| _OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2©09

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

Open to Public

ﬁ?ﬁmﬁjﬁgﬁ? Y1 » The organization may have to use a copy of this retum fo satisfy state reporting requirements) Inspection
A For the 2009 calendar vear, or tax year beginning JULY 1 , 2009, and ending JUNE 30 20 10
B Check ¥ applicable; | Pleasa [C Name of organization HABITAT FOR HUMANITY ST. TAMMANY WEST D Employer identification number
Address change :’::e:isr' Doing Business As 72 : 0921695
) Namo chan ge ptr;r: or | Number and strest {or P.O. box if mail is not defivered to street address) Roonvsuite E Telephona number
€.
[ tetiat seturn See | 1400 NORTH LANE {985) 893-3172
[ Terminated m‘f;’f City or town, state or country, and ZIP + 4
DAmended returmn tions. MANDEVILLE, LA 70471 G Gross receipts $ 4,328,875
D Application pending F Name and address of principal officer: H(a) Is this a group retum for afﬁﬂates?l___]Yes No
JEFFERY ST. ROMAIN H(b) Are all affilates included? [Jves [INo
I Tax-exempt status: /] 501(c) { 3 Y {insertno) [ J4847@(or [ 527 If “No,” attach a list. (ses Instructions)
J  Website: » WWW.HABITATSTW.ORG H{c) Group exemption numbar P
K Fom of organization:- yvi] Gorporatmn (T rust U Association U other » | L. Year of formation: 1981 | M State of legal domicile: LA
Summary
1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION PROVIDES SAFE,
o DECENT & AFFORDABLE HOUSING BY IDENTIFYING PARTNER FAMILIES IN NEED, ACQUIRING BUILDING
g _SITES AND CONSTRUCTING HOMES FOR ITS PARTNER FAMILIES. THE ORGANIZATION ALSO SELLS LOW
% _COST BUILDING MATERIALS AND HOME FURNISHINGS TO LOW AND MIDDLE INCOME FAMILIES.
é 2 Check this box » ] if the organization discontinued its operations er disposed of more than 25% of is net asssts.
« | 3 Number of voting members of the governing body (Part VI, line 1a). 3 20
2| 4 Number of independent voting members of the governing body (Part VI, line ‘lb) 4 20
2| & Total number of employees (Part V, line2a). . ., . . . . . . . . . . . . .. 5 20
2| 6 Total number of volunteers {estimate if necessary) .. . . . . L6 2,000
7a Total gross unrelated business revenue from Part VIII, column (C), !me ‘12 R 0
b Net unrelated business taxable income from Form 990-T, fine34. . . . . . . . . . i7b 0
Prior Year Current Year
| © Contributions and grants (Part Vlll, line1h) . . . . . _ . . . . . . 2,235,736 2,012,670
E| 9 Program service revenue (Part VIIl, line 2g) . . . . e e 2,024,263 1,541,536
8|10 Investment income (Part VI, column (A), lines 3, 4, and Td) C e 405,901 56,842
11 Other revenue (Part VIll, column (A), lines 5, &d, 8c, 9¢, 10¢, and 1'[e) .. 141,421 675,683
12 Total revenue—add lines 8 through 11 (must equai Part Vill, column (A), line 12) 4,807,321 4,286,731
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) .
» | 14 Benefits paid to or for members (Part [X, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 D) 757,879 721,805
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
i b Total fundraising expenses {Part [X, column (D}, line 25) »
17 Other expenses (Part [X, column (4}, lines 11a-11d, 11t=24f . . . . ; 3,587,033 3,374,491
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), line 25) } 4,354,912 4,096,296
19 Revenue less expenses. Subtract line 18 from line 12 . . . 452,409 190,435
5 § Beginning of Current Year End of Year
gﬁ 20 Totalassets (Pat X, line 18}, . . . . . . . . . . . . . . .. 12,556,479 13,379,582
::;'g 21 Total liabilities {Part X, line 26) . . L. 5,386,549 6,019,216
Zz7| 22 Net assets or fund balances. Subtract Ime 2‘[ from lme 20 e e e 7,169,930 7,360,366
Part 1l Stgnature Block
Under of perjury, | declare that | have examnned this retum, including accompanying schedules and statements, and to the best of my knewledge
and beglief, lt | orrect, and col 0. Decla f preparer (other than offi cer) is based on all informaticn of which preparer has any knowledge.
Sign ’ / 9% | B-29-Zosf
Here Sign: o({oﬂ' Tcer, Date /
.Té‘ﬁré‘/ey S7. :QMWN PResimenT £CED 3/.92 LA R
Type or print name and title 7 i
Date Check I Praparer's ldentifying number
Preparer’s - ;
paid signature } Zﬁ?;aloyed »[] (sea instructions)
Preparer's Firm's name (or yours EIN > i
Use Only | if sel-employed), } .
address, and ZIP + 4 Phene no. » ( }

May the RS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . [1Yes [ | Mo
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)




Ferm 990 (2008}

iclgl |l Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

Page 2

AND MIDDLE INCOME FAMILIES.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or990-E27 . . . . . . . . . . . . . . . . . . . . . . ... OYes™nNo
f “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L L L L L. .. ... ... OYes @ 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 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: ___ ... ) (Expenses $ ___ . 3,712,820 including grants of $ )Y (Revenue $

MATERIALS, HOME FURNISHINGS AND RELATED ITEMS TO FAMILIES FOR BUILDING AND REHABILITATION OF
O S e e e e e
4 (Code: J(Expenses $ includinggrants of $_____________ ... JRevenue $__ .. )
4c (Code:r .. J(Expenses $ Including grantsof $_____ JRevenue $_______ }

4d Other program services. (Describe in Schedule Q)
{(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses b

