99@ ' OMB No, 1545-0047
Form

Return of Organization Exempt From income Tax 2008

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%?2%’2?“&253;52%12%?35 i » The organization may have to use a copy of this return to satisfy state reporting requirements.
For the 2008 calendar year, or tax year beginning  7/01 , 2008, and ending  6/30 , 2009
B Check if appllcable: Blenso uso D Employer Identification Number
Address change IRS label HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0 921695
Name change 2:%*,‘,';‘, 1400 NORTH LANE E Telephone number
nital return specie [MANDEVILLE, LA 70471 985-893-3172
Instruc-
Termination tlons,
Amended return ; b - G Gross recelpts § 5 r 374 ’ 161.
Application pending| F Name and address of princlpal officer: SORY I H(a) Is this a group return for affiliates? HY@S % No
SAME AS C ABOVE O o stacn s s foes metructonsy L Y75 LMo
| Tax-exemptstatus [X]501(c) (3 )< (nsertno) | | 4947)(1) or | 1527
J Website: » WWW . HABITATSTW.ORG Hée) Group exemption number ™
K Type of organization: [‘XT Corporation m Trust rl Association l_l Other ™ l L. Year of Formation: 1 981 | M State of legal domicile: LA
[Part| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION HELPS PROVIDE
8 HOUSING FOR LOW-INCOME FAMILIES BY IDENTIFYING POTENTIAL HOME SITES, CONSTRUCTING. -
§ NEW HOMES. OR REFURBISHING EXISTING STRUCTURES. _ _ _ _ _ _ _ _ . _ ____________ 7
% 2 _L::f;eck this box » D—if the organization di—scﬁontinued_ its operati—o;s or disposed of more than 25% of its assets.
g 8 Number of voting members of the governing body (Part VI, line LE= 3 TR 3 20
@ | 4 Number of independent veting mermbers of the governing bady (Part VI, fine 18). .. ..................... 4 20
S| 5 Total number of employees (PartV, liNe 2a). . ... oo e 5 38
% & Total number of volunteers (estimate if NECESSAIYY. . ... .\ oot e 6 1,800
< | 7a Total gross unrelated business revenue from Part VI line 12, column (C ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ... .. oo e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ... e 1,542,213. 2,235,736.
% 9 Program service revenue (Part VI, e 20). ..o 1,670,041. 2,024,263.
z | 18 Investment income (Part VIil, column (A), fines 3,4, and 7d). ..o ve s 195, 308. 405,901,
T 111 Other revenue (Part ViII, column {A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e).....oovv ... 425,970. 141,421.
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), line 12). ... 3,833,532, 4,807,321,
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line A
o | 12 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 697,571. 757,879.
§ 16a Professional fundraising fees (Part X, column A, lime 1led .o, .
§- b Total fundraising expenses (Part IX, column (D), line 25) »
M1z Other expenses (Part [X, column (A), lines 11a-17d, 115240 . ..o, 4,204,247. 3,597,033.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)............. 4,901,818. 4,354,812.
19 Revenue less expenses. Subtract line 18 from line 12. .. ..o oo -1,068,286. 452,409.
5% Beginning of Year End of Year
5 20 Total assets (Part X, € 16).............uoveesreeee 7,957,537.| 12,556,479.
j,‘_?ﬁ 21 Total ligbilities (Part X, lin@ 26). ... ...... ... i i 1,240,016, 5,386,549,
& 22 Net assets or fund balances. Subtract line 21 from line 20, ... oo 6,717,521. 7,169,930.
[Partll. | Signature Block
g BEE e e o o L Sl A0S S0 R gt of v oo anc e, L 5
Sign  |®> L rin g{ oy | 2ifadin
Here T Signature of officer k ” ] , - . N {/ . Date B
- -‘T"e, Cri -, ”’Eﬁ sro, dnlerins Fresidhsnt ﬁ: =
Type &r print name and titie, R . _ 5T Tg?‘ ,’i i@g B
. S Y T R
Paid Preparer's w% pgprls A7 o /Mr;-" . V‘/ . g?nf;;\oyed -
Pre-  |sigtwe B~ BRENT 4. STLVA, CPA P APE N/A
parsrs ims come o STLVA & ASSOCIATES, LLC T
Only smpoyed), B 4565 LASALLE ST STE 300 ey = N/A
ZIF+ 4’ MANDEVILLE, LA 70471-6424 Phoreno. ™ (985) 626-8299
May the IRS discuss this return with the preparer shown above? (see instructions). . ... o [f] Yes [—| No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI2L 12722108 Form 990 (2008)




Form 8868

Application for Extensjon of Time To File an
{Rev April 2009}

Exempt Organization Return

OMB No. 1545-1709
Dapartrent of the Treasury

internal Revenue Setvice ™ File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part ] and check tiS BOX ... ..o i,
@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complets Part Il unfess you have already been grarted an automatic 3-month extension en a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonty. .. ... > D

All other corporations (including 1120-

C fllers), parinerships, REMICS, and trusts must use Form 7004 to request an extension of ime to file
income tax returns.

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
retuns noted below (6 months for @ corporation required te file Form 990-

I . Howaver, ggu cannot file Form 8868 electronically if (1} you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-EL, 6069, or 8870, group returns, or a composite or consaiidated
Farm 990-T. Instead, you must submit the fully complefed and signed page 2 {Part |I; of Form 8868, For more details on the electronic filing of
this form, visit www./rs.gov/efile and ¢lick on e-file for Charities Nonprotits.

Name of Exempt Organization Emplayer identification number
Ty_pnfte or
H
P HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-~0921695
5&: 3&?& Number, street, and room ar suite number. [f a P.O. box, see instuctions.
fimayeur © 11400 NORTH LANE
nstructions, City, town or post office, state, and ZIP code. For a foreign address, see insbuctions.
MANDEVILLE L& 70471
Check type of retum to be filed (file  separate application for each return):
Form 990 Form 990-T (corporation) Form 4720
. Form 990-Bi. Form 920-T {section 401(2) or 408(a) trust Form 5227
{ | Form 990-E£7 Form 990-T (ust other than above) Form 6063
Form 990-PF | Form 1041-A Form 887C

® The books are in the care of ™ HARITAT FOR HUMBNITY

Telephone No., ™ 985-893-3172

FAX No. ™

-]
. [f this is for the whole group,
and attach a list with the names and EINs of all members

® If this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN)

check this box.. P |:| - Ifitis for part of the group, check this box, ™ D
the extension will cover,

1 trequest an autematic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _ 2/15 __,20 10 _, to file the exempt organization return for the organization named above.
The extension is for the organization's retumn for: i '

B . calendar year 20 or
> tax year beginning

~J/01___ .20 08 ,andendng _6/30 __,20 09_.
2 It this tax year Is for less than 12 months, check reason: D initial return D Finai raturn D Change in accounting period
3a If this application is for Ferm 990-BL, 990-PF, 950.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSITUCHONS. . e trrrs et T 3al$ 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 85 8 Credite .., ......wr e 3b|$ 0.

