NED JUL T 3 2009

_ Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax

- Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2008

Fom 990-EZ fe) (a)) private foundation) (excep 9
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 All

Department of the Treasury | ther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open to Public
Internal Revenus Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning | l ! I 200 % andending (p 50/7_00 ¥
B Check e [Fiease |C Name of organization ) D Employer identification number

C 18 |'="S HABITAT FOR HUMANITY

[ %R [pmo ABILENE, INC.: 75-2321956
intial g:: Number and street (or P.0. box, If mait is not delvered to street address) Room/suite |E Telephone number
Temn- fSpecficp 6, BOX 1267 325-670-0489
Amended |tons City or town, state or country, and ZIP + 4 F Group Exemption

return

[ ]pepiraten ABTLENE, TX 79604-1267

® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must attach a completed G Accounting method: [ lcash [X] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>

Number p» 8545

Website: > N/A H Check

» [_J ifthe organization is not

Organization type (check only one}— @ 501(c)( 3 ) (insertno.) [:] 4947(a)(1) or I:] 527 | required to attach Schedule B (rorm 990, 990-EZ, or 990-PR)

Check p> |:] if the organtzation Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return 1s not

required, but if the orgamization chooses to file a return, be sure to file a complete return.

L

Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ

> $ 505,796,

[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part )

1 Contributions, gifts, grants, and simular amounts received 1 134,238.
2 Program service revenue including government fees and contracts 2 354,813.
3 Membership dues and assessments 3
4 Investment income 4 2,116.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from fine 5a) (attach schedule) 5c
8 | 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b[__—'
§ a Gross revenue (not including $ 32,140. ofcontributions
c reported on line 1) 6a 14,629.
b Less: direct expenses other than fundraising expenses 6b 20,645.
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from hine 6a) 6¢ <6,016.>
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (Joss) from sales of inventory (Subtract iine 7b from line 7a) 7c
8  Other revenue (describe P> YL 8
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 |9 485,151.
10  Grants and similar amounts paid (attach schedule) 10
11 Benefits paid to or for members 11
@ |12  Salanies, other compensation, and employee benefits 12 143,115.
2 |13 Professional fees and other payments to independent contractors 13 6,250.
§ 14  Occupancy, rent, utilities, and maintenance 14 18,077.
W 145 Printing, publications, postage, and shipping 15 2,543.
16 2= ) | 16 350,202.
17 . 8§ Yo trirough 1 » | 17 520,187.
o |18 E esmmr the year (Subtn’laéﬂl\ne 17 from fine 9) 18 <35,036.>
2 o)
G 119 Ne @jets o upé b3lafired BB ginning of year (from hine 27, column (A))
& {mUET dgree with end-of-year figure rtrg'ied on prior year's return) 19 1,638,425,
‘26' 20 Otrler c g "'tff;ﬁs OF balan¢es (attach explanation) 20
= 121 _Nelassets briund blancesaten of-year’ Combine lines 18 through 20 » | 21 1,603,389.
{ Part |l [ Balance Sheets. |fTotal assets on line 25, column (B) are $2,500,000 or more, file Form 930 instead of Form 990-EZ.
% (See the instructions for Part II.) (A) Beginning of year | (B) End of year
22  Cash, savings, and investments 256,827.|22 276,942,
23  Land and bulldings ) 509,957.]23 492.,829.
24  Other assets (describe > ) 1,409,478.{24 1,321,923,
25 Total assets 2,176,262./25 2,091,694.
26  Total liabilities (describe P> ) 537,837.12 488,305.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,638,425.]27 1,603,389.

2171

?2-1743 LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.@ 8_,/@

Form 990-EZ (2008)




HABITAT FOR HUMANITY

Form 990-EZ (2008) ABILENE, INC.

75-2321956 Page 2

[ Part Ill | Statement of Program Service Accomplishments (See the instructions for Part I11.)

