Farn 990 | oM No. 15450047
nrm

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
D t of the T . . . . .
In?glranrgﬂggvgnueesér%?geu( 7| > The erganization may have to use a copy of this return to satisfy state reporting requirements. ||
A For the 2007 calendar year, or tax year beginning 7/01 ,2007, andending 6/30 , 2008
B Check if applicable: C D Employer Identification Number
Adtress change | RS abel | HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
Name change g:g,;';f 919 N. COLUMBIA STREET E Telephans numbor
Inittal return ESPEEEﬁc COVINGION, LA 70433 W " 985-863-3172
Termination Qions‘.: i & @m E;ELE QQ?.% F ‘,‘.‘1%%‘,’33'}'“9 D Cash Accrual
Amended return Other (specifyy ™
Application pending  ® Section 507(c)(3) organizations and 4947 a)ﬂg nonexempt H and't are not applicable to section 527 arganizations.
chatitable trusts must attach a completed Schedule A H (@) Is this a group return for affiliates?. . . . Dch No
. (Form 990 or 930-E2). H (b) It *Yes,' enter number of affitiates ™
G Web site: ™ N/A H (c) Are al affiliates included?, ... .. .. .. DYes D No
o (If 'No," attach a list. See instructions.)
Organization type
(check only one)........ > (X so1m 3 4 (rsertnoy rl 4947¢)(1) or l__l 527 |H {d) 1s this a separate return filed by an
K Check here ™ B if the organization is not a 509(a)(3) supporting organization and its organization coverod by a group ruling? [ ves  [X] No
gross receipts are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number. ., ™
arganization chooses to file a return, be sure to file a complete return, " Check ™ |_|5f the organization is not requireq
L _Gross receipts: Add lines 6b, 80, 9b, and 10btoline 12.. ™ 4,268,613, fo atfach Schedule B (Form 560, 950-EZ, or 590-PF).

liiii| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: i
a Contributions to donor advised funds, ... ..o oo e 1a
b Direct public support (notincluded on line 1) ... ... v, 1b 148,814
¢ Indirect public support (notincluded on ine 1a) .. .ot 1¢
d Government contributions (grants) (not included onfine Ta)............... 1d 1,393,399, bl
€ Totl fadaines en $ 1,542,213, concash $ TR e 1,542,213,
2 Program service revenue inciuding government fees and contracts (from Part VI, ine 93), ..., ....v..ns. 2 1,670,041,
3 Membership dues and assessments. ..o vttt 3
4 Interest on savings and temporary cash investments

195,308.

b eSS rental eSS, Lot e 6h
¢ Net rental income or {oss). Subtract line Bb from liNg 6. ..o vve et
7 Other investment income (describe....... » 3
8a Gross amount from sales of assets other () Securities (B) Other
than inventory. . ... oo i i e 8a
b Less: cost or other basis and sales expenses....... 8h
¢ Gain or {loss) (attach schedule). . ... ..t e e ‘ 8c
d Net gain or {oss). Combine fine 8¢, columns (A) and (B). ..ottt e e e e

9 Special events and activities (attach schedule). If any amount is from gaming, check here . .. *D
a Gross revenue (not including $ of contributions

reported o dine Th). .o i e 9a 210,928. |
b Less: direct expenses other than fundraising expenses.................... 9h 32,110.]

¢ Net income or (loss) from special events. Subtract line @b from line %a........... STATEMENT . 1....
10a Gross sales of inventory, less returns and allowances. .................... 10a 650,123.

blessicostofgoods sold ... 10b 402,971.

c Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 106 from line 10a., ... .... STATEMENT .2 .. ..
11 Other revenue (from Part Vi1, ine 103). ..o e e e e
12  Total revenue. Add lines e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11
13 Program services (from Hine 44, column (B . cv vt en e e e e e e e e e
14 Management and general (from line 44, column {C))
15 Fundraising (from line 44, column (D)) ...ttt e e e e
16 Payments to affiliates (attach schedule). . ... o i e e e
17__Total expenses. Add lines 16 and 44, columin (A). ..o i e
18 Excess or (deficit) for the year. Subtract ine 17 from lne 12, .0ttt e e e e e
19 Net assets or fund balances at beginning of year (from line 73, column (A))
20 Other changes in net assets or fund balances (attach explanation). .. ... vt
21 Net assets or fund balances at end of year, Combine lines 18, 19, and 20................ P 6,717,521,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separatéifisthiletiond Al &Y framos. 122707 Form 990 (2007}

mozm<mo

178,818.

247,152,

3,833,532,
4,365,112,
360,372,
176,334.

LM 2 M T

4,901,818,
-1,068,286.
7,785,807,
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formn 8868 Application for Extensjon of Time To File an

(Rev April 2007) Exemp% Organization Retu rn OMB No, 1545-1709
Eggfnr;ﬂggtgutge S‘gﬁ?cs; o > File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox............. ... .. i iin... »

® If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Fart If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

1] Automatic 3-Month Extension of Time. Only submit origina! (no copies needed).

lSec:’tlion 501(c) corporations required to file Form 990-T and requesting an automatic 6-month extensian — check this box and complete Part
only

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax refurns.

Electronic Filing (e-fife). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannot file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you fite Forms 990-BL, 6069, or 8870, group returns, or a composite or

consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part 11} of Form 8868. For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization

Employer identification number
Type or
print :
HABITAT FOR HUMANITY, ST. TAMMANY WEST 712-0921695
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
filing your

fingyorr. |919 N. COLUMBIA STREET
instructions. City, town or post office, state, and 21P code. For a foreign address, see instructions.

COVINGTON, LA 70433

Check type of return to be filed (file a separate application for each return):
Form 990

Form 990-T (corporation} : Form 4720

| | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
. Form 990-EZ Form 990-T (irust other than above) Form 6069
Form 990-PF Form 1041-A | Form 8870

® The books are in the care of. ™ HABITAT FOR HUMANITY

Telephone No. ™ 985-893-~3172 FAX No. *

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box. ™ D . [fitis for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension will cover.,

1 | request an automatic 3-month (6 months for a section 501(c) carporation required to file Form 990-T) extensicn of time

until _ 2/15 __ ,20 09_, to file the exempt organization return for the organization named above.