Form 990 (2009




Forrn 990 (2009) Page 3
Checklist of Required Schedules
N Yes | No
1 s the organization described in section 501(c)(3) or 4947(=)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . 1] v
2 s the organization required to comp!ete Schedule B Schedule of Contnbutors? . 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? if “Yes,” complete Schedule C, Part | . . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtses? If "Yes, compfete
Schedule C, Part if . 4
5 Section 501(c){4), 501(c)(5), and 501 (c)(G) orgamzatlons ]s the orgamzatlon sub;ect to the sec’non 6033(9)
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Il . .. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes, ”
complete Schédufe D, Part ! . ... .8
7  Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 v
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X hne 21 serveas a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part |V 9 v
10 Did the organization, directly or through a related orgamzatlon, hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . 10
11 Is the organization’s answer to any of the following questions “Yes"? I so, complete Schedu.’e D, Parts VI
VI, Vil IX, or X as applicable .
# Did the organization report an amount for land bw]dmgs and eqmpment in Partx llne 1 0'7!1‘ "Yes complete
Schedule D, Part V1.
© Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” complete Schedule D, Part VII.
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 Jf “Yes,” complete Schedule D, Part Vill,
o Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of Its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX,
e Did the organization report an amount for other liabilities in Part X, line 257 i “Yes,” complete Schedule D, Part X.
¢ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 ff “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” comp!ete
Schedtle D, Parts XI, XN, and Xili.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts Xi, Xif, and Xilt is optional. ., . [12a v :
13 Is the organization a school described in section 170[)1¥ANIN? If “Yes ” complere Schedufe E v
14a Did the organization maintain an office, employees, or agenis outside of the United States? .o v
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . . [14b v
15 Did the crganization report on Part IX, column {4), 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, Part If, 15 v
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? i “Yes,” complete Schedule F, Part il | 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part{ . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross incoms and contrlbut:ons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part If . 18 | v
19 Did the organization report mere than $15,000 of gross income from gaming actlwtles on Part VII! [me 9a?
. If *Yes,” complete Schedule G, Part il 19 v
20_ Did the organization operate cne or more hospitals? If “Yes, " complete Scheo'ufe H . 20 v

Form 990 (2009



Form 990 {2009) Page 4
Part IV. Checklist of Required Schedules (continued)

Yes | No

21  Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” cormplete Schedule |, Parts land . . . . .| 21 v

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (&), line 2? f “Yes,” complete Schedule |, Parts fand il . . . . 22 v

28 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key emp]oyees and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . 23 v

24a Did the organization have a tax-exempt bond issue Wlth an outstandzng pnncnpal amount of more than

$100,000 as of the last day of the vear, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," goto line 25 . . . . . . . . . . .. . [ 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptaon’) . .24 v

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . . . . - . |24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tsme dunng the year? 244 v

25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a

prior year, and that the transaction has not been reported on any of the organization’s pricr Forms 990 or
990-EZ2? If “Yes,” complele Schedule L, Part! . . . . . e e e e e e . | 25b v

26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emp]oyee, ar
disgualified persen outstanding as of the end of the organization’s tax year? If “Yes,” complefe Schedule L, Fartli . ., | 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Ilif ,

28 Was the organization a party to a business transaction with one of the following partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a cutrent or former officer, director, trustee, or key employee? If “Yes,” com,o!ete
Schedule L, Part IV . . . . . i 28b v
¢ An entity of which a current or former oﬂ’“ icer, dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartiV . . . . . . . . . .. . 28¢c Y
28 Did the organization receive more than $25 000 in non—cash oontnbutlons’? I “Yes * complete Schedule M 2|V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? if “Yes,” complete Schedule M . . . . .. 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes complete Schedule N

L R - v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part il . . . . 32 v
33 Did the organization own 100% of an entlty disregarded as separate from the crganlzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule F? Parts h‘

iV, and V., ine 1 . . . . 84 4
35 I[s any related crganization a controlled entlty Wlthln the meaning of sectlon 512(b)(13)? !f "Yes complete

Schedule R, Part V, fne 2 . . . . . 35 v
36 Section 501(c)(3) organizations, Did the organlzat:on make any transfere to an exempt non—charrtable related

organization? /f “Yes,” complete Schedule R, Part V, line2. . . . . .| .86 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnershlp for federal income tax purposee’? if “Yes,” comp!ete Schedule R,

PartVt . . . . 37 v

38 Did the organization complete Schedule O and provncle explanatlons in Schedule 0 for Part Vl lanes 11 and
19? Note. Ali Form 990 filers are required to complete Schedule O. S ST - T I 4

Form 990 2009)




Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Paga D

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . . . . . 1a 9
b Enter the number of Forms W-2G included in fine 1a. Enter -O- if not appllcable .. b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e e e
2a Enter the number of employees reported on Form W 3, TransmlttaI of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return IA[_ZO
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? <D
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. {ses
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
this retum? .
b If “Yes,” has it filed a Forrn 990—T for thls year? if "No, r provrde an explanat;on in Schedufe O
4a 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 country {such as a bank account, securities account, or other financial
account)?" Coe e .
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. _
S5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?. v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” fo line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?, . Se
6a Does the organization have annual gross recelpts 'that are norma!ly greater than $1 OO OOU and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express s’ratement that such contnbutlons or
gifts were not tax deductible?, . .
7 Organizations that may receive deductlble contrlbutnons under sect:on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . .
b If “Yes,” did the crganization notify the donor of the value of the goods or services provnded‘? .
¢ Did the organization sell, exchange, or otherwise dispose of tanglb]e perscnal property for which it was
required to file Form 82827 . T
d If “Yes,” indicate the number of Forms 8282 filed dunng the year .. |7
e Did the organization, during the year, receive any funds, d|rectly or lndlrect[y, to pay premiums on a personal
benefit contract? . . .. v
f Did the organization, during the year pay premlums d|rect|y or mdwectly, ona pereonal beneflt contract? i v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . . . -
& Sponsoring orgamzatlons mamtalnmg donor ad\used funds and sec'tlon 509(a)(3) suppurtlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? ,
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person‘?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . . 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilties | 108
11  Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholders . . . . R 1a
b Gross income from other sources (Do not net amounts due or pa;ci to other sources agamst
armounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f Img Form 990 m lieu of Form 10417
b _If Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [42b]

Eorm 990 (2009)



Form 990 {2009)

Page O

Ul Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yeos

No

1a Enter the number of voting members of the goveming body . , . . . . . . 1a 20/

b Enter the number of voting membpers that are independent . . . 1b 20

2 Did any officer, director, trustee, or key employee have a family re[atlonshlp ora bus:ness relationship with |
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties cuﬂomanly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? |4
S Did the organization become aware during the year of a material diversion of the organization’s assets? 5
6 Does the organization have members or stockholders? . 6

7a Does the organization have members, stockholders, or other persons who rnay elect ohe or mote members
of the governing body?

S N N S AR

b Are any decisions of the governing body subject to approval by members stockho[ders or other persons°
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? . v
b Each committee with authorlty to act on behalf of the governsng body’l’ - 8bh| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 92 v
Section B. Policies (This Section B requests information about policies not required by the fntemel
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . |10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? ‘/
11A Describe in Schedu!e o] the process, If any, used by the organlzatmn to review thlS Form 990
12a Does the organization have a written conflict of interest policy? ff “No,” go to fine 13 . . v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
fise to conflicts? . . e .. . . e e . . |12e| ¥
¢ Does the ‘organization regularly and con31sten‘:ly monitor and enforce compliance with the pohcy? if “Yes,
describe in Schedule O how this is done . . e T el Y
13 Does the organization have a written whlstleblower pohcy? - e e e 13| v
14 Does the organization have a written document retention and destructlon pollcy‘? .o 14| v/

15 Did the process for determining compensation of the following persons include a review and approva[ by
independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a

RN

b Other officers or key employees of the organization . . . P i )

If “Yes” to line 15z or 15b, describe the process in Schedule O (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? | . .

b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organ[zahon to eva]uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps o safeguard
the organization's exempt status with respect to such arrangements? . .. C e e e e

Section C. Disclosure

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

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

19  Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, conflict of interest
policy, and financial staternents available to the public.