¢ Bafance Due, Subtract line 3b from line 3a. !nclud%:glgur p%vment with this form, or, if required,
geposlt ta_wténﬂ FTD coupen o, if required, by using PS (Electronic Federal Tax Payment System).
ee instructions

................................................................................... 3c)$ 0.
Caution. It you are geing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 4-2009)

FIFZ0501L 03/11/09




ZX 67 200906 670 7234 K 29404-332-56280-9  ACI48990 THA
200930 144843 THT IRS USEONLY 720921693 TR 3

Department of the Treasury For assistance, call:
Internal Revenpe Service : 1-877-829-5500
OGDEN UT 84201-0074

Notice Number: CP211A
Date: Decomber 28, 2009

Taxpayer Identification Number:
2-092
064206.675831.0206.004 1 AT 0.357 370 72-0921695

Tax Form: 990
[II:I”IHIIIII![l!l[llll“Ill"lll][ll!]llll”]lll”llltl}l“ T:l,\' Period: Jljne 30. 2009

HABITAT FOR HUMANITY ST
#Z MARUEEN CLARY
1400 NORTH CT

MANDEVILLE LA 706471-7787002
064206

APPLICATION FOR EXTENSION OF TIME TO F ILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to February 15, 2010,

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top left of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending or or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total agsets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns

anaually. For more information, go to www irs.cov . Click "Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit www.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.}

AN 4 2010

Page 1




Form 8868 (Rev 4-2009) Page 2

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Bind check thisbox, .. ................... Lo
Note. Only compiete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® if are filing for anAutomatic 3-Month Extension, complete only Part {on page 1).
TEET Additional (Not Automatic) 3-Month Extension of Time. Only fi

Name of Exempt Organization

T
print . |HABITAT FOR HUMANITY, ST. TAMMANY WEST

Numiber, streat, and room or suite number. If 3 P.O. box, see instuctions,
File by the

guended  |STLVA & ASSOCIATES, LLC
filing the 4565 LASALLE ST STE 300

{ﬁ?ﬁ?&ﬁ%ﬁi, City, town or post office, state, and ZIP code, For 3 foreign address, see instructions,

MANDEVILLE, 1A 70471-6424

Check type of return to be filed{File a separate application for each returm):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 950-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990- (frust other than above) [Form 5227

STOP! Do not complete Part Il if you were not already granted an automa
® The books are in care of > HABITAT FOR HUMANITY

tic 3-month extension on a previously filed Form 8868,

. If this is for the
check this box™ D and attach a list with the names and EINs of all

@ [f this is for a Group Return, enter the organization's four digit Group Exemption Number {GEN). ..
whole group, check this box ., ™ D - If itis for part of the group,
members the extension is for,

4 | request an additional 3-month extension of time Unti _5/5 »20 10.

5 Forcalendaryear _ _ __, or other tax year beginning a1/ ,20 08, andending_ 6/30 ,20 09.

6 ! this tax year is for less than 12 months, check reason: Initial return Final retumn Change in accounting period
7

8a If this application is for Form 990-BL, 990-FF, 990-T, 4720, or 6059, enter the tentative tax, less any
nonrefundable credits. See instructions

.............................................................. 3al$
b If this application is for Form 990-PF, 990-T, 4720, or 60869, enter any refundable credits and estimated tax
pa Fents rgga(%e. Include any prior year overpayment allowed as a credit and any amount paid previously 2blS
L Sy S O tu s sttt

< Balance Due. Subtract line 85 from line 8a, Include your payment with this form, or, if required, deposit
with FTD coupon ar, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs.,..| 8¢|$

Signature and Verification
luding accompanying schedutes and statements, and to the best of my knowledge and beliof, it is true,

LTite > W Date »c;?_////éﬂ

FIFZ0S02L 03/1140%

eclare that | oy
that | am autbetzod

Form 8868 (Rev 4-2009)




Form 990 (2008) HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0821655 Page 2
/Partlll’ | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

Form 990 0 990-EZ2 . .. .......u i [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .., .. D Yes No

if 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 301{c){4) organizations and section 4947(2)(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.

) (Reverue  § 2,024,263

4b (Code: il E ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ly (Expenses 8 including grants of $ ) (Revenue & )

4d Other program services. (Describe in Schedule 0.) .
(Expenses & including grants bt 1§ Lo ) (Revenue § )
4e¢ Total program service expenses » S 3,834,636. (Mustequal Part IX, Line 25, column (8).)

BAA TEEADI02L 12/24/08 Form 990 (2008)




Form 990 (2008) HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 3

[PartIV. | Checklist of Required Schedules
Yes | No
T s the organization described in section 507(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,' complete
Schedule A . oo T e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .. ... .o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complete Schedule C, Part 1. . .. . . . . T 3 X
4 Section 501(c)3) organizations. Did the organization engage In lobbying activities? Jf Yes,' complete Schedule C, Part . ...... ... 4 X
Section 507(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tex? If ‘Yes,’ complete Schedule C, Part L. ... . . . 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds of accounts? /f 'Yes,' complete Schedule D, Parti ......... 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? /f 'Yes,’ complete Schedule D, Part Il ... ... ... ... ...... 7 X
8 Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? # Yes,'
complete Schedule D, Part . . T 8 X
9 Did the organization repert an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if "Ygs,’ complete Schedule D, Part V., .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,’ complete Schedule D, Parts Vi
VI, VAL EX, or Xoas applicable ... oo T T 1 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yes,' complete Schedule D) Parts XI, X!, and XL .. ... . . . . . oo 12 X
13 Is the erganization a school described in section 170¢b)(1)(A)D)? If 'Yes,' compleie Schedule £, ... oovo oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the ULS, 2 ... 0o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.7 If 'Yes,' complete Schedule F,Part . ... ... . ... . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parti ... . .. . o0 oueee T 15 X
16 Did the organization report on Part !X, column {A), line 3, more than $5,000 of ag?regate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1. .. ... . . 10 18 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 117 if 'Yes,' complete Schedule G, Part!.. | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1¢c and 8a? i Yes, ' complete Schedule G, Part I | 18 X
19 Did the organization report more than $15,000 on Part VilI, ling 927 If Yes,' complete Schedule G, Part lit ............ 19 X
20 Did the organization operate one or more hospitals? /f "Yes,’ complete Schedule H. ... ... oooo e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If Yes,' complete Sehedufe |, Partstand Il .. ... ... .. . .. ... .... 21 X
22 Did the organization report mare than $5,000 on Part IX, column (A), line 22 /f Yes,' complete Seheduie |, Parts 1and iff. . ... 0o 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 /f 'Yes,' complete
SohedUle 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000
as of the last dgy of the year, and that was issued after December 31, 20027 /f 'Yes, answer questions 24b-24d and
complete Schedute K. IF'NG,'go 1o question 25 ... . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt honds beyond a temporary period exception? ................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BX-EXEIMID DO 7 L T 24c¢
d Did the organization act as an 'en behalf of' issuer for bonds cutstanding at any time duringthe year?................. 24d
25a Section 501(c}3) and 5071(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [, .. .. vov. oo 25a X
b Did the organization become aware that it had engaged in an excess benefit fransaction with a disqualified person from
a prior year? If 'Yes,  complete Schedule L, Part I, . . . . . T 25b X
26 Was a loan to or by a current or farmer officer, director, trustee, kegz employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? /f Yes, complete Schedule L, Partil... ... 26 X
27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key emFonee, or substantial
contrisutor, or to a person related to such an individual? If Yes,' compiete Schedule L, Part 11l .~ . ... ... .. ... ... .. 27 X