The extension is for the organization's return for:

> | |calendaryear20__ _ or
> tax year beginning _ 7/01 .20 07 ,andending _ 6/30 .20 08 .
2 If this tax year is for less than 12 months, check reason: D Initial retum D Final return D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSrUCHONS. oot i e e el 3a$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as @ eredit. ... ... .ot ‘ 3b 8 0.

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for
payment instructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev 4-2007

FIFZOS01L 05/01/07




Form 990-(2007) HARTTAT FOR HUMANITY, ST. TAMMANY WEST 72-09216595 Page 2
Partilllii] Statement of Functional Expenses Al or?anizations must complete column (A). Columns (B), (C), and (D) are required
for section 501(¢)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See /nstruct)

- - T —
Do ngé’iré%’f.'gz 'a%gt'.'r;tf {g%?ef&% on fine } :“ (A) Total (ng’r{r??éim | (D) Fundraising
22a Grants paid from donoar advised

funds (attach sch)

{cash $

non-cash $ )

If this amount includes

foreign grants, check here ., ™ D ..... 22a
22b Other grants and allocations (att sch)

{cash $

non-cash  $ )

If this amount includes
foreign grants, check here.. ™ D ..... 22b

(HiTs

23 S3pecific assistance to individuals
(attach schedule)..................... 23

24 Benefits paid to or for members
(attach schedule).................. .. 24

25a Compensation of current officers,
directors, key employees, etc. listed
inPartV-A ... . oo 25a 88,408. 75,147. 13,261. g.

b Compensation of former officers,
directors, key employees, etc. listed
inPartV-B, ... ... . . . 25hb 0. 0. 0. C.

¢ Compensation and other distributions, not
inciuded above, to disqualifisd persons (as
defined under section 4958()(1)) and persons
described in section

A B . e 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 25a, b, and'c......... 26 609,163. 341,1830. 153,618. 114,355.
27 Pension plan contributions not
included on lines 25a, b, andc......... 27
28 Employee benefits not included on
mes 252 - 27 . ... 28
29 Payrolitaxes...................0o..s 29 115,562, 79,765, 23,401, 12,396,
30 Professional fundraising fees.......... 30
31 Accouniingfees...................... 31
32 tegalfees........ i i, 32
33 Supplies......ooiiie 33 69,419, 56,854. 7,785, 4,780.
34 Telephone .......... ... ... 34
35 Postage and shipping................. 35 3,847, 536. 1,854, 1,457.
36 OCOUBANGY. v 36 53,741, 25,510, 19,626. 8,605.
37 Equipment rental and maintenance. .. .. 37
38 Printing and publications . ............. 38
39 Travel.....o.oo 39 32,576. 874. 10,619. 21,083.
40 Conferences, conventions, and meetings. . .. .. .. 40
M Interest...... .. 41
42 Depreciation, depletion, etc (attach schedule). ... | 42 81,757. 81,757.
43 Other expenses not covered above (itemize):
aSEE STATEMENT 3. 43a 3,847,345, 3,785,236. 48,451. 13,658,
b 43b
C 43c
I 43d
i 43e
f 431
S 43g

44 Total functional expenses. Add lines 22a

h 435, ti ] |
fiouh 3¢, Crganizetons cometng columns | g 4,901,818, 4,365,112. 360,372, 176,334.

Joint Costs. Check. "'D if you are following SQP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . . ... .. "D Yes No
If Yes," enter (i) the aggregate amount of these joint costs 3 ; (i) the amount allocated to Program services
; (i) the amount allccated to Management and general  $ ; and (iv) the amount aliocated

to Fundraising  $ .
BAA TEEAGI02L 0B/02/07 Form 990 (2007)




Form 996G _(2007) HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 3
Partill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part Hl, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? > _ Program Service Expenses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of| RegTed for S8H(E and
clients served, Bubllcatlons issued, etc. Discuss achievernents that are not measurable, %Sectxon 501 (c)ﬁS) and (4) organ- 4947(3.)51) trusts; but
izations and 4947(2)(1} nonexempt charitable trusts must also enter the amounf of grants and alldcations to others.) optional for others.}
a CONSTRUCTED AND REHABILITATED HOUSES FOR THE POOR ___
(Grants and aliocations § 3¢ ihis amount includes forelgn grants, chack here . ® | ] 4,365,112,
B
(Grants and allocations_ § 3 iis amount includes foreign grants, chock hera . | ]
G e e
(Grants ard allocations & 3 Ihis amount includes foreign crants, check here . * | ]
S
(Q?ant; ;nd ;IEoc;tBn—s_ -$_ B T - —) E Eu; amOL;wﬁn_c-lLTcies foreign_g};n_ts: c_h(;:k her;. . > r...|-
e Other program Services. . ..o ey
{Grants and aliocations & ) f this amount includes foreign grants, ¢check here ., ™ f_]
f Total of Program Service Expenses (should equal line 44, column (B), Program Services) ..................... > 4,365,112.
BAA Form 990 (2007)

TEEAIO3L 12727707




Form 990 (2007) HABITAT FOR HUMANITY, ST. TAMMANY WEST

IPaRVI
Note:

72-0921695

Page 4

Balance Sheets (See the instructions.)

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts anly.

L
Beginning of year

(E)
End of year

N4munnd

45 Cash — non-interest-Deaning . .....ooit e
46 Savings and temporany cash INVESIMENES . .ottt e e s

47a 10,724,

2,027,733.

241,893.

47b

25,300,

10,724,

TR
48a Pledges receivable. ... oo 48a

b Less: allowance for doubtful accounts.............. 48b

49 Grants receivablE. . oot e

50 a Receivables from current and former officers, directors, trustees, and key
employees (@itach sCheduie) .o i e

b Receivables from other disqualified persons (as defined under section 4858(f(1))
and perscns described in section 4958(c)(3)(B) (attach schedule)..............".