Form 990 (2009)




Form 990 (2009) Page 7
heURYlE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

# List ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees. See instructions for definition of “key employea.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A B C} 8] (E) F)
Name and Title Average | Posltion (check all that apply) Reportakle Reportable Estimated
hours par [o = | = Ol=®x|ex || compensalion cempensation amount of
week a 2la |z(&(2&8 |8 from from refated other
3 % E 2le %§’ % the organizations compensation
EE 8|7 |2(5%|% | owarizaion | W-2/1099-MISC) from tha
SZ|R 2|%8 (W-2/1089-MISC) organization
¢ 5 T El and related
g o g organlzatiens
g 2
&
. W. DAVID CRUMHORN
DIRECTOR - CHAIRMAN ™7™ 10 / 0 0 0
TOMBALLENTINE " ) o 0 o
DIRECTOR - VICE CHAIRMAN v
ADRIEENNELABORDE " ) o o o
DIRECTOR - SECRETARY v
PATRICIABRISTER .. 1 0 0 0
DIRECTOR v
MAURADONAHUE "~~~ ) R ; ]
DIRECTOR v
FRANCES DUNN
DIRECTOR 1 v 0 0 0
JOSHUAFOSTER ] R o o
DIRECTOR v
JOANNE GALLINGHOUSE ) o ] ]
DIRECTOR v
CHERYLKLEIN . ,
DIRECTOR ! v 0 0 0
STEPHENKRENTEL .~ ] o o o
DIRECTOR v
TIM LENTZ
DIRECTOR ! v 0 ° 0
WILLEPARETTI T ) R ] )
DIRECTOR v
TODDRICHARD _~  ~ 1 0 ; ;
DIRECTOR v
DAVID SPEAR
----------------------------------------------------------- 0 o
DIRECTOR ! vl 0
JEFFREYST.ROMAIN ) R 0 ]
DIRECTOR v
MICHAELTUSA
DIRECTOR ! v 0 0 0

Form 990 2009



Form 990 {2009) ) Page 8
Part VIL Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} {B) ©) D) [13)] )
Name and title Average | Position {check all that apply) Reportable Reportable Estimated
hours per [o S| 3|0 | ®x|®T | Ccompensation compensation amotint of
week selae 5|2 EE § from from related other
FE g8 |z sﬁf S the organizations compensation
8|8 Bls% ™ organization (W-2/1098-MISC) from the
SZ1E 2|°%8 (W-2/1099-MISC) organization
g g 3 % and related
g‘ & e organizations
g B
2.
MARILYN WENZEL
BIRECTOR ™ 1 v 0 0 0
JAMES WHITE
BIRECTOR ™ 1 v 0 0 0
SUE WILLIAMS
BIREGTOR s 1 v 0 0 0
KARLZOLLINGER
BIRECTOR ™~ 1 v 0 0 0
JEFFERY ST. ROMAIN
PRESIDENTICEO- BFFECTIVE 3:30:407 40 v 0 0 0
JERRIGAGE =~
VICE PRESIDENT OF PROGRANS ™ 40 / 37808 0 0
MAUREEN CLARY N
PRESIDENTICES EFFECTIVE THRU 1514-16"| 40 / 90001 0 0
1ib Total . . . . . . > 127,809 0 0

2 Total number of individuals {including but not limited to those listed above) who recelved more than $100,000 in
reporiable compensation from the organization » NONE

Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 3
employee on line 1a? If “Yes,” complete Schedule J for such individual N

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, e e e e e e e e e e e e e e e e e e
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
setvices rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 - v

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mere than $100,000 of
compensation from the organization.

(&) {B) ©
Name and business address Descripticn of services Compensation
MOREE'S DOZER SERVICE, LLC; 69196 Shirer Ct, Mandeville, LA 70471 BULLDOZER SERVICES 160,585
AMERICAN DO-ALL; PO Box 515, Covington, LA 70434 RES. HOME REPAIR 140,650
84 LUMBER; PO Box 365, Eighty Four, PA 15330 BLD MATERIAL SUPPLY 119,633

2  Total number of independent contractors {including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 3

Form 990 (2000)



Form 990 (2009)

revenus

revenue

Page 9
Statement of Revenue
e A (8) ]
Total revenue Rejated or Unrelated Revenue
exempt businass excluded from tax
function urider sections

512, 513, or 514

“%*3 1a Federated campaigns . . . |12 22,252 |
ag b Membershipdues. . . . . |1b
£ | ¢ Fundraising events . . . . e
®2| d Related organizations ., . 1d
g% e Government grants (contnbutmns) 1e
= %| T Al other contributions, gifts, grants,
25 and similar amounts not included above  [1f 1,990,418 |
E2| g Noncashcontribuions included in nes 121§ _______ 184,412
O ®=| h Total. Add lines 1a—1f »
g Business Code S T Sy
§ 23 SALEOFHOUSES 531390 1,541,536 1,541,536
B | B e
gl e
= L RO
S [« S
= I
@ | f All other program service revenue
o g Total. Add lines 2a—2f » 1,541,536
3 Investment income (including dividends, interest, and
other similar amounts) . N o 44,446 44,446
4 Income from investment of tax-exempt borzd proceeds P
5 Royalties . . . P
(':) Fleal () Persona
6a Gross Rents
b Less: rental expenses
¢ Renial income or (loss)
d Net rental income or (foss) . ...
7a Gross amount from sales of | Securitles (i Other
assels other than inventory 12,396
b Less: cost or other basis
and sales expenses
c (Gain or {loss) 12,396
d Net gain or (loss) . >
C | 8a Gross income from fundraising
5 svents (hot including $ ...
® of contributions reported on line 1¢).
T See Part !V, line 18 . . a 28,775
:-:: b Less: direct expenses . b 3,016 :
(a} ¢ Net income or (loss) from fundralsmg events, . P 25,759 25,759
9a Gross income from gaming activities.
See Part IV, line 19 . . a
b Less: direct expenses, b
¢ Net income or (loss) from gammg aci:vrt:es .. P>
10a Gross sales of inventory, less '
returns and allowances . a 720,733
b [ess: cost of goods sold b 70,809
¢ Netincome or {loss) from sales oflnventory ..
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . .
e Total. Add lines 11a-11d . > R ] :
12 Total revenue. See instructions. p- 4,286,731 1,541.536 732,525

Form 990 (2009)



Form $90 (2008)

g rd Statement of Functional Expenses

Page 10

Section 501(c)(3} and 501(c)(4) organizations must cornplete all columns.