BAA

TEEAQI03L 10/13/08

Form 990 (2008)



Form 93¢ (2008) HABTTAT FOR HUMANITY, ST. TAMMANY WEST 72-0921655 Page 4

TEEADIQ4L 12/18/08

[PartIV. [ Checklist of Required Schedules (continued)
[ Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\i}y (individually or collectively
with other person(s) listed in Part VII, Section A)? /f Yes,' complete Schedule L, Part NV ... ... . . . . ... . . .. ... 28a X
b Have & family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV oo T T e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an ent}gy {or a sharehelder of a professional
corporation) doing business with the organization? If 'Yes,' compiete Schedule LPartfV. .o oo 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? if 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M........... ... . ... . .. .. . o noTm e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part . ... .. 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
Schedute N, Part Il ... ... T T e 32 X
Did 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 .. ... ... oo T 33 X
34 \{yas ;che organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts o1 1, and v, " X
T
35 Is an{/re!ated organization a controlled entity within the meaning of section 512(b)(13)? /¥ 'Yes,’ complete Schedule R,
PartV, line 2.0 T T e e e 35 X
36 Section 5071(cX3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........... .. . . T LT oTeEm o 36 X
37 Did the organization conguct mere than 5% of its activities through an entity that is not a related crganization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi, .. ... ... ........... 37 X
BAA

Form 990 (2008)



Form 990 (2008) HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 5
[Part V. |Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Ta Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
fnformation Returns. Enter -0- if notapplicable. . .. ... ... . . . 1a 1

b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable., .......... 1b

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittel of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this retumn .. ... o .o o 2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3aDid the or%anization have unrelated business gross income of $1,000 or more during the year covered by
L= = N 3a X

b If "Yes' has it filed & Form 950-T for this year? If ‘No,' provide an explanation in Scheduie Q... ....vooorooo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authori aver, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)

b if "Yes,' enter the name of the foreign country: »

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

¢ lf'Yes, to %uestion 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheler Transaction ... . i e e e T TE 5¢

6a Did the organization solicit any contributions that were not tax deductible? . . ...t oo 6a X

b if Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were not

¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for which it was required to file

B orm BBy e e
dIf "Yes,' indicate the number of Forms 8282 filed during the year. .. ..., | 7d|
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums cn a personal :
benefit contract? .. T Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ........... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as reguired? ..., .. .. 7g X
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?.. | 7h X

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 507(c)3) and other sponsoting organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12.. ... ... .0\ oevo ... 10a
b Gross Recsipts, included on Form 990, Part VI, line 12, for public use of club facilities. ... | 10b
T Section 501(¢)X12) organizations. Enter:
a Gross income from other members or sharehalders. ... ... ... i T1a
b Gross income from olher sources (Do not net amounts due or paid to other sources against
amounts due or received from them.). ... . . . 11hb
122 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99C in lieu of Form 10417
b If "Yes,' enter the amount of tax-exemnt interest received or accrued during the vear...... | 12b|
BAA Form 990 (2008)

TEEADI0SL  04/08/09




Form 990 (2008) HABITAT FOR HUMANITY, ST. TAMMANY WEST 12-0921695 Page 6

PartVl.| Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response o lines 2-7b below, and for a ‘No' response to lines 8 or 5b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. . .....oooveoovr i Ta
b Enter the number of voting members that are independent. .. ... o 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. . .......oveieninn..., 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 920 was filed?. . o
5 Did the organization become aware during the vear of a material diversion of the organization's assets?............... 5 X
6 Does the organization have members or stockholdBIS?. ... ..o 6 X
7a Does the organization have members, stockholders, or cther persons who may elect cne or more members of the
GOVEIMING BOMY T, .o e T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persens?..,.......... 7b X
8 ?hid ;[hi? crganization contemporaneously document the meetings held or written actions undertaken during the year by '
e following:

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

b if "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their cperations are consistent with those of the organization?. .. ...........o.oeoeorore Sb

10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE. .SCHEDULE. O. ... .. 0 | X

11 Is 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? /f "Yes,' provide the names and addresses in Schedule Q... ... ..v. oo 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"goto line 13. ... . o i 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ..o TR 12b| X
¢ Does the organization regularly and consistent%‘r monitor and enforce compliance with the policy? If Yes,' describe in
Scheduie O how this is done. . ... SEE .SCHEDULE. O......... ... . 12¢| X
13 Does the organization have a written whistleblower policy?. ......... .. oo 12 | X
14 Does the organization have a written document retention and destruction POlCY? 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 decisicn:

Describe the process in Schedule O. (see instructions)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable |
entity during the year?. ... ... T T T e 16a X

blf Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participatio
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangemenis?

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

|:| Cwn website B Ancther's website Upon request

19 Describe in Schedule O whether ¢and if so, how) the orﬁaanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

» HABITAT FOR HUMANITY 919 N_COLUMBIA STREET COVINGTON LA 70433 985-893-3172

BAA Form 990 (2008)

TEEADI06L 1218/08




HABITAT FOR HUMANITY, ST. TAMMANY WEST

72-0921695

Page 7

Form 990 (2008)
Pa

Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

Key Employees, Highest Compensated

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed, Use Schedule J-2 if additional space is needed.

® List all of the arganization's current officers, directors, trustees
compensation, and current key employees, Enter -0

¢ List the organization's five current highest com
orm W-2 and/or Box 7 of

received reportable compensation (Box 5 of
related organizations.

® List 2/l of the organization's former officers, key em

ation was paid.

] (whether individuals or org%anizations), regardless of amount of
- in columns (D), (E), and {F) i no compens

pensated employees (cther than an officer, director, trustee, or key employee) who
3

reportable compensation from the organization and any relfated crganizations.