51a Other notes and loans receivable
{attachschedule). ... ... ... s,

150,500.

592, 087.

b Less: allowance for doubtful accounts. .............

2,098,720,

2,958,443,

52 Inventories for sale Or USe. ... i

53 Prepaid expenses and deferred charges. . ... e

54a investments - publicly-traded securities . ............... ™ | |Cost FMV
b Investments — other securities (attach seh). . ............ >

55a Investments — land, buildings, & equipment: basis. .

b Less: accumulated depreciation
(attachschedule)....... .. .. . o i

56 Investments — other (attach schedule). ... ... . i
57a Land, buildings, and equipment: basis ............. 1,771,412,

610,3157.

150,235.

b Less: accumulated depreciation
(attach schedule)............. STATEMENT . 4 ...

237,420.

1,548, 356.

1,533,992,

58 Other assets, including program-related investments
(describe »  SEE STATEMENT 5 _____ ).
59 Total assets (must equal line 74). Add fines 45 through 58, .....................

2,283,718,

2,470,163,

8,744,484.

7,957,537,

AM @D

60 Accounts payable and acerued BXPeNSES. .. .. ittt s

81 Grants payable. ... e

B2 Deferred ToVeMUB . . o e
63 Loans from officers, directors, trustees, and key

employees (attach schedule)

64a Tax-exempt bond liabilities (attach schedule). ... ... i s

b Mortgages and other notes payable Cattach schedule) .. .. oo

B g e e T I S ——

121,036,

335,267,

837,641.

846,961.

57,788.

938,677,

1,240,016,

WMOZPr}en QZCTm D0 -Hmeank —m2

Organizations that follow SFAS 117, check here » and complete lines 67
through 69 and lines 73 and 74.
67 Unrestricted. ... e
68 Temporarily restricted. .. ... e
69 Permanently restricted. ... ... e e
Organizations that do not foliow SFAS 117, check here » D and complete lines
70 through 74.
70 Capital stock, trust principal, or current funds. . ...
71 Paid-in or capital surplus, or land, building, and equipment fund.................
72 Retained earnings, endowment, accumulated income, or other funds, ., ... e
73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72. (Column (A} must equal line 19 and column (B) must equal line 21)..........
74 Total liabilities and net assets/fund balances, Add lines66and 73..............

7,536,054.]

6,057,306.

2£49,753.

660,215,

7,785,807,

6,717,521.

8,744,484,

7,957,537,

2

TEEAQT04L  08/02/07

Form 990 (2007)




Form 990 (2007) HABITAT FOR HUMANITY, ST. TAMMANY WEST

72-0921695

Page 5

instructions.)

Pak [ Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a  Total revenue, gains, and other support per audited financial statements

4,268,613.

b Amounts included on line a but not on Part |, line 12:
TNet unrealized gains on investments. . ... ... e
2Donated services and use of facilities. ........ ... i
3Recoveries of prior year gramts.. ... i
A40ther (specifyy: _ _ _ _ _ _

SEE STM 7 b4

435,081 . [l

435,081,

€ Subtract line b from N @ . . o e

3,833,532,

o

Amounts included on Part |, line 12, but not on iine a:
1Investment expenses not included on Part {, line Bh . ... ..oy, dl
20ther (specify):

e Total revenue (Part ], line 12). Addiines Cand d. ..., ..ouuuuurueeu ittt i i > e

3,833,532,

rtiViBi

Reconciliation of Expenses per Audited Financial Statements with Expenses per Ret

urn

a  Total expenses and losses per audited financial statements. . ... .. it e

5,336,899.

b Amounts included on line a but not on Part |, line 17:
1Donated services and use of faciiities. ... .. ... b1
2Prior yéar adjustments reported on Part |, ine 20, . ...t e b2
3lessesreported on Part |, Hne 20 ... e b3

435,081,

435,081.

€ Subtractline B from ne . .o e
d Amounts included on Part |, line 17, but not on line a:
Tinvestment expenses not included en Part |, line6h..... ... i, di
2Cther (specify):

4,901,818,

4,901,818,

or key employee at any time during the year even if they were not compensated.) (See the instructions.)

| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and S\éeragtegours ) (Qfompensgtion (D) C?ntribugionsf E{o (] Et.xpe:jnsetah
er week devote if not paid, employee benefi account and other
(A) Name and address P position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 9 | 88,408. 0. 0.

TEEAQ105L  DB/02/07

Form 990 {2007)




72-0921695

Form 989 (2007) HABITAT FOR HUMANITY, ST. TAMMANY WEST

|PaitiV=Al Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board meetings . ™ 7

b Are any officers, directors, trustees, or key employees
listed in Schedule A, Part |, or highest compensated pr

fisted in Form 990, Part V-A, or highest compensated employees
ofessional and other independent contractors listed in Schedule

A, Part II-A or [I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or
listed in Schedule A, Part |, or highest compensated professional and
A, Part II-A or Ii-B, receive compensation from any other organization
to the organization? See the instructions for the definition of 'related organization’

It "Yes," attach a statement that includes the information described in the instructions.

highest compensated employees
other independent contractors listed in Schedule
s, whether tax exempt or taxable, that are related

»

Benefits (f any former officer, director, trustee, or key employee received com

during the year, list that person below and enter the amount of compensation or
the instructions.)

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

pensation or other benefits (described below)
other benefits in the appropriate column, See

®L d (C) (C_;om;taens_gtion D) C?ntribugionsf_to (E) I—%xp%ns?h
02ns an if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) pians and deferred altowances

compensation plans

ii Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?