All other organizations must complete column (A) but are not required to com

plete columns (B), {C), and (D).

Do not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIIL

Ay
Total expenses

Program service
eXpenses

)
Management and
general expenses

(D)
Fundraising
EXDONSes

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16
4 Benefits paid to or for members . ]
5 Compensation of current officers, directors,
trustees, and key employees . .. 127,809 63,905 63,904
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B}
7 Othersalariessandwages . . . . . . 591,561 395,042 39,979 156,541
8 Pension plan contributions (include section 404 (K)
and section 403(t) employer contributions) . 1,397 928 429 40
9 Other employee benefits 67,379 44,723 20,708 1,948
10 Payroll taxes 75,862 58,204 10,320 7,268
11 Fees for services (non ernployees)

a Management

b lLegal 20,894 17,445 3,449

¢ Accounting . 16,174 16,174

d Lobbying . .

e Professional fundraising services. See Pan IV, ime i7

f Investment management fees .

g Other. . . 42,446 42,446
12 Advertising and promotlon 37,654 16,309 21,345
13  Office expenses . 63,766 41,363 13,319 14,084
14  Information technolegy .

15 Rovyalties
16 Occupancy . 23,866 21,223 757 1,886
17  Travel 9,768 4,854 1,857 3,057
18 Payments of travel or entertaanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 7,654 4,856 2,326 472
20 Interest . . 94,413 65,898 28,515
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon 111,382 93,418 17,964
23 Insurance . 36,244 23,896 7,129 __5,219
24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together

and laheled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) S

a DIRECT CONSTRUCTIONCOSTS . 2471538 2471538

b OTHER OPERATING COSTS " " 52,993 52,993

¢ VOLUNTEERCOSTS 7,885 7,885

a GASBOL T 31,273 31,273

e ALLOCABLECOSTS = .. 142,203 -70,087 72,116

f All other EXPENSES e cee e 341,541 297,067 6,321 38153
25 Total functional expenses. Add lings 1 through 24f 4,096,296 3,712,820 163,133 220,343
26 Joint costs. Check here » [ ] if following

S0P 98-2, Complete this line only if the
organization reported in column {B) joint costs
frern a combined educational campaign and
fundraising solicitation e e

Form 990 (2009



Form 990 (2009) Page 11
Balance Sheet
G {B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . 436,261| 1 477,581
2 Savings and temporary cash mvestments 2
3 Piedges and grants receivable, net . . 673,085| 3 1,007,042
4  Accounts receivable, net | . R ?_’855 454 : 3
5 Receivables from current and former oﬁ' icers, dlrec*tors tms‘tees key
employees, and highest compensated emp[oyees Complete Part Il of
Schedule L. ..
& Receivables from other dlsquall’r‘ ed persons (as def ned under sectlon
4958(f{(1)) and persons described in section 4958(c (3)(B) Complete :
Part Il of Schedule L . . 6
£| 7 Notes and loans receivable, net 3,244.808! 7 4,870,534
2| 8 Inventories for sale or use . . 130,839 8 148,930
<l 9 Prepaid expenses and deferred charges . v e 9
10a Lland, buildings, and equipment: cost or ;102 3,285,467
other basis, Gomplete Part VI of Schedule D
b Less: accumulated depreciation . . , . 110b 410,757
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related, See Part IV, line 11 172,303 | 13 3,049,437
14  Intangible assets . . . . 14
15  Other assets. See Part IV, Ilne ‘I‘l . 1,934,720| 15 919,589
16 Total assets. Add fines 1 through 15 (must equal [me 34) 12,556,479| 16 13,379,582
17  Accounts payable and accrued expenses , 186,855 17 123,921
18  Grants payable
19 Deferred revenue . . .
20 Tax-exempt bond lizbilities
&|21  Escrow or custodial account liability. Complete Part IV of Schedule D
= |22 Payables to current and former officers, directors, trustees, key
f:_, employees, highest compensated employees, and disqua]iﬁed
- persons. Complete Part |l of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated th|rd partles . 735,728| 23 2,017,880
24  Unsecured notes and loans payable to unrelated third parties . 4,456,018 | 24 3,877,415
25  Cther liabilities. Complete Part X of Schedule D 7,948| 25
26  Total liabilities. Add lines 17 through 25 . c e e s 5,386,549 | 26 6,019,216
n Organizations that follow SFAS 117, check here » [Jand
b complete lines 27 through 29, and lines 33 and 34. .
‘_:“ 27  Unrestricted net assets . : 6,559,221 27 6,749,657
@ |28  Temporarily restricted net assets, 610,709 28 610,709
T|(29 Permanently restricted net assets .
I Organizations that do not follow SFAS 117 check here b- |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2131 Paid-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
£133 Total net assets or fund balances . 7,169,930| 33 7,360,366
34  Total liabilities and net assets/fund ba!ances 12,556,479 | 34 13,379,582

Form 990 {2009)



Form 990 {2009}
Part Xl Financial Statements and Reporting

1

Page 12

Accounting method used to prepare the Form 990: [ Cash Accrual [ Other

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

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

¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs1ght of

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

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

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
isslied on a consolidated basis, separate basis, or both:
b7 Separate basis [[] Consolidated basis [ Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . 3a v
If “Yes,” did the organization undergo the required audit or audlts’? [f the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. | 3b

Form 990 (008)



;f;iﬁ;’;i;;m Public Charity Status and Public Support ' 0”5@16“56"“

Complete if the organization is a section 501{c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.

Open to Public :
E‘fm;g:::utesg&ac:w » Attach to Form 980 or Form 990-EZ. p-See separate instructions. p!nspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY ST. TAMMANY WEST 72 i 0921695

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1HA)iF).