Expenses

What 1s the organization's primary exempt purpose?’ HOMES FOR DISADVANTAGED FAMILIES

(Required for 501(c)(3)

Describe what was achieved in carrying out the orgamization's exempt purposes. In a clear and concise manner, describe the services
* provided, the number of persons benefited, or other relevant information for each program titie.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 _ SEE STATEMENT 6

(Grants $ ) If this amount includes foreign grants, check here > D 28a 436,711.
29

(Grants $ ) If this amount includes foreign grants, check here > D 29a
30

(Grants $ } If this amount includes foreign grants, check here | 2 |:| 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here | 2 D 31a

32 Total program service expenses (add lines 28a through 31a)

P32 436,711,

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated

See the Instructions for Part IV)

(d) Contributions

{b) Title and average hours | (¢) Compensation | to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances

compensation
SEE STATEMENT 5 27,500.
I Form 990-EZ (2008)
3
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HABITAT FOR HUMANITY

Form 990-EZ (2008) ABILENE, INC. 75-2321956 Page 3
[Part V | Other Information (Note the statement requirements i the instructions for Part VI.)
) Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 X
* 34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1f "ves, " attach a conformed copy of the changes 34 X
35 |f the organization had income from business activities, such as those reported on lines 2, 63, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructions. p» | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? 38a X
b !f“Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Imitration fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on hine 9, for public use of club factlities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p 0. ;section 4912 p 0 . ;section 4955 p 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on hne 40¢ reimbursed by the organization > 0.
e All organizations. At any time during the tax year, was the orgamzation a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed. p» _ NONE
42a The books are in care of p RAY HOLDER Telephoneno.p» 325-670-0489
LocatedatpP.O. BOX 1267, ABILENE, TX 2P+4 p79604-1267
b Atany 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 Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country. P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ in heu of Form 1041 - Check here » |:|
and enter the amount of tax-exempt interest received or accrued during the tax year | 4 L 43 I N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of
Form 990-E2 44 X
45 s any related organization a controlled entify of the organization within the meaning of section 512(b)(13)? If "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173
12-17-08

14290520 759165 003595
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HABITAT FOR HUMANITY

Form 990-EZ (2008) ABILENE, INC.

75-2321956  Page4
I Part Vi [ Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the
) tables for lines 50 and 51.
46 Did the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candidates for public Yes| No
: office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage n lobbying activities? If "Yes," complete Schedule C, Part Il 47 X
48 Is the organization operating a school as described in section 170(b){1)(A)(n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,” was the related organization(s) a section 527 organization? 49b
50

of compensation from the organization. If there i1s none, enter "None.*

Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

(D) Contributions
(b) Title and average hours | (c) Compensation |* to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 | 2

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compens

1S none, enter *None.”
NONE

ation from the organization. If there

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

Total number of other mde

dent contractors each receving pver $100,000 .,
:J::er e ury, :;W?ve(::::m !hflfscr;t)t.:;n nclus allzc;::mpa{:yl °1schmedu:)er§:nd at:r:ne;:(sn:xgé%;he best of my knowledge and beltef, it 1s true,
Sign W ( % i%?/a? KN ‘)- _—70_-07
Here Signature of dfficel [ Date
CHRIS PROCTOR-CLEVELAND, EXECUTIVE DIRECTOR
Type or print name and title

Paid Preparer's signatu Date Check f self- Preparer’s Identifying Number (See instr )
Preparer's @,,a(/ 7Z. M 5-20-07 |employed | i °
Use Only I emneours . CONDLEY AND COMPANY, L.L.P. EIN D>

d seft-employed), P. O. BOX 2993 Phone

waessand2P+¢ = ABILENE, TEXAS 79604-2993 no- (325) 677-6251

May the IRS discuss this return with the preparer shown above? See instructions

P [(Xlves [ INo

832174
12-17-08

Form 990-EZ (2008)




OMB No 1545-0047

2008

Open to Public

SCHEDULE A
(Iform 920 or 990-E2Z)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Department of the Treasury

. Internal Revenue Service Inspection
Name of the organization HABITAT FOR HUMANITY Employer identification number
ABILENE, INC. 75-2321956

LPart I | Reason for Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization i1s not a private foundation because 1t is* (Please check only one organization.)