If 'Yes," attach a detailed statement of each change

if Yes,’ attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1 000 or more during the year covered by this return? . .

bIf "Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a liquidation, dissclution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

8Ga Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

BAA

Form 990 (2007)

TEEADTO6L 12/27/07




72-0921685 Page 7
Yes | No

82 aDid the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental value?............... ..., LD TR TR e 82a

blf Yes,' you may indicate the value of these items fhere. Do not include this amount as
revenue in Part | or as an expense in Part II. (See instructions in Part 1 L82b|

83a Did the organization comply with the public inspection requirements for returns and exemption applications?...........
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?. . ..., oo ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax decuctible? ... T T R

IfYes' was answared to either 85a or 855, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members. . .............cocovoiine 85¢ N/AJ
d Section 162(e) lobbying and political expenditures. ... .......oovovir s B5d N/A
e Aggregate nondeductible amount of section 6033(e)(1}(A) dues notices................... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85¢ less B5ed. ... 85f N/A
g Does the organization elect to pay the section B033(e) tax on the amount on line 857 ... ... . v _

h f section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f {0 its reasonable estimate of
dues allocable to nondeductible lobbying and political expendituras for the Tollowing tax YearZ .. ..o e

e 12, 86a N/A&
b Gross receipts, included on line 12, for public use of club facilities. ..................... . 86b N/A
o F

87 501(c}(12) organizaijons. Enter: a Gross income from members or shareholders ......... 87a N/&

b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) ... oo g7h N/A

8BaAt any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 307.7701-2 and 301.7701-37
itYes," complete Part X, T e s e

b At any time during the vear, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b3(13)? if 'Ygs,' complete Part XL.........0 o e >
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912» 0. . section 4955 » 0

b 501(c)(3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction rom a prior year? if 'Yes,' attach a statement
expiaining each transaction............... .. L T T s @ shatement

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4955, and 4938 .................................................. » 0.}
d Enter; Amount of tax on line 83¢, above, reimbursed by the organization..................... > 0.]
e All organizations. At any time during the tax year, was the organizaticn a party to a prohibited tax shelter transaction?.
t All organizations, Did the organization acquire a direct or indirect interest in any applicable insurance contract?........

g For supporting organizations and sponsering organizations maintaining donor advised funds. Did the supporting
ghrgamza;mn, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
YR e R

b Number of employees employed in the pay period that includes March 12, 2007
(See instrucﬂons.{ ................................................................................................ 90h 25

91a The books are in care of » HABITAT FOR HUMANITY Telephone number » 985-893-3172

b 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 foreign colintry {such as a bank account, securities account, or other financia! accounti?... . ... ..

If Yes,” enter the name of the fereign country ., ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1T, Report of Foreign Bank and |
Financial Aceounts. i

BAA Form 990 (2007)

TEEADIQZL  09/10/07




Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?. ...... ... .. f 91c X
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047 — Check here. . ... oovoo 0o N/A >
and enter the amount of tax-exempt interest received or accrued duringthetaxyear.................... "l 92 | N/A
| Rart VII'| Analysis of Income-Producing Activities (See the instructions. )
Unrelated business income Excluded by section 512, 513, or 514
Note: Enter gross amounts unless ®) ©) ®) Related(gr) exempt
otherwise indicated. Business code Amourt Exclusion code Armount function income
93 Program service revenue:
a OTHER PROGRAM INCOME 16,588,
b SALES QOF HOUSES 1,653,453,
c
d
e

f Medicare/Medicaid payments...... .,

g Fees & contracts from government agencies . .
94 Membership dues and assessments. .
95 Interest on savings & temporary cash invmnts . 195, 308.
96 Dividends & interest from securities. .
97  Net rental income or (loss) from real estate:

a debt-financed property..............

b not debt-financed property...........
98  Net rental income or {loss) from pers prop. . ..
99 Other investment income. ...........

100 Gain or (loss) from sales of assets
other than inventory, .. ..............

107 Net Income or (loss} from special events .. ... 2 178,818.
102 Gross profit or (loss) from sales of inventony . . . . | ‘ | _ _ 24._?4 152.
103 Other revenue: a e N L ;

L T~ N o B = of

104  Subtotal (add columns (B), (D), and (E). .. .. AR i | - 178,818. 2,112,501.
105 Total {add line 104, columns BY, (B), and (B0} .o\ oo et e > 2,291,319,
Note; Line 105 plys line 1e, Part I, should equal the amount on line 12, Part /.
[ PartiVill| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Expiain how eagh activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
hd of the organization's exempt purposes (other than by providing funds for such purpcses).

93 SALES OF BHOUSES TO LOW-INCOME FAMILIES

Xil Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A) B © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities _Totai End-of-year
partnership, or disregarded entity ownership interest income assets

N/A %

[ IPart’ X! Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . ..., ... ...... Yes WNO
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ., ... Yes No
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).

BAA

TEEACTO8L 1227107 Form 980 (2007)




Form 990 200'7) HABTTAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 9

IRSHtIXUT Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 512(b)( 13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled entity. . ............ .\ 00T X
(A) {B) <)
Name, address, of each Employer ldentification Descr(lption of ®
controlled entity Number transfer Amount ot transfer
a | ToTTTTTTTo
2
e | TTTTTTTTTTTTmmmmr
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controfled entity. ... .....oooou. veunn T X
(A) ® © D
Name, address, of each Employer Identification Description of (
controlled entity Number transfer Amount of transfer
a
b
c
Yes | No
108  Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? .. ..ot e T T T X
e ract SR O SEEER IR OIS S PO PN PEOSHon 7 oo o et of my knowede and e, it
Please |™ . |
Slgn Signature of officor . 7T LE E8LN] Date
Here B YOUR 3

Type of print name and titia .,
‘ , 5 Date . Preparer's SSN or PTIN (See

Paid Preparer' %‘é/{z’ //” wC %/ _ Che“ck if General Instruction X)

Poas  |sarswe P pERNT A. ST VA;—/(%% B AN i

parer's |[Fimsname SILVA & ASSOCIATES, LIC.