4

0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)(ii). Enter the
hospital’s name, city, and state:

section 170(b}{1){A)(iv). (Complete Part I1.}

6 [ A federal, state, o local government or govemmental unit described in section 170(L)(1}{A)Vv)-

7 M An organization that normally receives a substartial part of its support from a govemmental unit or from the general public
described in section 170(b}{1}(A)(vi). {Complete Part II)

8 [ A community trust described in section 170{b}(1)(A)(vi). (Complete Part 11}

9 [0 Anorganization that normally receives: (1} more than 33Y% % of its suppert from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4% of its
suppaort 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 509(a}(2). (Complete Part I}

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(8). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b O Typell ¢ [ Type -Functionally integrated d [ Type lll~Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by ocne or more disqualified
persons other than foundation managers and other than one or more publicly supperted organizations described in section
509(a)(1) or section 509(a)(2).
L If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

(i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and {ji} below, the goveming body of the supported organization? . . . . . . . . . . [Hal

(i} A family member of a person described in (y above? . . . . . . . . . . . . . . . [

(iii) A 35% controlled entity of a person described in (Jor (ij above? . . . . . . . . . . . [t}
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN {iii) Type of organization | {iv} Is the organization [ (v} Did you notify [vi) Is the {vi) Amount of

organization [described en lines 1-9 | in col. {i} listed in your | the crganization in organization in col. support
above or IRC section | governing document? col. {i} of your {i) organized in the
{see instructions)) suppart? .57
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for GCat. No. 11285F Schedule A (Form 990 or 990-E2) 2008
Form 990 or 990-EZ.




Schedula A (Form 990 or 990-EZ) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(){1}(A)(iv) and 170{b}{1}{A}vD
{Complete only if vou checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p- {a} 2005 {b) 20086 (c) 2007 {d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 3,022,507 3,207,391 1,542,213 2,130,627 2,012,670 11915408
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmenta} unit to the
organization without charge
4 Total. Add lines 1 through 3 3,022,507 3,207,391 2,012,670 11,915,408
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
en line 1 that exceeds 2% of the amount
shown on fine 11, column {) .
6 Public support. Subtract line 5 from line 4. 11,915,408
Section B. Total Support
Calendar year {or fiscal year beginning in} p {a} 2005 {b) 2008 (c) 2007 {d) 2008 {e) 2008 {f} Total
7 Amounts from fine 4 . 3,022,507 3,207,391 1,542,213 2,130,627 2,012,670 11,915,408
8 Gross income from interest, d;\ndends
payments recelveg on secutities ioans
rents, royalties and inoome from simitar 8,405|  144171| 195308 52,064)  56,842| 456,790
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 28,809 37,081 178,818 52,556 25,759 323,023
10 Other income. Do net include gain or
loss from the sale of capital assets
(Explain in Part 1V.} .
11 Total support. Add lines 7 through 10 . 12,695,221
12 Gross receipts from related activities, etc. (see instructions) . 12 l 720,733
13 First five years. If the Form 990 is for the organization's first, second thard fourth or ff'th tax year as a section 501 (c)u
organization, check this box and stop here s e e e e e e e e L.
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (ine 6, column () divided by line 11, column () 14 941 %
15 Public support percentage from 2008 Schedule A, Part il line 14 15 93.9 %
16a 38% % support test—2008. If the organization did not check the box on line ‘[3 anci lme 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . A
b 33% % support test-—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... d
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and llne 14is 10% or
mare, 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 . . .» O
b  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and fine 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 » 0
18

Private foundation. If the organization did not check a box on line 13, 163, 16k, 174, or 17b, check this box and see instructions » [}

Schedule A {Form 990 or 990-E2) 2009



Schedule A (Form 990 or 890-E7) 2009 Page 3
IRE  Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part L)
Section A. Public Support .
Calendar year {or fiscal year beginning in} » (a) 2005 {b} 2006 (e} 2007 (d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do notinclude
any "unusual grants.”}
2 Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .. .
5 The value of services or facilities
furished by a governmental unit to the
- crganization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceaed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlines7aand 7b .
8 Public support (Subtract line 7c from
line 6.) . .«
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a} 2005 {b) 20086 {c) 2007 (d) 2008 (e) 2009 {f) Total

9 Amounts from line 6 .

10a Gross income from interest, d|V|dends
payments received on securities Ioans
rents, royalties and income from similar
sources .

b Unrelated business taxable incorme {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business Is regularly
carried on .

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

13 Toctia'll sg:pport (Add lines 9, 10c, 11,

14  First five years. Ef the Form 990 is for the organization’s first, second, third, fourth, or fifth tax y

ear as a section 501{cl3)

organization, check this box and stop here . -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column @) . 15 %
16 Public support percentage from 2008 Schedule A, Part IIl, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column () divided by line 13, column (f) . |17 %
18 Investment income percentage from 2008 Schedule A, Part 11, line 17 . 18 %

19a

33% % support tests —20089. If the crganization did not check the box on line 14, and hne 15 is more than 334 %, and line

17 is not more than 33 %, check this bax and stop here. The organization qualifies as a publicly supported organization =

b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 __Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions » [

Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 930-E2) 2009 Page 4

LCWSVE  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1I, ling 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB o, 1545.0047

oF 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@0 g
Department of the Treasury .

Intermal Revanue Sarvice

Name of the organization Employer identification number
HABITAT FOR HUMANITY ST, TAMMANY WEST 72 0921695
Organization type (check one):

Filers of: Section:

Form €90 or 990-EZ M1 501(c)( 3 ) (enter number) organization

L1 4947(2){1) nonexempt charitable trust not treated as a private foundation
O ser political organization

Form 990-PF [] 501(c)(3) exempt private foundation
O 4947(2)(1) nonexempt charitable trust treated as a private foundation

O 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Oniy 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

[} Foran crganization filing Form 990, 990-EZ, or 890-PF that received, during the year, $5,000 or more (in money or
praperty) from any one contributor. Complete Parts | and I,

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 % support test of the regulations under
sections 509(z)(1) and 170(b)(1){A}vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {)) Form 890, Part VIII, line 1h or {i} Form 990-EZ, line 1. Complete Parts | and
i

L] For a section 503 (c)(7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more 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 |, 11, and Il

L] For a section 501(c)(7), (8), or (10) crganization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, 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 religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization becauss it received nonexclusively religious, charltable, ete., contributions of $5,000 or more
duringtheyear . . . . . . L L. L L L L e e e e e e B e

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
880-EZ, or 890-PF), but it must answer “No” on Part IV, line 2 of its Form 990, ofr check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or
990-PF).

For Privacy Act and Papenwork Heduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form §90, 990-EZ, or 990-PF) {2009)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 930-PF) (2009)

Page of L of Part |

Name of organization

Employer identification number

HABITAT FOR HUMANITY ST. TAMMANY WEST 72 0921695
EEXIE Contributors (see instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 ANONYMOUS ......................................................... Person E[
Payroll L]
........................................................................... S 250,000 Noncash

(Complete Part Il if there is
a noncash contribution.)

(a)

®)
No. Name, address, and ZIP + 4

{d)
Type of contribution

2 FLORIDA MARINE TRANSPORTERS

Person ]Zi
Payroll D
Noncash

(Complete Part Il if there is
a noncash contributiorn.)