@ List all of the organization's former directors
organization, more than $10,00C of repcrtable compensation from the organization and any related organizations.

orm 1099-MISC) cr more than $100,000 from the organization and any
ployees, and highest campensated employees who received more than $100,000 of

or trustees that received, in the capacity as a former director or trustee of the

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

[_—| Check this box if the organization did not compensate any officer, director, trustes, or key employee,

Gy 1)) (© ) ©) "
Nome and Tl RIE T e | B | Rmee | s
perweek | 2 5 [ ¥ S| 8213 the organization related organizations compensation
sf| & 5[2 258 (W-211099-MISC) (W-2/1059-MISC) from the
e 5| 2|53t28 | & arganlzation
gE |5 T80 and related
= 5 % % é organlzations
&
MAUREEN CLARY |
PRESIDENT & CEO 40 X 88,408. 0. 0.
DAVID CRUMHORN _ _ ___ __
VICE CHATR 28 X 0. 0. 0.
STEVE HOLZHALB |
SECRETARY 1 X 0. 0. 0.
REV CHANDLER WILLIS ____ _ |
DIRECTOR 0 X 0. 0. 0.
KRRL ZOLLINGER ___ |
TREASURER 0 X 0. 0. 0.
JACK DONAHUE |
DIRECTOR 0 X . 0. 0.
LIARRY RASE __ __ __ _____ |
DIRECTOR 0 X 0. 0. 0.
JTRILBY LENFANT _ |
DIRECTOR 0 X 0. 0. 0.
PAT BRISTER |
CBAIRMAN g X 0. 0. 0.
LHLOE COOMBE |
DIRECTOR 0 X 0. 0. 0.
FRANCES DUNN __ ___ ____ |
DIRECTOR 0 X 0. 0. 0.
WILLIE PARETTI |
DIRECTOR 0 X 0. 0. Q.
DAVID SPEAR ___ __ _____ ]
DIRECTOR 0 X 0. 0. 0.
MBRY CATHERINE REGAN __ _ _ |
DIRECTOR 0 X 0. 0. 0.
RIED FALCONER __ __ _____ |
DIRECTOR G X 0. 0. 0.
MARILYN WENZEL __ __ __ __ |
DIRECTOR 0 X 0. 0. 0.
JOANNE GALLINGHOUSE __ _ _ _ |
DIRECTOR 0 X 0. 0. Q.
BAA TEEADIC7L  04/24/09 Form 990 (2008)




Form 990 (2008) HABITAT FOR BUMANITY, ST. TAMMANY WEST 72-0921695 Page 8
|Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A B) () (D) (E) (F)
Name ard Title Average | Position (check all that apply) Reportable Reporiable Estimated
hours —T o compensation from compensatlon from amount of other
per week| 8 7| Si783 <& the or%gn[zation related organizations compensation
e 215 [T BE 3| wanboeMsd OW-201095-MISC) fram the
galz|* |[5EE 2 organization
gol 3 Sk and related
= | 2 % é arganizations
8
SUE WILLIAMS
DIRECTOR 0 X 0. 0. 0.
PHYLLIS GREMILLION ___
IMM PAST CHAIR 0 | X 0. 0. 0.
HAZEL CASMERE __ __ _____
DIRECTOR 0 X 0. 0. 0.
LLAIRE LETARD HEAP
DIRECTOR 0 X 0. 0. 0.
AbTOtal i > 88,408. 0. 0.

2 Total number of individuals (including those in 1a) whe received more than $100,000 in reportable compensation from the

organization * 0

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

on line 1a? If "Yes,' compléte Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such

individual ... T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services

rendered to the organization? if 'Yes,' complete Schedule J for such PEISON. .o

Section B. Independent Contractors

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

compensation from the organization.

A B ) o
Name and business address Description of Services Compensation
SUBTERRANEAN CONSTRUCTION LLC P O BOX 588 MANDEVILLE, LA 70471 CONTRACTOR 128,771.
MCREE'S DOZER SERVICE LLC 691%6 SHIRER CT MANDEVILLE, LA 70471 CONSTRUCTICN 177,160.
VOELKEL MCWILLIAMS CONSTRUCTION 790 ASBURY DR MANDEVILLE, LA 70471 CONTRACTOR 741,607.

2 Total number of independent contractors (inctuding those in 1) who received more than $100,000 in
compensation from the organization » 3

BAA

TEEADIO8L 10/13/08

Form 990 (2008)



1a

revenue

72-0921695 Page 9
A (B) () (D)
Total(rezfenue Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
biz2, Bi3, or

Lo
g= 1b
%o
Sz Te¢
o
Ee 1d
a3
sE Te :’
5
=@l T Allother contributions, gifts, grants, and
Eg similar amourts not included above. .. .| 1f| 2,220, 836.
Eg o Noncash contribng included in Ins 1a-1f, . .. & 360,267.
8% hTotal. Addlines Ta-¥............... .. . .. ... >
u Business Code ;
§ | 2a SALES OF HOUSES __ _ _ _ __ 531310 1,809,176.] 1,809,176.
€| b DISCOUNTED MORTGAGE NOTES __|531390 215,087. 215,087.
=
A
S e o _______
[+ .
g f All other program service revenue . . .
| gTotal. Add lines2a-2f......................... ... .. = 2,024,263,
3 Investment income (including dividends, interest and
other similar amounts). ... ... .. .. .. ... 52,064. 52,064.
4 income from investment of tax-exempt bond proceeds ™
5 Rovalties. ... ... .. . . . b
() Real (i) Personal
6a Gross Rents..,.......
b Less: rental expenses.
¢ Rental income or (loss). . . .
d Net rental income or {loss)...........ocveiiii. ...
7a Gross amount from sales of () Securitios ( Stner
assets other than inventory, . 450,090
b Less: cost or other basis
and sales expenses .. ... ., 96,253
¢ Gainor (loss)......... 353,837 S
dNetgainor {IoSS).....oooe i > 353,837. 353,83
w | 8a Gross income from fundraising events
2 {not including.
% of contributions reported on line 1¢).
b SeePart IV, line 18.......... ... ... a 63,097.
E b Less: direct expenses. .............. b 10,541.
@ € Net income or (foss) from fundraising events, . ....... >
9a Gross income from gaming activities.
See Part IV, line 19......0...... .. .. a
b Less; direct expenses........... ..., b
¢ Net income or (loss) from gaming activities. . ....... .. >
10a Gress sales of inventory, less returns
and allowances..................... a 548, 911.
b Less: cost of goods soid .. .......... b 460,046.
c Net income or (loss) from sales of inventory........., b
Miscellanecus Revenue Business Code
Wa_ __
b_ _
C
d All other revenue ...................
e Total. Add lines 11a-11d.......................... .. B
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, &d, 7d, 8¢, 9c,
WWcand e 1" > 4,807,321.| 2,024,263, - 547,322,
BAA

TEEADIOOL 1271872008

Form 990 (2008)



Form 990 (2008) HABTTAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 10
Part1X || Statement of Functional Expenses

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

A ® ©) o
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 85, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21,

2 Grants and other assistance to individuais in
the US. SeePart IV, line 22 ................

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15and 16........ ...