Use g%é"?olyesdei.;' » 4565 LASALLE ST STE 300 en = N/A
Only Seaa o MANDEVILLE, LA 70471 Phone re. ™ {985) 626-8299
BAA Form 990 (2007)

TEEAQT10L 08/03/07




SCHEDULE A

{Form 990 or 990-E2) Section 501(c)(3)

Department of the Treasury

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f}, 501(k),
507(n), or 4947(a¥1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
Internal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No. 1545-0047

2007

Name of the crganization

HABITAT FOR HUMANITY, ST. TAMMANY WEST

Employer identification number

72-0921695

Pardll]

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None."

(a) Name and address of each {b) Title and average
employee gaid more hours per week
than $50,000 devoted to position

{c) Compensation| (d) Contributions (e) Expense

1o employee benefit
planspan% deferred a“gﬁgﬁéﬂge‘ﬁhe’

compensation

Total number of cther employees paid i
over $50,000 »- 0

Jith

IRkt

i Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions. List each one (whether individuals or firms). If there are none, enter 'None."

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

{c) Cempensation

Total number of others receiving over
$5 r professional services ... ...... »

| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each independent contractor paid more than $50,000

{b} Type of service

{c) Compensation

69196 SHIRER CT. MANDEVILLE, LA 70471 CLEARTNG 177,160.
SUBTERRANEAN CONSTRUCTION L1C ___ ________ ]
P O BOX 588 MANDEVILLE, LA 70471 INFRASTRUCTURE 128, 771.
SALVIN DUDLEY __ _ _ __ . ___]
4906 JEFFERSON AVE BATON ROUGE, LA 70802 MASONRY CONTRACTOR 61,000.
MELVIN GLASS o]
1555 WEST 21ST COVINGTON, LA 70433 CEMENT CONTRACTOR 58,153.

Total number of other contractors receiving .

over $50,000 for other services. .. ........ o it

TEEAD4QIL 12/27/07

3.

Schedule A (Form 990 or 990-E7) 2007




Page 2

Schedule A {Form 990 or 990-EZ) 2007 HABTTAT FOR BUMANITY, ST. TAMMANY WEST 72-0921695
1} Statements About Activities (See instructions.)

Yes | No

T During the year, has the organization attempted to infllence national, state, or local legislatior, including any attempt
to influence public opinion on a legislative matter or referendum? If “Yes," enter the tota! expenses paid

or incurred in connection with the labbying activities. ... ™ $ N/A
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B.). ... . .. . . . . ..
Organizations that made an election under section 501¢h) by filing Form 5768 must compiete Part VI-A. Other

organizations checking 'Yes' must complete Part Vi-8 AND attach a statement giving a detailed description of the
iobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or [easing of Broperty?. ... i ot 2a X
b Lending of maney or other extension of credit?. ... ... i 2b X
¢ Furnishing of goods, services, ar facilities?. ..o i 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,00002. ... ... ... ... ... ..., 2d X
e Transfer of any part of its income or @sSets?. ... .. i i 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of hew the organization determines that recipients qualify to receive payments.) . ... ... ... ... ... 3a X
b Did the organization have a section 403(b} annuity plan for its employees?. .. 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements

to preserve open space, the environment, historic land areas or historic structures? If

Yes,'attach a detailed statement . ... 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?.......... 3d X

4a Did the organization maintain any donor advised funds? If ‘Yes,' complete lines 4b through 4g. If 'No,' complete lines

A and Ag . . T e 4a X
b Did the organization make any taxable distributions under section 49662, . ...\ 4b| NYA
C

Did the organization make a distribution to a donor, donor atvisor, or related person? . ... ... . 4c| N/B
d Enter the total number of donor advised funds owned at the end of the tax YEBI . i > N/A
e Enter the aggregate vaiue of assets held in ali denor advised funds owned at the end of the tax year........... > N/A
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distribution or investment of

amounts in such funds or accounts. ... > 0
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year.. ™ 0.

BAA TEEAQ40ZL  12/27/07 Schedule A (Form 990 or Form 990-EZ) 2007




Sche-dule A (Form 950 or 990-EZ) 2007 HABITAT FOR HUMANITY, ST. TAMMANY W 72-0921695 Page 3
| Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: {(Please check only ONE applicable box.)
5 I:] A church, convention of churches, or assaciation of churches. Secticn 170MY A,
6 D A school. Section 170(0)(1)(A)(ii). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170X,
8 [:| A federal, state, or local government or governmental unit. Section 1700 (AN,

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(iit). Enter the hospital's name, city,
and state »

10 D An organizaticn aperated for the benefit of a college or university owned or operated by a governmental unit. Section 17000 (AN,
{Also complete the Support Schedule in Part [V-A)

Ta An organization that normally receives a substantial part of its supgoﬂ from a governmental unit or from the general public.
Section 170(bXT)(A)(vi). (Also complete the Support Schedule in Part V-A)

11b D A community trust. Section 170(b)(13(A)(vi). {Also complete the Support Schedule in Part IV-A)

12 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions ~ subject to certain exceptions, and (2} no more than 33-1/3% of its support
frem gress investment income and unrelated business taxable income (less section 517 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(=)(2). (Also complete the Support Schedule in Part [V-A)

13
An organization that is not controlled by any disqualified persens (other than foundation managers) and otherwise meets the
reguirements of section 509(a}(3). Check the box that deseribes the type of supporting organization; *»
_ﬂType | l_lType Il J_|Type Il -Functionally Integrated |_]Type 11-Other
Provide the foilowing information about the supported organizations, (See instructions.)
(@) () (c) () ()
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . e T > 0.
14 |_‘ An organization organized and operated to tast for public safety, Section 509(a)(@). (See instructions.)
BAA Schedule A (Form 990 or 990-EZ) 2007

TEEAQ4G7L  12/27/07




Schedule A (Fbrm 990 or 390-EZ) 2007 HABITAT FOR HUMANITY, ST. TAMMANY WES 72-0921695 Page 4
RaktIV:All Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.
Calendar year (or fiscal year (a) (b) C) {d) ]
beginningin)..........0.......... » 2006 2005 2004 2003 Total
15  Gifts, géar}tg, ancii _corIltgbutions
received. (Do not include
unusual grants. See line 28.). .. 1,407,289. 3,019,412. 984,026. 788,976, 6,1929,703.
16 Membership fees received . .. .. 3,085. 13,288. 40,827. 57,210.
17 Gross receipts from admissions,
merchandise scld or services performed,
or furnishing of facilities in any activity
that is related to the organization's
charitable, efe, purpose, ... ......... 304,407, 343,282, 135,237. 187,570. 970,486,
18  Gross income from interest, dividends,
amits rec'd from payments on securities
loans (sec. 512(a)(5)), rents, royalties,
income from similar sources, and
unrelated husiness taxable income {less
sec, 511 taxes) from businesses acquired
by the organzation after June 30, 1975 . . 80, 608. 8,405. 89,014.