(@)

)
No. Name, address, and ZIP + 4

(]
Aggregate contributions

{d
Type of contribution

3 HFHI QATAR KATRINA

8 e 120,000

Person |Z|
Payroll
Moncash

{Complete Part 1l if there is
a noncash contribution.)

{a)
No.

{c)

Aggregate contributions

Type of contribution

Person D
Payroll
Noncash

{Complete Part Il if there is
a noncash centribution.)

(@)
No.

©

{d)
Type of contribution

Person D
Payroll
Noncash

{Complete Part [I if there is
a noncash contribution.)

(c)

{d)
Type of contribution

Person E]
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 290,
Part IV, line 6, 7, 8, 9, 10, 11, or 12,

Open to Public
?ﬁ;ﬁ?g&gﬂgﬁ;ﬁsﬁw » Attach to Form 930. > See separate instructions. Inspection
Name of the organization - Employer identification number
HABITAT FOR HUMANITY ST. TAMMANY WEST 72 0921695

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

Total number at end of year .
Aggregate contributions to {during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . . . . . [:l Yes [ | No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant furds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ., . . . . . . . [ dves []Ne

Conservation Easements. Complete if the organlzatlon answered “Yes“ to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).

[.3 Preservation of land for public use {e.g., recreation or pleasure) [ Presetvation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

G bW N -

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by consetrvation easements . . . . coe . 2b
¢ Number of conservation easernents on a certified historic structure :ncluded in (a) - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . . . 2d

3 Number of conservation easements medified, transferred, released, extinguished, or termmated by the organization during
the tax year» . ...

4 Number of states where property subject to conservation easement is located » ______.___.___._...
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e Oves Cine
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

»5
& Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170 @)D and section 1T70MAE)IH? . . . . . . . . i oo oo Uves ne

9 In Part XIV, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

1Rl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(0 Revenues included in Form 990, Part Vil lned1 . . . . . . . . . . . . . . .» &

(i) Assets included in Form 990, Part X . . . . A T

2 If the organization raceived or held works of art, hlstoncal treasures or other samllar agsets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 290, Part Vili, line 1 T - R

b Assets included in Form 990, Part X B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Cat. Neo. 522830 Schedule D {Form 990) 2009




Schedule D {Form 990) 2008 Page 2
Part I3l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, 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 D Loan or exchange programs
b |:| Scholarly research e D OREr e ————
c Preservation for future generations
4 Provi)cge 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 solicit or receive donations of art, historical treasures, or cther similar
assets 10 be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . D Yes ]:[ No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 290, Part
IV, line 9, or reported an amount on Form 920, Part X, line 21.

1a Is the organizaticn an agent, trustee, custedian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . . . e e [ ves [ no

b [f “Yes,” explain the arrangement in Part XEV and comp[ete the fol]owmg tab[e

Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . .. ...1
d Additions duringtheyear . . . . . . . . . . . . . . . . . . ..l
e Distributions during theyear . . . . . . . . . . . . . . . . . . .1
f Ending balance . . . O A
2a Did the organization |nclude an amount on Form 990 PaJtX lzne 21'? e e e e e e e D Yes D No
b If “Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered *Yes” to Form 890, Part 1V, line 10.
{a) Current year (b} Pricr year {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance .

b Contribufions .

¢ Net investment earnlngs, gains,
and losses . .

d Grants or scholarshlps .

e (Other expenditures for facilities
and programs .

Administrative expenses

f
g End of yearbalance ., . . .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ______________. %
b Permanent endowment » _____________. %
¢ Term endowment » .__________.... %
3a Are thers endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . L . . o L oo oo e 3af)
{il related organizations . . R 1 1]
b If “Yes” to 3a(ji), are the related orgamzatlons listed as requlred on Schedule R? e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
‘Part Vi Investments—L.and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {2) Cost or other basis {b) Cost or cther {e) Accurnulated (d) Book value
{investment) basis (other) depreciation

1a tand . e e e e e e 1,151,409 1,151.409
b Bwldmgs .. e e . 1,822,177 125,308 1,696,869
¢ Leasehold mprovements e e
d Equipment . . . . . . . . . . 311.881 285,449 26,432
e Other ., . .

Total. Add lines 1a through 1e (Co.’umn (d) must equal Form 990, Part X, column (B}, line 10(c).}) . . . . . W 2 874.710

Schedule D (Form $90) 2009



Schedule D (Form 990) 2009 Page 3
Invesiments—Other Securities. See Form 980, Part X, line 12.

{a) Description of security or category &) Book value {e) Method of valuation:
{including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests . c e e
L0 O TS

Total. (Column (b} must equal Form 990, Part X, col. (B) fne 12) P _
GCURYIIE  Investments—Program Related. See Form 990, Part X, line 13.

() Description of investment type {b} Beok valus (c) Method of valuation:
Cost or end-of-year market value

INVESTMENT IN NEW MARKET TAX CREDIT

HFHI - SA, LLC 2,851,900 | AMORTIZED COST

UNAMORTIZED CLOSING COSTS 197,537 | COST

Total, {Colurnn {b) must equal Form 990, Part X, col. (B) ina 13) ™ 3,049,437 &

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

{a) Description {b) Book value

Construction in Progress 919,589
Total. (Column (b) must equal Form 990, Part X, col. (Blline15) . . . . . . . . . . . . . . .» -~ 919,589
EEI®d  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of fabilty {b) Amount

Federal income taxes

Total. (Cofumn (b) must equal Form 990, Part X, col. (B) fne 25}

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 950) 2009



Schedule [ (Form 99¢) 2008

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (4), line 12)
Total expenses (Form 990, Part IX, column (A), iine 25)
Excess or {deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) on investments
Donated services and use of facilities .
Investment expenses

Prior period adjustments .

Other (Describe in Part XIV)) . . .
Total adjustments (net). Add lines 4 through 8 .

CO O~ QN

-

Excess or (deficit) for the vear per audited financial statements Combine ]lnes 3and 9

1

4,286,731

4,096,296

190,435

o~ [ | & [CO (Mo

9

10

190,435

v

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
Amounts included on fine 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments . , . . . . , . . . , 12a

By b

4,647,375

Donated servicesand use of facilites . . . . . . ., . . . . 12b

Recoveries of prioryeargrants . . . . . ., , . . . . ., . L2

Other Describe inPartXiv) . . . . . . . . . . . . . . i«

360,644

o a0 o

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part V[[I I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, ine 7b . [.42

L]

360,644

4,286,731

OD'D)

Other DescribeinPartXvy . . . . . . . . ., . . . . . |4b
Add lines 4a and 4b .