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

[:I A school described in section 170(b)( 1)(A)ii). (Attach Schedule E)

[:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){1)(A)(iii). Enter the hospital’s name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit descnbed in section 170(b){1)(A)(v)-

An organization that normally receives a substantial part of its support from a governmenta!l unit or from the general public descnbed in
section 170{b)(1)}(A)(vi). (Complete Part Ii.)

A community trust descnbed in section 170{(b)(1)(A)(vi). (Complete Part Il.)

An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a El Type | b El Type Il c I:l Type !l - Functionally integrated d [:] Type lll - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

HWON

(4]

0 ®0 O

10
11

[0

e[ ]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box . . . . . . |:|
g Since August 17, 2006, has the organization accepted any gift or contrnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i1} below, Yes | No
the governing body of the supported organization? 114g(i)
(i)} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (j) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
: . iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the .
! Na"T:a?‘:;’ltj'e’?'mmd we (descorbgadn |zat|| on 19 I gol. (i) histed 1n your, (o)rgamzatlon i col. 8’)03;3;%%%'3&% (v")sﬁpmp%lﬁn o
ribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section 9 9 oty PP u.s.?
(see instructions)) Yes No Yes No Yes No
Jotal

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

832021 12-17-08

14290520 759165 003595

2008.03060 HABITAT FOR HUMANITY ABILEN 003595_1
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HABITAT FOR HUMANITY
Schedule A (Form 990 or 990-E7) 2008 ABILENE ,

INC.

75-2321956 Page2

| Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

Se

{Complete only if you checked the box on line 5, 7, or 8 of Part | )

ction A. Public Support

* Cal
1

6

endar year (or fiscal year beginning i)
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf =~
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 .
The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public Support. Subtract Iine 5 from Ine 4

{a) 2004

(b) 2005

(c) 2006

{d) 2007

(e} 2008

{f) Total

336,743.

247,137.

569,531.

345,908.

134,238.

1633557.

336,743.

247,137.

569,531.

345,908.

134,238.

1633557.

226,193.

1407364.

Section B. Total Support

Calendar year (or fiscal year beginning in)p>

7
8

10

11
12
13

Amounts from line 4

Gross iIncome from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capitai
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

{d) 2007

(e) 2008

(f) Total

336,743.

247,137.

569,531.

345,908.

134,238.

1633557.

1,842.

6,881.

9,733.

9.,316.

2,116.

29 ,888.

1663445.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

12

2,324,585.

p[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column {(f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

84.61 %

15

86.57 %

»[X]

b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a and I|ne 15 15 33 1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization »

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a or 16b and I|ne 1415 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 X

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 1515 10% or

more, and If the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

»[1]

»[ ]

»[ ]
[ |

8321

022

12-17-08

14290520 759165 003595
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Schedule A (Form 990 or 990-EZ) 2008

Page 3

| Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only 1f you checked the box on ine 9 of Part L)

Séction A. Public Support

Calendar year (or fiscal year beginming n)p> (a) 2004 (b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlnes1-5

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

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

cAddlines7aand 7b

8 Public support (Subtractine 7cfromline 6 )

Section B. Total Support

Calendar year {or fiscal year beginning in)p» (a) 2004 {b) 2005 (c) 2006

(d) 2007

(e) 2008

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties
and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business I1s
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.))
13 Total support (add lines 9, 10¢, 11, and 12)

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

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h 18 %

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 hne 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 181s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

]
[ ]

832023 12-17-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 980 or 980-EZ) Fundraising or Gaming Activities 2008