19  Net income from unrelated business
activities not included in line 18.. . . . ., 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitshehalf .................. 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge....... 0.

22 Other income, Attach a
schedule. Do not include
gain or (loss) from sale of
capital assels. ................ 0

23 Total of lines 15 through 22.. .. 1,792,305. 3,374,194 . 1,132,551, 1,017,373. 7,316,423,
24 Line 23 minus line 17.......... 1,487,898. 3,030,912, 997,314. 829,803. 6,345,927.
25 Enter 1% of line 23............ 17,923. 33,742. 11,326. |

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24 .............

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly
supported organization) whose total gifts for 2003 through 2006 exceedzd the amount Shown in line 264. Do not file this list with your

return. Enter the totel of all these excess amounts. . ... ..o o T >
¢ Total support for section 509(a)(1) test: Enter line 24, column = R
d Add: Amounts from column () for lines: 18 89,014. 19
22 26b
e Public support (fine 26c minus line 26d tofal). . ... oo > 26e 6,256,013,
f_Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) . ..................... > 26f 28.60 %

27 Organizations described on line 12: /R

a For amournts included in lines 15, 16, and 17 that were received from a

'disqualified person,' prepare a list for your records to show the

name of, and total amounts received in each year from, each ‘disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2008) {(2004)

bFor any amount included in line 17 that was received fom each person {other than 'disqualified persons'), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the_amount on line 25 for the year or (2)
$5,000. (Include in the list crganizations described in lines 5 through 11b, as weil as individuais.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(2006) @by _
¢ Add: Amounts from column (e) for lines:
17 20 21
d Add: Line 27a total ... ..
e Public support (line 27¢ total minus line 27d total). ..o
f Tota! support for section 509(a)(2) test: Enter amount from line 23, column (g). .. "‘L27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). . .....................
h Investment income percentage {line 18, column (e) (numerator) divided by line 27f (denominato))........ -

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

TEEAQ4O3L 1212707

(2005)

____________________________________ @003 _ _ _ __
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e

BAA Schedule A (Form 990 or 990-EZ) 2007




A (Form 990 or 980-E%) 2007 HABITAT FOR HUMANITY, ST. TAMMANY W 72-09216895 Page 5
| Private School Questionnaire (See instructions.) .
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A

Yes | No

29 Does the organization have a racially nondiscriminatory policy toward students by staterent in its charter, bylaws,
other governing instrument, or in a resolution of its gQoverning body?. . ...\t e

30 Does the organization include a2 statement of its racially nondiscriminatory policy toward students in all its brochures,
ca‘éalo uel*s, z;a_]r]d c%ther written cammunications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?............. .. ...

32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staf? .. .....................

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

a Students’ rights or PrvIEgES? . . ..o 33;
b Admissions PoliCBs? ... ... o 33b
€ Employment of faculty or administrative staff?, . ... ... 33c
d Scholarships or other financial assistance?. . ... ... i it 33d
e Educational PolCIBS? ... L 33e
fUse of facillties?. .o 33f
gAthletic Drograms? ... ... o 33g

If you answered "Yes' to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-5C, 1975-2 C.B. 587, covering racial
nondiscrimination? If 'No,' attach an explanation.. . ... o.vs e ise e 35

BAA TEEAMOAL 12/27/07 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 HABITAT FOR HUMANITY, ST. TAMMANY WE 72-0921695 Page 6

Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a ﬂif the organization belongs to an affiliated group. Check » b F_| if you checked 'a' and 'limited control' provisions apply.

" . . b
Limits on Lobbying Expenditures Affili?t(ea:j) group To be c(o%qp.eted

otals for all electing

{The term 'expenditures’ means amounts paid or incurred.) organizations

Total lobbying expenditures to influence public opinion (grassroots lobbying).........
Total lobbying expenditures to influence a legislative body (direct lobbying) .. ........
Total iobbying expenditures (add lines 36 and 373 ... oo e e
Other exempt purpose expenditures . . ..., .. e
40 Total exempt purpose expenditures {add lines 38 and 39). ...\ vee v
41 Lobbying nontaxable amount. Enter the amount from the following table —

B8YY

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000. ... .................. 20% of the amount on line 40.. ...
Over $500,000 but net over $1,000,000........... $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but ot over $1,500,000........., $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000. ......., $225,000 plus 5% of the excess over $1,500,000
Over $17,600,00C.. ..................... $1,000,000,,..........00o i

Grassroots nontaxable amount (enter 25% of iN@ &1). ..o oo
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36. ...............
Subtract fine 41 from line 38. Enter -0- if tine 41 is morethan ine 38. .. .............
Caution: Jf there is an amount on either line 43 or line 44, you must file Form 4720. |1

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501¢h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (@) (b) © () (e)

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxable
amount..............

Lobbying cefling amount
{150% of line 45(e)). .. ...