Tota] revenye. Add lines 3 and 4c. (Th;s must equa! Form 990 Part I Ime 12 )

4

5

4,286 731

Reconciliation of Expenses per Audited Financial Statements W'th Expenses per Return

Total expenses and losses per audited financial statements
2 Amounts included on line 1 but net on Form 980, Part 1X, line 25:
Donated services and use of facilities .

1

4,456,939

Prior year adjustments .

PEm

Other losses

Other (Describe in PartX!V) R .-

360,643

Lo o T o =~ i

Add lines 2a through 2d
3 Subtract line 2e from lined .
4 Amounts included on Form 920, Part IX hne 25 ert not on Ime 'I

360,643

4,096,296

a Investment expenses not included on Form 990, Part VI, ine 7b . | 4a
b Other (DeseribeinPartXavy) . . . . . . . . . . . . . . L4

¢ Add lines4aand4b |, .
5 Total expenses. Add lines 3 and 4c. (Th.'s must equal Fom'r 990 F’an.‘.r Ime 18 )

e
5

4.096,296

=g dld  Supplemental Information

Comp]ete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b

Schedule D {Form 990} 2008
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SCHEDULE G Supplemental Information Regarding | _OMB No. 1545-0047

(Form 990 or 990-E2) - Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the "
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Ravanue Service » Attach to Form 990 or Form 990-EZ. 0 See separate instructions. Inspection
Name of the organizaticn Employer identification number

HABITAT FOR HUMANITY ST. TAMMANY WEST 72 ! 0921695

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
a [V] Mail solicitations e Solicitation of non-government grants

b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g 1 Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key empiloyees listed in Form 920, Part VII) or entity in connection with professional fundraising services? [ ]Yes |Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
1o be compensated at least $5,000 by the organization,

{{} Name of individual [ii) Activity (i) DIid fundraiser have [ [iv) Gross receipts {¥) Amoun? paid to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity {or retained by) {or retained by)
contributions? fundralser listed in organization
col, i
Yes No
Total . . . . . . . . . .. ... ... .. ..»

3 List all states in which the organization Is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No, 50083H  Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 890-EZ) 2009 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 920-EZ, line 6a. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {6} Other events {d) Total events
Bowling Event ) {add col, {a} through
(event type) {event typa) {total number) cal. (e}
L)
=
[=
% 1 Grossreceipts . . . . . 28,775 28,775
12 Less: Charitable
contributions |
3 Gross income {Jine 1
minusline2) , ., . ., . 28,775 28775
4 Cash prizes
5 Noncash prizes
@ |6 Rentfacility costs . . . 1,296 1,296
2]
c
é— 7 Food and beverages
8|8 Entertainment .
£
9 Other direct expenses . . 1,720 1,720
10 Direct expense summary. Add lines 4 through @incolumni(d) . . . . . . . . . . . » [{ ~ 3,016)
Net income summary. Combine line 3, column (d}, and line 10, . . . > 25,759

Gaming. Gomplete if the organization answered “Yes” to Form 990 Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a. :

o {a) Bingo {b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
2 binge/progressive bingo col. (a) through col, ()
&
B
T4 Gross revenue
8|2 Cash prizes
oy
€O
u% 3 Noncash prizes
Q
2|4 Rent/facility costs
=)
5 Other direct expenses .
O Yes . %O Yes % | ] Yes . %
6 Volunteer labor , . Ll No Ll No L No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine fine 1, columnd, andline7 . . . . . . . . . W»

Yes Ng

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

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
h I "“Yes,” explain:

Does the organization operate gaming activities with nonmembers?

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnersmp or other entlty
formed to administer charitable gaming? . . . . . . . L L L v e e e e e e e 12

Schedule G {Ferm 920 or 990-EZ) 2009



Schedula G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes| No

Indicate the percentage of gaming activity operated in:
The organization’s facility . . . . . . . . . . . . . . . . . . . .|12a %
An outside facility . . . . 18b %

Enter the name and address of the person who prepares the orgamzatron s gamung/spema] events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .. -

If “Yes,” enter the amount of gaming revenue recelved by the orgamzataon > $ ___________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided »
L birector/officer L] Employee ] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

or spent in the organization’s own exempt activities during the tax vear » $

17a
Enter the amount of distributions requzred under state faw to be distributed to other exempt organszatlons [

Schedule G (Form 990 or S890-EZ} 2009




: OMB No, 1545-0047
SCHEDULE M Noncash Contributions ] :
(Form 990) 2 @u 9
P Complete if the organizations answered “Yes” on Form

Department of the Treasury 890, Part IV, lines 29 or 30, Open To Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization . ' Employer identification number

HABITAT FOR HUMANITY ST. TAMMANY WEST 72 0921695
Types of Property

(a) (b} (@ {d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form: 890, Part VIIk, line 1g revenues

1 Art—Worksofart , . . .

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . . . . . .

6 Cars and other vehicl

7 Boats and planes .

8 Intellectual property . . .

9 Securities—Publicly traded
10  Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests .

12  Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—Qther ,

15 Real estate—Residentia)

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Feod inventory .

20 Drugs and medical supplies

21 Taxidermy . .

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

95 Qther » ( ) i 16 184,412 COMP SALES PRICES
26 Other > (
27 Other » (
28 Other » (
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ., . . . |29

Yes| No

30a During the year, did the organization receive by contribution any property reperted in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

b K “Yes,” describe the arrangement in Part Il

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

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

contributions? ..
b If “Yes,” describe in Part |l

33 Il the organization did not report revenues in column (¢) for a type of property for which coltumn (a) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2009
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icIgfl]  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33. Also complete this part for any additional information.

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

Schedule M (Form 990} 2009




SCHEDULE O

| omB No. 15450047
{Form 990) Supplemental Information to Form 990
. Complete 1o provide information for responses to specific questions on
Separtmont of the T Form 990 or to provide any additional information. Open to Public
L) . N
1n$§mw ?&ue%em v P Attach to Form 930, Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY ST. TAMMANY WEST 72 0921695
PR O R AR T Ve e e e e
...Line 11A - A complete copy of Form 990 is presented to each Board member priortofiling.
..... Line 12c - A Written Conflict of Interest Policy is signed by each Board member on a regular basis.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 51056K Schedule O (Form 990} 2009



form S80S Application for Extension of Time To File an

(e Aor 2065) Exempt Organization Return ONE No. 1545-1708
ﬁ&?&”&%ﬁ*&"s&w k » File a separate application for each retum.