4 Benefits paid to or for members. .. ...........

5 Compensation of current officers, directors,
trustees, and key emplayees, .............. .. 88,408. 88,408. 0. 0.

& Compensation not included above, to
disqualified persons (as defined under
section 495 Et)ﬂ and persons described in
section 4958(CH3BY ... ... ... .. 0 0 0. 0

7 Other szlariesandwages ................... 569, 316. 306, 9865. 123,852. 138,475.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions). .............. ... oL

9 Other employee benefits ..,.,................
10 Payralitaxes..................0cooieen.. .. 100,155, 63,950. 21,364. 14,841.
11 Fees for services (non-employees). ..........

aManagement................ ... . ...

cAccounting........ ..o
dlcbbying........... ... ...
e Prof fundraising sves, See Part IV, In 17, ..
f Investment managementfees................
gCther. ... . .. 43,500. 14,553, 16,668. 12,67%5.
12 Advertising and promotion. ........ ... .......
13 Office expenses . ... .o
14 Information technology......................

15 Royalties............. ... . ... ... .........
16 OcCUupancy..........oovvuriiiiannn, 84,584. 24,911. 51,769. 7,%04.
17 Travel . o.ooooo o 36,543, 1,0098. 6,540. 28,905.

18 Payments of trave! or entertainment.
expenses for any federal, state, or local
publicofficials. .......... ... .. ... .. L.

18 Conferences, conventions, and meetings.....
Interest .. ... ... ..
Payments to affitiates. . ............. ... ...
Depreciation, depletion, and amortization. . . . . 54,760. 54,760.

Insurance

Cther expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellanecus may not exceed
5% of total expenses shown on line 25

RERNDNE

below) . ... oo

a__D_IIiE_CIWC_OllIS_TBI_{C_T_IQI\TI_QQS_T___ 3,039,716, 3,039,716,

b OTHER CPERATING =~ 144,744, 127,835. 1,98]1. 14,928.

¢ VOLUNTEER COST ___ __ 105,109. 105,109.

d SUPPLIES 33,855. 19,398. 11,614. 2,843,

e _TBQCMK_G_A_S_%NP_O_IL ________ 27,315. 27,315,

f All other expenses. ................coul ... 26,507. 15,354. 5,363. 5,790.
25 Total functional expenses. Add lines 1 through 24f. . . .. 4,354,912, 3,834,636. 293,911. 226,365,
26 Joint Costs, Check here » D if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation. .... .. ..

BAA Form 990 (2008)
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Form 990 (2008) HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0521695 Page 11
[Part X © Balance Sheet
. A B
Beginning of year End of year
T Cash — non-imterest-Dearing .. ... e e e 241,893.1 1 436,261.
2 Savings and temporary cash investments ... ... .. 2
3 Pledges and grants receivable, net . ... . o 592,087, 3 673,085.
4  Accounts receivable, net. . .. ... L 10,724, 4 2,855,454,
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part !l of Schedule L........................
6 Receivables from other disqualified persons (as defined under section 4958(H (1Y) |
A and persons described in section 4958(c)(3)(B). Complete Part |l of Schedule L ., 6
g 7 Notes and loans receivable, net ... ... . . 2,958,443, 7 3,944,808.
E 8 Inventories for sale Or US. .. ... iv i 36,262.| 8 130,839.
5| 9 Prepaid expenses and deferred Charges. .. o.vvv oo 48,631.] 9 238,340,
18a Land, buildings, and equipment: cost basis. ........ 10a 2,470,044 B L
b Less: accumulated depreciation. Complete Part VI of 4{
Schedule Do 10b 299,375, 1,533,992.]10¢ 2,170,669,
11 investments — publicly-traded securities. . .. ..........o i, 11
12 Investments — other securities, See Part IV, line 14, ... oo, 12
13 Investments — program-related. See Part IV, line 11. .. ... ... . e, 150,235.]/13 172, 303.
M Intangible @ssets ... oo 14
15 Other assets. See Part IV, ne 11 ... o e 2,385,270.(15 1,934,720.
16 Total assets. Add lines 1 through 15 (mustequal line 34} ....................... 7,957,537.|18 12,556,479,
17  Accounts payable and accrued exXpenses. .. ... ..ot oee e 335,267.|17 186,855,
18 Grantspayable. ... ...
19 Deferred fevemue. . ...
7120 Tax-exempt bond liabilities. . .........ovoee e e
ﬁ‘ 21 Escrow account liability. Complete Part IV of Schedule D. ... ...,
,'_ 22 Payables to current and former officers, directors, trustees, key emplolgees,
% highest compensated employees, and disqualified persons. Complete Part ||
! of Schedule L. e 22
5 | 23 Secured mortgages and notes payable to unrelated third parties................. 23 735,728,
24 Unsecured notes and loans payable. . ... et vee e 846,961.| 24 4,456,018.
25 Other liabilities. Complete Part X of Schedule D ... ... 57,788.| 25 7,948
26 Total liabilities. Add lines 17 through 25, ... .o iiue e 1,240,016
N Organizations that follow SFAS 117, check here » and complete lines
T 27 through 29 and lines 33 and 34.
g 27 Unrestricted net @assets. .. ... oo i 6,057,306.| 27 6,559,221,
£ 128 Temporarily restricted netassets . ........... ... 660,215.| 28 610,709.
3| 29 Permanentiy restricted netassets. . ... ...
g Organizations that do not follow SFAS 117, check here » D and complete
H lines 30 through 34.
| 30 Capital stock or trust principal, or currentfunds. .. .......... .o
B 31 Paid-in or capital surplus, or fand, building, and equipment fund.................
L | 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
g 33 Total netassetsorfund balanees.. ........... ... i 6,717,521 .| 33 7,169,930.
5 | 34 Total iiabilities and net assets/fund balances.. . .........oooo i 7,957,537.134 12,556,479,
[Ea_rtXl || Financial Statements and Repotting
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
2a Were the organization's financia! staterments compiled cr reviewed by an independent accountant?. ................... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ..o oo 2b
¢ If 'Yes' o 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilaticn of its financial statements and selection of an independent accountant?........................ 2¢
3a As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. T 3a X
b If 'Yes,' did the organization undergo the required audit or aUdiS?. ... ... . .o e 3b

BAA
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OME No. 1545-0047

MR e 14 SO Public Charity Status and Public Support 2008

To be completed by all section 501 (c}3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Depanment of the Treasury

Internal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the crganization Employer identificatlon number
HABTTAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695

|[Partl |Reason for Public Charity Status (All organizations must complete this part,) (see instructions)
The crganization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or asseciation of churches described in section 1701 XAX).

2 A school described in section T70(b)1XANiE). (Attach Schedule E.)

3 A hospital ar cooperative hospital service organizaticn described in section 170X HAXIM). (Attach Schedule H.)

4 A medical research organization cperated in conjunction with a hospital described in section T7Q(bY1)A)ii). Enter the hospital's
name, city andstate: __ ______________ _ ____________ o

5 D An organization operated for the benefit of 2 coliege of university owned or operated by a governmental unit described in section
T70(bY1XAXIV). (Complete Part 11.)