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes” to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-E2, line 6a. Open To Public
. Internal Revenue Service Inspection
Name of the organizaton HABITAT FOR HUMANITY Employer identification number
ABILENE, INC. 75-2321956

| Part 1 | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

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

a D Mail solicitations e |:] Solicitation of non-government grants
b I:] Email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes IKI No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

|
l
‘[ (i) Name of individual

Amount paid .
(i) Actvit ,3',:',3;3, (iv) Gross receipts t(()v%or ,etame‘é by) (Vlz Amount paid
or entity (fundraiser) " y have custod from activity fundraiser to o fg;‘;ﬁgﬂb)’)
contributions? Iisted in col. (i) 9
| Yes | No
|
Total . ... P

3 Uist all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08

11
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Schedule G (Form 990 or 990-E7) 2008  ABILENE,

.

HABITAT FOR HUMANITY

INC.

75-2321956 Page2

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

8

9

(a) Event #1 (b) Event #2 (c) Other Events
(d) Total Events
ICE HOUSE NONE (Add col. (a) through
ICE SKATING col. )

° (event type) (event type) (total number) )

3

[ =t

[

é 1 Gross receipts 46.,769. 46 ,769.
2 Less: Chantable contributions 32,140. 32,140.
3__Gross revenue (Ine 1 minus line 2) . 14,629. 14,629.
4 Cash prizes

2 | 5 Non-cash prizes

[ =

§' 6 Rent/facility costs 15,764. 15,764.

°

g 7 Other direct expenses _ 4,881. 4,881.

Direct expense summary. Add lines 4 through 7 in column (d})

Net income summary. Combine lines 3 and 8 in column (d)

> 20,645,

<6,016.>

Part Il

$15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

{d) Total gaming (Add

Other direct expenses

3 a) Bingo ¢) Other gamin
Z2 (a) Bing bingo/progressive bingo (© g 9 col. (a) through col. (c))
3
o
1__Gross revenue
» | 2 Cash prizes
3
o
g 3 Non-cash pnzes
[19]
°
2 | 4 Rent/faciity costs
8

Volunteer labor

:I Yes_ == %

|___'No

D Yes %

':INO

D Yes_
D No

%

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

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

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 dunng the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? . .

Yes | No

9a

10a

11

12

832082 03-18-09

14290520 759165 003595
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“

HABITAT FOR HUMANITY

Schedule G (Form 990 or 990-E2) 2008 ABTILENE, INC. 75-2321956 Pages
Yes | No
13 Indicate the percentage of gaming activity operated In-
a The organization’s facility o . . » . X . | 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address:

Name P

Address P

16 Gaming manager information.

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? 17a
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08

13
14290520 759165 003595 2008.03060 HABITAT FOR HUMANITY ABILEN 003595_1




HABITAT FOR HUMANITY ABILENE, INC.

75-2321956

FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

MORTGAGE DISCOUNTS
VEHICLE

CONTRACT LABOR
MISCELLANEOUS

INSURANCE

OFFICE EXPENSE
PROFESSIONAL DEVELOPMENT
VOLUNTEER EXPENSES
ADVERTISING AND PROMOTION
DUES & SUBSCRIPTIONS
BANK CHARGES

CLOSING COSTS

SALES AND USE TAX
PAYROLL TAXES

SUPPLIES

INTEREST

TELEPHONE

DEPRECIATION

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

40,859.
10,274.
5,740.
6,605.
5,156.
3,463.
2,028.
2,7178.
3,116.
1,385.
347.
1,755.
227.
10,062.
220,141.
7,297.
2,751.
26,218.

350,202.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

CONSTRUCTION IN PROCESS

LAND FOR FUTURE DEVELOPMENT
PROPERTY HELD FOR SALE

HABITAT INTERNATIONAL LOAN RESERVE
ACCOUNTS RECEIVABLE

OTHER NOTES AND LOANS RECEIVABLE

TOTAL TO FORM 990-EZ, LINE 24

14
14290520 759165 003595

BEG. OF YEAR

END OF YEAR

210,085. 140,468.
28,519. 27,826.
64,616. 64,616.