® [f you are filing for an Automatic -Month Extension, completa only Part] and ¢hesk this BoX .. .or it it cnir i naecnerannsns Ly
® 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 Part Il unless you have already been granted an autormatic 3-mionth extension on 2 previously filed Form 8868,

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly..... ™ |:[

All other corporations (fncluding 1120-C flers), partnershivs, REMICS, and trusts must use Earm 7004 to request an extension of time te file
income lax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8288 if vou want 2 3-morth automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 980-T3. However, you cannot file Form 8868 electronically if (1) you want
the additional (not autometic) 3-month extension or (2) you file Forms 890-

, 6069, or'8870, grogg returns, or a composite of consojidated
Form 920-T, Instead, you must submit the fully completed and signed page 2 (Part 1) of Foarm 8858, For more detalls on the electronic filing of
this form, visit www.irs.gow/efile and click on &-file for Charities & Nonprofits.

Name of Exempt Qroanization

Employer dentification number

Type or
print EABITAT FCR HUMANITY, ST. TAMMANY WEST 72-0$21695
5&2 b t??or Nutnber, streat, and room of sulte number. if a 2,0, box, see Instructions,

P;’{’u;!{"g‘;c 1400 NORTH LANE
instrugtions., Cly, %wn or post office, state, and ZIP cade, For 2 foreign address, see irotbetons.

. MANDEVILLE, LA 70471
Check type of return to be filed (file 2 separate application for each return):

Form 990 Form $90-T {corporation) Form 4720
| | Form 9390-BL Form 990-T (section 407(a) or 408(2) trus!) Form 5227
| | Form 920-E2 Form $90-T (irust other than above) Form 6069

Form 920-PF |_IForm 1041.4 Form 8870

® [f the organization does not have an office or place of business in the United States, check this box >~

® If this is for a Group Retumn, enter the erganization's four dight Group Exemption Number (GEN) . If this is for the whole group,
check this box.. ™ D . itis 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.

T | request an attomatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _ 2/15 20 11_,to file the exempt organization return for the orgerization named above.

The extension is for the organization's return for:
> | |calendaryear20___or

> X tex vear beginming _ 7/01 ,20 09 _,andending _ 6/30 L2010

2 If this tax year is for less than 12 months, check reason: [:] Inltial return D Final return

D Change in agsounting period

3a If this application is for Form 990-BL, 890-PF, 990.T, 4720, or 6069, enter the tentative tax, less any
nonrefundable crecits. See InStrucONE oo uu by vsse s s et aesse i tasns e e an e e e snraneraesinneees 3ai$ 0.

b If this application is for Form 990-PF or 90T, enter any refundable credits and estimated tax payments
made, Include any prior year overpayment allowed 28 8 eredit ... vyies e e rereiroere 3bls

¢ Balance Due, Subtract line 3b from line Ja. Include %our pa%fment with this form, or, if required,

deposit with FTD cotpon or, if required, by using S (Electronic Federal Tax Payment System).
b st e o S P S R A ST 3¢ [t

Caution. If vou are geing to make an electronic fund withdrawa! with this Form 8868, see Form 8453-E0Q and Form 8879-EQ for
payment insiructions.

BAA For Prvacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 4-2002)

FIFZ0501L 03N11/09




o ERF - a0

Form 8268 Rev 4-2009)

® If you zre fillng for anAdditional (ot Automatic) S-Wonth Extension, complete only Part Bod chesk this DX ,............. R S E
Note. Only complete Pert il i you have already been granted an attornatic Swmonth extension on 2 previously filed Form 8868,
* If are fifing for an Automatic S-ifonth: Extension, complete only Part {on page 1),

Additional (Not Automatic} 3-Month Extension of Time. Only e he ONGNG] no copies needed).
Napa of Exempt Orparizaticn

i Erployer dontificution mmmber
Typeor
print ERBTTAT FOR HUMANITY, ST. TAMMANY WEST
Number, strest, and o0t of suite pumber, [Fa .0, box, see Bstneebans,
Filer by the

gooes  |SILVA, GURINER & ABNEY, CPA IiC

favs " |200-B GREENLEAVES BLVD

S0 [Clty town or postoticn, 2hais, snd 2P codo. For s Bveian ddere, oom b,
MANDEVITIE, LA 70£48-7018

Check type of returm fo be filed(File a separate application for each return):

Form 890 Form S90-PF Form 10474 Form 6369
| iFonm 990-BL Forrn 3%0-T {section 407(z) or 4082 trust) Form 4720 Form 8270
Foym $90-E7 Form 990-T {tust aiher than aoove) Form 5227

STOP! Do hot complete Part Il i vou were hot already granted a0 automatic Sumonth extension ona previously filed Form 8868,
* The books are in care of™ BEARTTAT FOR HUMANT

i et e atn e s . o bty ot

Telephone No.> 985-883-3172 FAXNo,» " TTmT T
* If the organization dees not have an office or place of business in e United States, theek this DeX. e avresnrernreens Cerieniias
* If this is for 2 Group Return, enter the orgamization'’s four digit Growp Exernption Number (GEN). .. . Mthisis for the
whcle group, check this box.. > [_]. fitis for part of the group, check this bay™ [ ] and sttach a list with the nemes and EiNs of 2l
members the extension is for,
4 | request an addtional 3-month extension of time urti]  5/15 v 20 13,

e v i T B ke e . e

3 Forcalendaryear o other tax year beginning _ 7/01 .20 09, and ending 6/30 _ ___ ,20 10.
€ M this tax year is for less then 12 months, cheek reasen: Ulnitlal refen Dﬁnal retumy Change in aecounting perica
7 State in detall why you nieed the extension,, _ TAXPAYER RESPECTFULLY REQUESTS ADDITICFAL TIME T

e e T o At e ek e o e Mo T o

8a )t this ppiication Is for Fonm 680-8L, 990-FF, 990.T, 4720, or BOG2, enter the teniative tax, less any
nonyefundable credits, See IMSIUICHONS . 1.y s tossees tirstssstnsnvennnnnnnnnson s e e ceieae

83
o i 2oplicaton i T Form 090-9F, S90-T, 4720, or 8066, enter ary refuncatle reclts and estnnated tox AN

= Fenis made. Include any prior yéar overpayment allowsd 2s a credic 2nd any amoeunt paid praviously
¥ orm 8568,

......................... I

et a4 e e e s mn s e, deraseanriai, drvresiaresnaaia el rsierrsaiana Arebeenantnaybd Paeaa

< Balance Due., Subtract line 8b from Jine 8a. Include ent with this form, or, if required, deposit
with FTD coupon or, if requirad, by using EF1PS (Eiem%?gngederai Tex Payment System), See instrs, ... | 8¢[$

Signatare and Verification
1 iwliefing secomsanying sehedules wad stateronts, and to the Sest of my knowledae 3nd boliet. i is fue,

Tae > 2 m”?ﬁ”

FIEZOS02L 02A1/09 Form 8868 (Rev 4-2008)