& . A federal, state, or local government or governmental unit described in section T7C(YT1AXV).

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)(1HAXVi). e(()omplete Part i1.}

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11

B An organization that normaily receives: (1) more thar 33-1/3 % of its support from contributions, membership fegs, and gross receipts
from activities related to its éxempt functions ~ subject to certain exceptions, and (2) no mare than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)2). (Complete Part [1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

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 502(a)(1) or section 509(a){2). See section 509(a)3). Check the box that
descrives the type of supporting crganization and complete lines 11e through 11h,

a DType | b DType Il - D Type lll - Functionally integrated d D Type Hl— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsra%ré f)oé?dation managers and cther than one or more publicly supported organizaticns described in section 50%(a)(1) or section
a .

if the organization received a written determination from the IRS that is a Type i, Type Il or Type It supporting organization, D
check this box

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

w

)

Yes | No
(0 a person who directly or indirectly controls, either zlone or together with persons described in (i) and (ii)
below, the governing body of the supported organization?....................coooorir 0 11g¢i)
() afamily member of a person described in () @bOVE?. .. ... o e K10
(i) a 35% controlled entity of a person described in MorGyabove? ... 11 ¢ (i)
h Provide the following information about the crganizations the organization supports.
(I} Name of Supported (N EN (i) Type of organization {iv} is the (v} Did you notify vi) Is the (viiy Amount of Support
QOrganization {described on ines 1-9 organization In col. | the crganization In | organization in ¢of,
above or IRC section 1) listed In your col, (i) of iy organized in the
{soe Instructions)) overning your support? us.?
ecument?
Yes No Yes No Yes No
Total R R e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 930 or 990-EZ) 2008
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Schedule A (Form 990 or 890-E7) 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 2
Partll |Support Schedule for Organizations Described in Sections T70(bY1XAXiV) and T70(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

Calendar year (or fiscal year
beginnin gyin) - (2 2004 {b) 2005 (c) 2006 {d) 2007 {e} 2008 {fy Total
1 Gifts, grants, contributions and

ot Include uncsusl a1k 2| 997,314.]3,022,507. 3,207,391, | 1,542, 213. 2,130,627.] 10,900,052, -

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

2 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.

4 Total Add lines 1-3............ __997,314.13,022,507.|3,207,391,|1,542,213.[2,130, 627. 10,900,052.

5 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).

0.

6 Public support. Subtract line 5

fromlined.................... 10,900, 052.
Section B. Total Support
gggggg{gv;gfsw fiscal year (2) 2004 (b} 2005 () 2006 (d) 2007 () 2008 ) Total
7 Amounts from line 4. ... ... ... 997,314.13,022,507.13,207,391.1,542,213.] 2,130, 627.] 10,900, 053.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources................ 1,467, 8,405. 144,171. 195,308, 52,064. 401,415,

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon..................... 25,337, 28,809, 37,081, 178,818. 52,556. 322,601.

10 Other income. Do not include
gain or loss form the sale of

11 Total support. Add lines 7
through 10......... .. ...,

12 Gross receipts from related activities, ete. (see instructions)

11,624, 068.
1,990,324.

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

organization, check this box and S0P HEre. ... ..o ii'iiet eyttt et ciie s i) B m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column () divided by line 11, column O 14 93.8%
15 Public support percentage for 2007 Schedule A, Part IV-ATine 26 . 15 99.8 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization........................... . ... .o T B

b 33-1i2 support test — 2007. If the organizaticn did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.............................. ... T - D

172 10%-facts-and-circumstances test — 2008. !f the organization did not check 2 box on ling 13, 162, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Expiain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >

18 _Private foundation. |f the organization did not check a box on line, 13, 16a, 16b, 172, or 17h, check this box and see instructions, . * H
BAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 ¢r 890-E7) 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 3
1 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete enly if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)» (2) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions and
membership fees received, SDo
not include 'unusual grants.'. ..

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUMPOSE. ..ttt v ivie e

3 Gross receipts from activities thet are
not an unrelated trade or husiness
under section 513, ... ... ... ... ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

5 The value of services or
facilities furnished by a
governmental unit to the
organizaticn without charge. ...

6 Total. Add lines 1-5.....,......

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,
and 12 for the year or $5,000. ..

cAddlires7aand 7b...........
8 Public support (Subtract line
cfromline 6., .............
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (@) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts frem line 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. . ..............

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

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inline 10b,
whether cr not the business is
regulerly carriedon. ... ......,.....

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

A

13 Total support. add ins 9, 10, 11, and 12

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or

organization, check this box and Stop Nere. .. ot ie a DoBETEEAOVISS) > m
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column () divided by line 13, column (M) . .............. oo, 15 %
16 Public support percentage from 2007 Schedule A, Part VA, liNe 27, o 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, colurmn (N divided by line 13, column (M.................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . ... 0o oee 18 %o
19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
rnore than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ > I:I
b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... b
20 Private foundation. |f the organization did not check 2 box on line 14, 192, or 19b, check this box and see instructions. ........... B H

BAA TEEAQ403L 01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-E7) 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 4

PartlV. | Supplemental Information, Complete this part to provide the explanation required by Part Il, tine 10:
Part |l, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA TEEAN40AL  10/07/08 Schedule A (Form 990 or 290-EZ) 2008




OMEB Neo. 1545-0047
Schedule B

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors 20
Department of the Treas. > Attach to Form 990, 990-EZ and 990-PF 08
\nigﬁ]ﬂa\ Revenue Servicery > See separate instructions.

Name of the organization Employer identification number
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0821695
Organization type (check one):

Filers of: Section:

Form 920 or 99C-EZ 1X1501(c)__3 } (enter number) organization

| 4847(a) (1) nonexempt charitable trust not treated as a private foundation
L_|527 political organization

Form 990-PF : 501()(3) exempt private foundation
| [4947(2)(1) nonexempt charitable trust treated as a private foundation
| |5C1(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), 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 cr more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(3)/170éb)(1)(A (vi) and recelfved from any one contributor, during the year, a contrioution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part Vill, line Th or 2% of the amount on Form 990-E7, line 1. Complete Parts | and il.