7,253. 5,389.
3,584. 6,450.
1,095,421. 1,077,174.
1,409,478. 1,321,923.

STATEMENT(S) 1, 2

2008.03060 HABITAT FOR HUMANITY ABILEN 003595_1



“

HABITAT FOR HUMANITY ABILENE, INC. 75-2321956

FORM™ 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ESCROW ACCOUNTS 101,889. 137,393.
OTHER CURRENT LIABILITIES 10,998. 0.
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 124,716. 37,040.
NOTES PAYABLE 300,234. 313,872.
TOTAL TO FORM 990-EZ, LINE 26 537,837. 488,305.

15 STATEMENT(S) 3
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HABITAT FOR HUMANITY ABILENE, INC. 75-2321956

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 4
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? - * L) . L] L L L L L] L] L . L) L) . L L] L . [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

16 STATEMENT(S) 4
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HABITAT FOR HUMANITY ABILENE,

~

INC.

75-

2321956

FORM 990-EZ PART

IV - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

CHRIS PROCTOR-CLEVELAND
P.O. BOX 1267, ABILENE,

DALE CRAWFORD
P.O. BOX 1267, ABILENE,
STEVE SCOTT
P.O. BOX 1267, ABILENE,
DAVID DILLMAN
P.O. BOX 1267, ABILENE,
TAMMY KISTER
P.O. BOX 1267, ABILENE,
BILL TILLMAN
P.O. BOX 1267, ABILENE,
GREG KAISER
P.O. BOX 1267, ABILENE,
JAY BARBIAN
P.O. BOX 1267, ABILENE,
LINDA CARLETON

P.O. BOX 1267, ABILENE,

VANESSA FAZ
P.O. BOX 1267, ABILENE,

REV. SCOTT MAYER
P.O. BOX 1267, ABILENE,

KEN PRUETT
P.O. BOX 1267, ABILENE,

GORDON STOREY
P.O. BOX 1267, ABILENE,

WANDA HALEY
P.O. BOX 1267, ABILENE,

14290520 759165 003595

TX

TX

TX

TX

TX

TX

TX

TX

X

X

TX

TX

TX

TX

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

796041267

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40.00 27,500. 0. 0.
TREASURER
0.50 0. 0. 0.
VICE CHAIR
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
CHAIR
0.50 0. 0. 0.
PAST CHAIR
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
SECRETARY
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
17 STATEMENT(S) 5
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HABITAT FOR HUMANITY ABILENE,

INC.

ELAINE FERGUSON
P.O." BOX 1267, ABILENE,

STANLEY LEAMON
P.O. BOX 1267, ABILENE,

JENNIFER DILLMAN
P.O. BOX 1267, ABILENE,

ANGELA GROOMS
P.O. BOX 1267, ABILENE,

JOY HENDERSON
P.O. BOX 1267, ABILENE,

TX 796041267

TX 796041267

TX 796041267

TX 796041267

TX 796041267

TOTALS INCLUDED ON FORM 990-EZ, PART

14290520 759165 003595

75-2321956
BOARD MEMBER
0.50 0. 0 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0. 0.
Iv 27,500. 0. 0.
18 STATEMENT(S) 5
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HABITAT FOR HUMANITY ABILENE, INC. 75-2321956

990-EzZ PG 2 STATEMENT 6

CONSTRUCT AND/OR REHABILITATE HOUSES FOR SALE TO DISADVANTAGED FAMILIES WHO
QUALIFY FOR HOME OWNERSHIP. HOMES ARE SOLD AT NO FINANCIAL GAIN TO THE
ORGANIZATION AND ARE FINANCED BY THE ORGANIZATION AT NO INTEREST TO THE

HOMEOWNERS .

19 STATEMENT(S) 6
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