47 Total lobbying
expenditures.........

48 Grassroots non-
taxable amount.......

49 Grassroots ceiling amount {0
(150% of line 48(e)). ... .. i

50 Grassroots lobbying
expenditures. . . ... L.
il Lobbying Activity by Nonelectin% Public Charities _ ‘
{(For reporting only by ocrganizations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opirion on a legislative matter or referendumn, through the use of: Yes | No Amount

AVOIUNTEEIS .o

b Paid staff or management (Include compensation in expenses reported on lines c through h.). ........
¢ Media advertisements.

f Grants to other organizations for lobbying PUMPOSES. ... ..ot ee ettt
g Direct contact with legislators, their staffs, government officials, or a legislative body .. ...............
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. .............
i Total lebbying expenditures (add lines ¢ through B .oooe oo
If Yes' to any of the above, also attach a statement giving a detalled description ¢f the lobbying activities.
BAA Schedule A (Form 990 or 990-E7) 2007

TEEAD4GSL  12/27/07




Schedule A (Fbrm 990 or 390-E7) 2007 HABITAT FOR HUMANITY, ST. TAMMANY W 72-0921695 Page 7

Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the redaorting or%anization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(¢)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
) Cash 51a X
LT g - a (i) X
b Other transactions:
(DSales or exchanges of assets with a noncharitable exempt organization. .......o.ovevvren 1110} X
(i)Purchases of assets from a noncharitable exempt organization . ..........ooveeeeee e b (i) X
(iii}Rental of facilities, equipment, or 0ther @SSets. . ... ... . iue et e e b dii} X
(VIReIMBUrSEMENt @rrang@mMENtS. . ..ottt e e e e e b {iv) X
(VLoans 0 108N QUAMANTEES . .. ..o et b (W) X
(vi)Performance of services or membership or fundraising SoliGhations . .. ..o\t b (vi) X
¢ Sharing of faciiities, equipment, mailing lists, other assets, or paid BMPIOYERS .. o e C X

d |f the answer to any of the above is "Yes,’ complete the, following schedule, Column (b) should alwz{ajys show the fair market value of
the %oods, ather assets, or services given by the re ortln%dc))r anization, If the organization received less than fair market value in

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received:
@ (b) . © . o (d) :
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A|

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}3)) or in section 5277, . ... ...o\oooeo . > D Yes No
b If 'Yes,' complete the following schedule:
@ ® R
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A (Form 990 or 990-57) 2007
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Schedule B OMB Mo, 1545-0047
(Form 990, 990-E2Z, 1
or 990-BF) Schedule of Contributors 2007
Supplementary Information for
intoeral Rovenue e line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of organization ' Employer identification number
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
Organization type (check one):
Filers of: Section:
Form 99C or 990-EZ X([501(c)(_3 ) (enter number) organization

4947(23(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only & section 501(e)(7), @), or (10) organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules —

For a section 507 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the requiations under sections
509(@)(1)/170(b)(1)(A)tvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line T of these forms. (Complete Parts | and 11.),

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any ene contributer, during the year,
aggregate contributions or bequests of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, Il, and I1.)

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 99C-EZ, that received from any one contributor, during the vear,
some contributions for use exclusively for religicus, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year). . ... v r e >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 890-EZ, or
990-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 2 of their Form 990-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FPF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 99C-E7, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF,

TEEAQ701L  Q7/31/07




Schéduie B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part |

‘Name of organization

Employor identification number

HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-09216595
il Contributors (See Specific Instructions.)
(b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L IHABITAT FOR HUMANITY INT'L__ Person
Payroll
21 BABLIAT STREET s 224,500. Noncash
(Complete Part I if there
AMERICUS,, GA 31709 ___ is @ noncash contribution.)
@) )] © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 __ [FEDERAL HOME LOAN BK OF DALLAS Person
Payroli
200 FREFPORT PARKWAY SOUTH _______ s 300,900. Noncash
(Complete Part Il if there
| IRVING, TX_750 - is a nencash contribution.)
(@) (b) {©) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Il T T Person
Payroil
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ I a noncash contribution.)
(@) {b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T T e e e ] Person
Payroll
________________________________________________ Noncash
(Complete Part !t if there
______________________________________ is a noncash contribution.)
(a) 1) © G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T e e e Person
Payroll
________________________________________________ Noncash
(Complete Part [I if there
______________________________________ 1S @ noncash ¢ontribution.)
() (b) © @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R e U Person
Payroli
________________________________________________ Noncash
{Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  07/31/07 Schedule B (Form 990, 990-E7, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 290-PF) (2007) Page 1 of 1 of Part Il
Name of organization Employer identitication number
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921635
iif Noncash Property (See Specific Instructions.)
(@ . (b) ) ) d)
No. from Description of noncash property given FIVV (or estimate) Date received
Part | (see instructions)
N T
(@ o b) . ©) ()
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
a . b) . (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
__________________________________________ LA N
@) L b) . © )
No. from Description of noncash property given FMV (or estlmate} Date received
Part (see instructions
@ . ) . ©) ) |
No. from Bescription of noncash property given FMV (or estimate Date received
Part| {see instructions
a - (b) . @ (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
BAA Schedule B (Form 930, 980-EZ, or 990-PF) (2007)

TEEACYO3L 08/07/07




Schedule

B (Form 990, 950-EZ, or 990-FF) (2007)

Page 1 of 1

of Part HI

Nama of organization

Partil!

HABTTAT FOR HUMANITY, ST. TAMMANY WEST

72-0921695

Employer identification number

i

For organizations completing Part I}, enter

Exclusively religious, charitable, etc, individual contrib
organizations aggregating more than $1,000 for the ye

tota! of exclusively religious, charitable, efe,

utions to section 501(c)(7), (8), or o
ar.(Complete cols (a) through (e} and the following line entry.)

contributions of $1,000 or less for the year. (Enter this information once — see instructions.). ......, ... > 5 N/A
@) {b) (c) (h
Ng- fr?)im Purpose of gift Use of gift Description of how gift is held
a
R o B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ () © 1C)]
N%a friiolm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ )] © (d)
N(F,"a f:ﬁm Purpose of gift Use of gift Description of how gift is held
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) ©) (d)
N?’.a flrﬁm Purpose of gift Use of gift Description of how gift is held
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L  08/01/07

Schedule B (Form 990, 990-EZ, or 990-PF} (2007)




2007 FEDERAL STATEMENTS PAGE 1

HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS ~RECEIPTS _ BUTIONS _ REVENUE _ _EXPENSES _ (L0SS)
FUNDRATISING 210,828. 0. 210,928. 32,110, 178,818,
TOTAL $§ 210,928, § 0. 8 210,928. § 32,110. § 178,818.