D For a section 501(c)(7), (8), or {10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the preventicn of cruelty to children or animals. Complete Parts I, I, and Il

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these centributions 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 religious, 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 YBAL) . =g

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF),

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 90-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAQ70TL  12N8/08




of Part |

Schedule B (Form 920, 990-EZ, or 990-PF) (2008) Page 1 of 1
Name of organization Employer identification number
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
_| Contributors (see instructions.)
(a) (b) (©) C))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |ELSIE & MARVIN DEKELBOUM FMLY FNDT _ Person
Payroli
14600 N PARK AVE PLAZA S S _____ 120,000.| Noncash
(Complete Part Il if there
(CHEVY CHASE, MD 20815 _ __ ___ is a noncash contribution.)
@) (b (c} )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
______________________________________ $M________,__,__ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (c) {d}
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
— Person
Payroll
______________________________________ $__~____“____ Noncash
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
@) ()] (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $____m________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@) ) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
______________________________________ $_,_____________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution.)
(@) (b) ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
N Person
Payroll
______________________________________ $__%________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

BAA

TEEAQ7021.  08/05/08




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of Part Il

Name of organization

Employer identification number

HABTITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
i| Noncash Property (see instructions.)
(@ L (b) ) () . (d) |
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
N/A
$
(@) . (b) ) () d
No. from Description of noncash property given FMV (or estimate) Date received
Part! (see instructions)
$
a L (b) ) (c) (d
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
a n (b) , © @
No. from Pescription of noncash property given FMV (or estlmate; Date received
Part! (see instructions,
$
@ . (b} . () | d
No. from Description of noncash property given FMYV (or estimate) Date received
Part ! (see instructions)
$
(a) - {b) ) {© | )
No. from Description of noncash property given FMV (or estimate) Date received
Part] (see instructions)
$
BAA

TEEAQ703L 03/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 930-PF) (2008)

Page 1 of 1 of Part I}
Name of organization Empleyer identification number
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695
Partlll. | Exclusively religious, charitable, etc, individual contributions to section 501(c)(), (8), or {10}
organizations aggregating more than $1,000 for the year.(Complete cois (a) through () and the following fine entry.)
For organizations completing Part 1ll, enter total of exclusively religious, charitable, ete,
contributions of $1,000 or less for the vear. (Enter this information once — see instructions.)........... s N/A
(a) (b) (<) (d)
N% frlam Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) @
N% frl_'tolm Purpose of gift Use of gift Description of how gift is held
a
1G]
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ (b) (c) d
N% f:tolm Purpose of gift Use of gift Description of how gift is held
al
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) (b) (c) )
N%al:l_‘tc;m 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 transferce
BAA

TEEAQ704L  04/01/08

Schedule B (Form 290, 990-EZ, or 990-PF) (2008)



SCHEDULE D OMB No, 1545-0047
(Form 990) Supplemental Financial Statements

n Attach to Form 920. To be completed by organizations that
Eﬁé’?nré’n‘*ﬁetvgﬁégeslﬁ?ié‘ i answered Yes,' to Form 990, Part IV, Iinesy 6,7,8,9,10,11, 0r12. nspecti
Name of the organization Employer Identification number
HARTTAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695

Pa

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

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

[T TR S QY
I
&
Q
o)
o2
Q9
[
8
@
©
=
o
3
—
wn
=
I}
3
—
(=N
C
=
I
&
e
@
)
s

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. .. .................. DYes D No

Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the denor or donor adviser or other
impermissible private benefit??, . . o . |—er5 H No

[Partll] Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part Vv, line 7.
1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use (e.qg., recreation or pleasure} Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfonl::plete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

<

i Held at the End of the Year
a Total number of conservation easemMents. ......... ... .ooceueee 2a
b Total acreage restricted by conservation @asements . ..........ooeooee i 2b
¢ Nurmber of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8N7/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >
4 Number of states where property subject to conservation easement is located =
5 Does the crganization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds?...................... 0 . .. T D Yes D No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
Amount of expenses incurred in menitoring, inspecting, and enforcing easements during the year = §

~

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @ @)D 2nd T70ME B2 ... e Llves []No

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

_ conservation easements.
Partll' | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

Ta If the organization elected, 2s permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these fterms.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue staternent and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VHI, line ..., oo -3
(i) Assets included in Form 990, Part X......o.oooo -3

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

a Revenues included in Form 990, Part VIl line T..........oo.oo oo -3
b Assets included in Form 990, Part X..........ooooiiiii L]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2008

TEEAIZ0TL 12/23/08




Schedule B (Form 990) 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0821695 Page 2
fPéﬁ?&Il’lﬂOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and cther records, check any of the following that are a significant use of its collection items (check all

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. m Yes [—| No
Part V. | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part

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

Ta s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Farm 990, Part X2 ..o T T D Yes DNO

b if "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
€ Beginning balance. ... ... e
d Additions during the Yean . ... i id
e Distributions during the year. ... .. ..o e
fERding balance. . ... 1f
2a Did the organization include an amount on Form 930, Part X, e 212 .00 e D Yes DNO
b If *Yes,' explain the arrangement in Part XIV.
[PartV | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back {e) Four years back

Ta Beginning of year balance. . . . ..
b Contributions. .................
¢ Investment earnings or losses. .
d Grants or scholarships.........

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

f Administrative expenses.......

g End of year balance,.......... i i
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment * %

rs

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

organization by: Yes No
@) unrelated organizations ... ... ..o 3a(i)
(iD. related organizations. .. ... 3a(ii)

b If Yes' te 3a(i}, are the related organizations listed as required on Schedule R2. ... oo 3b

| Investments—Land, Buildings, and Equipment. See Form 990, Part X, Tine 10.

Cescription of investment (2) Cost or other basis|  (b) Cost or other () Depreciation {d} Book Value
(investment) basis (cther)

Taland ... 405,571. . e 405,571.
bBuildings............oo. 1,753,070. 125, 308. 1,627,762.
¢ Leasehold improvements, .. ................
dEquipment.......... ... e, 311,403, 174, 067. 137,336.
eDther. . ... .

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 100D oo > 2,170,669,
BAA Schedule D (Form 9390) 2008

TEEA3302L 12/23/08




Schedu

le D (Form 990y 2008 HABTTAT FOR HUMANITY, ST. TAMMANY WEST

72-0921695 Page 3

t VII | Investments—Other Securities See Form 990, Part X, tine 12, N/A

(a) Description of security or category {b) Book value

{including name of security)

{c) Methed of valuation
Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990 Part X, col. (B)line j12) =

[Part VI Investments—Program Related (See Form 990, Part X, |

ine 13) N/A

(2) Description of investment type (b) Book value

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

Total. Column (b)(shouid equal Form 996, Part X, Col. (8) fine 13, ) >

Part IX |Other Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value
CONSTRUCTION IN PROGRESS 1,934,720.
Total. Column (b) Total (should equal Form 990, Part X, coi. B line 18). oo - 1,934,720.
Part X | Other Liabilities (See Form 990, Part X, line 25)

{a) Description of Liability

(b) Amount

Federal Incorme Taxes

ADVOCACY GRANT 7,748.

