Form 4562 (2012)




Form 4562 (2012) Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179 Page 2

{Part V.- | Listed Property (Include automobiles, certain other vehicles, cerlain computers, and property used for entertainment,

recreation, or amusement )

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

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use claimed? D Yes D No l 24b I 'Yes,1s the evidence written? . . .

DNo

(a) {b) (c) {d) (e) 4] {9) (h)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Maethod/ Depreciation Elected
(hst vehicles first) n service investment other basis (businessfinvastment period Convention deduction saction 179
peré’esrﬁaga use only) cost
25 Special depreciation allowancs for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . . . .. ... .. ....._. 25
26 Property used more than 50% in a qualified business use
27 Property used 50% or less in a qualified business use ~
28 Add amounts in column (h), ines 25 through 27 Enter here and on ne 21, page 1 . . . . . . . . . . 28
29 Add amounts in column (1), Iine 26 Enter here and on line 7, page 1 .. . e 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employess, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles
; (a) (b} (c) (d) (e) {f)
30 Total business/nvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . . . . ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . ...
33 Total miles driven during the year Add
lines 30 through 32 . . .. ........
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle avallable for personal use
during off-duty hours? . . . . .. ... ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personaluse? . . .. .. .. ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)
Yes No
37 Do you maintain a written pollcy statement that proh|b|ts all personal use of vehicles, including commutlng,
by youremployees? . . .. ... L L. e e e e e e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use? . . .. . .. C. e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . . . . . . . L Lo oo oo e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles T
[Part VI ‘| Amortization
(a) (b) (c) (d) {e)
Description of costs Date amortization Amortizable Code Amoniization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins dunng your 2012 tax year (see instructions)
43  Amortization of costs that began before your 2012taxyear. . . . . . . . . . ... ..o o 43 8,819.
44 Total. Add amounts in column (f) See the instructions for where toreport . . . . . .. ... L. L. 44 8,819
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® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fited Form 8868
® |f you aie filing for an Automatic 3-Month Extension, complete only Part| (on page 1)
|Part | ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identificatron number (EIN) or
Type or
print Habitat for Humanity of the Greater Teton Area, Inc. 83-0312179

Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
File by the
extended
due date for
filing your PO Box 4194
:r?gtjrrgctf)%i City. town or post office, state, and ZIP code For a foreign address, see instructions

Jackson WY 83001
Enter the Return code for the return that this application is for (file a separate application for each return)
Ap"plication Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of ® Brendan Schulte

Telephone No * (307) 734-0828 FAXNo >
® |f the organization does not have an office or place of business in the United States, check this box >
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D If 1t 1s for part of the group, check this box » D and attach a list with the names and EINs of all
members the extension Is for

4 | request an additional 3-month extension of time until May 15 __ __ . 20 14
5 Forcalendaryear —, orother tax year beginning gyl 1~ .20 12.,andending gun 30 .20 13
6 |If the tax year entered in line 5 1s for less than 12 months, check reason |—| Iniial return |_] Final return

D Change in accounting period

7 State in detall why you need the extension  Additional time is_required to reconcile

8a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8ais 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made iInclude any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b(s 0.
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
FFTPS (Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penatties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,
correct, and complete, and that | am authorized to prepare this form

Signature P bm/ Titte > Date » o?//o/, (7‘
7
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