STATEMENT 2
FORM 990, PART [, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

SALES (INCLUDING SERVICES/IN KIND GOODS) ......ovoviiiiii i, 3 650,123.
GROSS SALE S ..t = 650,123,
LESS RETURNS & ALLOWANCES. ... ... oottt e, 0.
T S S et e 5 650,123.
LESS COST OF GOODS SOLD....... ..ottt e et 402,971,
GROSS PROFIT FROM SALES OF INVENTORY..........cooviriiriieiie i 8 247,152,
STATEMENT 3

FORM 990, PART I, LINE 43
OTHER EXPENSES

(B) (B) (<) (D)
PROGRAM MANAGEMENT
TOTAL —=ERVICES = & GENERAL = FUNDRAISING
COMPUTER SUPPLIES/REPAIRS 1,421. 1,421.
DTRECT CONSTRUCTION EXPENSE 3,549,166. 3,549,166,
DUES & SUBSCRIPTIONS 2,028. 2,028.
FAMILY SERVICE COORDINATION 19,839. 19,839.
OTHER OPERATING COSTS 78,465, 72,340. 4,058, 2,067,
PROFESSIONAL FEES 56, 965. 4,430. 40,944, 11,581.
SUBCONTRACTING 4,280. 4,280,
TRUCK GAS AND OIL 30,463. 30,463.
VOLUNTEER COQSTS 104,718. 104,718.
TOTAL 5 3,847,345. § 3,785,236. S 48,451. 3 13,658
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT 5 171,797, 8 63,388. 8 108,409.
MACHINERY AND EQUIPMENT 134,833. 71,579. 63,254.
BUILDINGS 971,203. 93,698. 877,505.
IMPROVEMENTS 25,431, 8,755. 16,676.
LAND 468,148, 468,148,

TOTAL 5 1,771,412, 3 237,420. § 1,533,982




Feb 16 2003 2:47PM SILVR & ASSOCIATES, LLC 9856259767 p.1
2007 FEDERAL STATEMENTS PAGE 1
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
2116109 ’ 0z:44Pm
STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESE LESS NET

SPECIAL EVENTS

GROSS CONTRI- GROSS DIRECT INC(S':‘ME
—BUITONS ~_ REVENUE _ _EXPENSES

FUNDRAISING 210,928, 0. 210,928, 32,110. 178,818,
TOTAL $ 210,928, 3 0. $ 210,928, § 32,110. § 178, 818.

STATEMENT 2
FORM 990, PART [, LINE 10
GROSS PROFIT (LOSS) FROM SALES OF INVENTORY

8 650,123.
g 650,128.
S 650,123.

402971,
] 247,152.

STATENIENT 3
FORIM 990, PART Yi, LINE 43
OTHER EXPENSES

TOTAL 3 1,771 412 B 237,420,

{&} {B) (C) ()
PROGRRM MANAGEMENT
— TOTAL bt GENFRAL = _FUNDRATSING
COMPUTER SUPPLIES/REPATRS 1,421, 1,421,
DIRECT CONSTRUCTION EXPENSE 3,549,166, 3,549,166,
DUES & SUBSCRIPTIONS 2,028, 2,028,
FAMILY SERVICE COORDINATION 19,839, 19,839,
OTHER OPERATING COSTS 78.465. 72,347, 4,058. 2,067,
PROFESSIONAL FEES 56, 965. 4,430, 40, 944 . 11,591,
SUBCONTRACTING 4.280. 4,280,
TRUCK GAS AND OIL 20, 463. 30,463,
VOLUNTEER COSTS 104,718, 104, 718.
. TOTAL § 3,?47,345. $ 3, 785,236. 48,451, 3 13,658,
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $  171,797. & €3,388. &  108,409.
MACHINERY AKD EQUIPMENT 134, 833. 71,579, 63,254,
BUILDINGS 971, 203. 93, 698. 877,505,
IMPROVEMENT S 25 431, &, 755, 16, 676.
LAND 468,148 468,148.

£ 1,533,982,




Feb 18 2003 2:47PM SILVA & ASSOCIATES, LLC 38562689787 p.2

2007 | FEDERAL STATEMERNTS PAGE 2
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
2/16/09 02:.44PM
STATEMENT 5
FORM 990, PART IV, LINE 58
OTHER ASSETS
BUILDING SUPPLIES INVENTORY................cccocoiiiveriii $ 36,262,
HOMES IN PROGRESS..............ccocorsiiiiii e 2,385,270,
OTHER ..o et 48,631,
TOTAL ¥ 7,470 165~
STATEMENT 6
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
OTHER ST LIABILITIES.............cooooviiiriiiosimioesiioe 8 57,788
TQTAL B 37,788.
STATEMENT 7
FORM 990, PART IV-A, LINE B(4)
OTHER AMOUNTS
DIRECT EXPENSES NETTED ON PG 1 S90............................... TR $ 32,110.
DIRECT EXPENSES NETTED ON PG 1 990...... .. /1 1/ e 402.971.

TGTAL & 435,081.

STATEMENT &
FORM 990, PART IV-B, LINE B(4)
OTHER AMOUNTS

DIRECT EXPENSES NETTED ON PG 1 990......................ccc....... e 3 32,110.
DIRECT EXPENSES NETTED ON PG 1 99Q....... ... ... . [ 0o 402,971,
TOTAL § 435,081,

STATEMENT 9
FORM 993, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
Y SATION EBF & DC

NAME, AND ADDRESS __QTHER
MAUREEN CLARY PRESIDENT & CEQ $ 88,408. 3 0. % 0.

728 E INDEPENDENCE 40.00
COVINGTON, LA 70433

DAVID CRUMHORN VICE CHAIR 0. 0. 0.
205 N COLUMBIA 0
COVINGTON, 1A 70433