ESCROW DEPOSITS 200.
Total. Column (h) Total (should equal Form 990, Part X, col, (B)iine2s) » 7,948,
In Part XIV, provide the text of the footriote to the organization's financial statements that reports the erganization's liabiiity for uncertain tax
positions under FIN 48.
BAA, TEEA3303L  10/29/08

Schedule D {Form 990} 2008



Schedule D (Form 990) 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIHLoolumm (A), e 120 . i e 4,807,321.
2 Total expenses (Form 990, Part [X, column (A), N8 25 . .o\ vrir et e 4,354,912.
3 Excess or (deficit) for the year. Subtract line Zfrom line 1. ... o ot 452,408,
4 Net unrealized gains (10sSeS) 0N IDVESIMENIS. ... o i e e e
5 Donated services and use of faCilitiEs. . ... .. o i
6 INVeStMent X PBMSES . Lot e
7 Prior period adjustments. ... ..o
B Other (Describe in Part XIV) .o
9 Total adjustments (met). Add INES 4-8 .. . ..ot it
10 Excess cr (deficit) for the year per financial statements, Combine lines 3 and 9. .......oovivern e, 452,409,
.Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. . ..., oot 1 | 5,277,908.
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains oninvestments. . ... ... . i 2a
b Donated services and use of facilities. . ............. .. .. . 2h
c Recoveries of prior year grants. . ... oot i 2c
d Other (Describe in Part XIV), . . SEE.BART. XTIV........... ................ 2d 470,587
eAdd lines 2a through 2d. . ... e 470,587.
3 Subtract ine 2e from iNe .. o e 4,807,321.
4 Amounts included on Form 990, Part VI, line 12, but not ¢n line 1;
a Investments expenses not included on Form 990, Part VI, line 7h o oo ... ... LE]
b Other (Describe in Part X1V ... e 4b
¢ Add lines 4a and 4b ....................................................................................
4,807,321.
il Reconc:hat:on of Expenses per Audited Fmancnal Statements With Expenses per
1 Total expenses and losses per audited financial Statements. ... ..o 4,825,499.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities.......... ... ... ... . i, 2a
b Prior year adjustments. ... 2b
¢ Losses reported on Form 890, Part 1, line 25. .. ... oo 2c
d Other (Describe in Part XIV), .. SEE . PART. XIV.............. ... ... ... 2d 470,587 |
eAdd lines 2athrough 2d. . .. .. .. . 470,587,
3 Subtractline 2e from line L. ..o 4,354,912.
4  Amounts included on Form 990, Part X, fine 25, but not on line 1:
a Investments expenses not included on Form 990, Par: VIIl, line 7. . ..........
b Other (Describe in Part XIV3 ..o e e
cAddlines da and Ab ... o
5 Total expenses. Add lines 8 and 4¢_(This should equal Form 990, Part |, line 18.) 4,354,912,

[Part XIV' [ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part 1V, lines 1b and 2b: Part Vv,
line 4; Part X; Part X!, line 8; Part XII, lines 2d and 4b: and Part X[, linés 2d and 4

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008




Schedule B (Form 990) 2008

e D Page 5
{Part XIV { Supplemental Information (continued)

T T T T T T T T T e T e s

BAA TEEA3305L 07/24/08 Schedule D (Form 990) 2008




2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695

SCHEDULE D, PART XH, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EXPENSES REPORTED ON 990 PT VIIL ............ooveoiei, 5 470,587.
TOTAL $ 470,587.

SCHEDULE D, PART XIII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

DIRECT EXPENSES REPORTED ON 990 PT VIIL ... .....ccooooiiiieiiii, 3 470,587.

TOTAL 3 470,587,




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008

* Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18, ]
pepartment of the Treasury or19, and bF;( organ%{zati%ns that enter more than $15,000 on Form 980-EZ, line 6a.
Name of the organlzation Employer identification number
HABITAT FOR HUMANTITY, ST. TAMMANY WEST 72-0921695
[Part | | Fundraising Activities. Complete if the organization answered 'Yes' to Forrn 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

Mzil solicitations Solicitation of non-government grants
Email solicitations Solicitaticn of government grants
Phone sclicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) orentity in connection with professional Tundraising services?................. |:|Yes No

b T "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o . (v) Amount paid to ] ‘
(1) Name of individual (i) Activity | (i) Did fundraiser | (iv) Gross receipts {or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.() organization
Yes No
Total ... » 0.
3 Lislt.all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule G (Form 890 or 990-E7) 2008

TEEA3701L 12/18/08




Schedule G (Form 990 or 990-EZ) 2008 HABRITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ............................ 13a

YES | NO

@ | o

b Anoutside facility. .. ... 13h

b If "Yes,' enter the amount of gaming revenue received by the organization 5 and the amount
of gaming revenue retained by the third party $
¢ if "Yes,' enter name and address:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?

Gaming manager compensation S

Description of services provided: »

]:l Director/officer D Employee D independent contractor

17 Mandatory distributions

a is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming ficense?

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

BAA TEEAZ703L  Q7/18/08 Schedule G (Form 990 or 990-E2) 2003




SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Non-Cash Contributions

* To be completed by organizations that answered "Yes'
on Form 990, Part 1V, lines 29 or 30.

* Attach to Form 990.

OMB Ne, 1545-0047

2008

b

Name of the organization

HABITAT FOR HUMANITY, ST. TAMMANY WEST

Employer identification number

72-0921695

eHH

[Part] | Types of Property

W~ N A w2

[ R R QP St Sy S S S O S
D W oOoNGOGRWN=

BRREBRND

NN
00 i

Books and publications
Clothing and household
Cars and other vehicles

Securities—Publicly traded

Securities—Closely held
Securities—~Partnership,

Securities—Miscellaneous
Qualified conservation contribution (histaric structures)
Qualified conservation contribution {other),
Real estate—Residentizl

goods............... ...

stock
LLC, or trust interests, .,

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

Real estate~Other. . ...
Collectibles

Drugs and medical supplies

Taxidermy

Other » (

(@)
Check if
applicable

)
Number of
Contributions

(©)

Revenues reported

¢on Form 990,
Part VlII, line 1

{d)

revenues
g

Method of determining

14

360,267.

COMP SALES

8

30a

33

Number of Forms 8283
organization completed

During the year, did the

hold for at least three years from the date

If the organization did n
describe in Part |I.

received by
Form 82

organization receive by contribution any property reported in Part I, lines 1-28 that it must
of the initial contribution, and which is not required to be used for exempt |

ot report revenues in column (c) for a type of property for which column (2} is checked,

the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

29

Yes

No

30a

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

TEEA4G0IL  12/18/08

Schedule M (Form 950) 2008



Schedule M (Form 990y 2008 HABITAT FOR HUMANITY, ST. TAMMANY WEST 72-0921695 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4E02L 07/14/08 Schedule M (Form 990) 2008




ONMB No. 1545-0047

2008

ggﬂ%ggLE 0 Supplemental Information to Form 990

= Attach to Form 990. To be completed by arganizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Internal Revenue Sarvice Form 990 or to provide any additional information. :
Name cf the organization Employer identificatio
HABITAT FOR HUMANITY, ST. TAMMANY WEST 72~-0921695

BAA ForPrivacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 290) 2008




