Form

Return of Organization Exempt From Income Tax

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

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No. 1545-0047

2010

Open to Public
Inspection .

A For the 2010 calendar year, or tax year beginning JULY 1 , 2010, and ending JUNE 30

,20 11

B Check if applicable: | Name of organization HABITAT FOR HUMANITY ST. TAMMANY WEST
[J Address change Doing Business As

D Employer identification number

72-0921695

O name change, _ Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite

O intiat return 1400 NORTH LANE

E Telephone number

985-893-3172

|:| Terminated City or town, state or country, and ZIP + 4
Amended retun  |MANDEVILLE, LA 70471

G Gross receipts $

3,885,071

|:| Application pending F Name and address of principal office: JEFFERY ST. ROMAIN

| Tax-exempt status: 501(c)3) L] s01( )< gnsertno) [] 4947(a)1) or [ 527

J Website: » WWW.HABITATSTW.ORG

Hia) lsthis a group retum for affiiates? [ ] Yes [£] No

H(b) Are all affiliates included?
If "No,” attach a list. (see instructions)

D Yes D No

H(c) Group exemption number P>

K Form of organization’ Corporation [:l Trust D Association D Other P> I 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,
DECENT & AFFORDABLE HOUSING BY IDENTIFYING PARTNER FAMILIES IN NEED, ACQUIRING BUILDING SITES AND
-]
§ CONSTRUCTING HOMES FOR SALE TO ITS PARTNER FAMILIES AT COST. THE ORGANIZATION ALSO SELLS LOW COST
:_-d; E BUILDING MATERIALS AND HOME FURNISHINGS TO LOW AND MIDDLE INCOME FAMILIES.
= 2| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o~ o
3 g 3 Number of voting members of the governing body (Part VI, line 1a) . e e e 3 20
@1 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 20
QL 9
— £ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
2 § 6 Total number of volunteers (estimate if necessary) . e e . 6 2,000
- 7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a 0
E b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
S Prior Year Current Year
! o | 8 Contributions and grants (Part VIl line 1h) . 2,012,670 689,574
- g 9 Program service revenue (Part VI, line 2g) . 1,541,536 1,375,995
= 8 [ 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 56,842 1,794
4 & 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 675,683 40,128
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 4,268,731 2,107,491
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 16  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 = 721,805 1,026,301
2 | 16a Professional fundraising fees (Part IX, column ( ‘VED
g- b Total fundraising expenses (Part IX, column (D), line 25 CE ______________ 2k aaesl B RSB
17  Other expenses (Part IX, column (A), lines 11a—1 d o 3,374,491 1,948,343
o 18 Total expenses. Add lines 13-17 (must equal Par 2, r‘nluwwt\)‘hﬁe 23)\4 . 4,096,296 2,974,644
= 19 Revenue less expenses. Subtract line 18 from ling 12 L. 1,920,435 (867,153)
o~ $ u " Begjinning of Current Year End of Year
2 85/ 20 Total assets (Part X, line 16) N ‘L ) 13,379,582 12,030,763
g; 21 Total liabilities (Part X, line 26) . 6,019,216 5,881,509
5 =2) 2 Net assets or fund balances. Subtract line 21 from line 20 7,360,366 6,219,254
L W Signature Block

@ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

m true, correct, and complete D tion of preparer (ojer than offlcer) |s based on all Information of which preparer has any knowledge.
= e 2] 27 [FAvesey 9, Zo1d
% Sign Signature of gific '% Date
S Here TEFFE Rouﬁw CRIfF_EXECUTVE OFF1EER
w Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check |:| it PTIN
Pr eparer self-employed
Use Only | Frm'sname > Finm's EIN >
Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2010)

oD %

%




Form 890 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoanyquestioninthlsPartl . . . . . . . . . . . . .. 0O
i 1 Briefty describe the organization’s misslon:
THE ORGANIZATION SELLS SAFE, DECENT & AFFORDABLE HOUSING BY IDENTIFYING QUALIFIED PARTNER FAMILIES IN NEED,
ACQUIRING BUILDING SITES AND CONSTRUCTING HOMES THAT ARE SOLD AT NO PROFIT TO THE PARTNER FAMILY. HABITAT
CARRIES THE NO INTEREST MORTGAGE ON THE PROPERTY. HABITAT ALSO SELLS LOW COST BUILDING MATERIALS AND
GENTLY USED HOME FURNISHINGS TO FAMILY PARTNERS AND THE GENERAL PUBLIC.
2 Did the organization undertake any slgnrﬁcant pmgram services dudng the year which were not listed on the
prior Form 980 or 990-EZ? . . . B I OYes []No
If "Yes,” describe these new servlces on Sohedule 0
3 Did the organization cease conductmg, or make significant changes In how R conducts, any program
services? . . . . St e e h e e e e e e e e e e e o« « OYes HiNo
if “Yes,” describe ﬂ'lae changw on Schedule 0
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(g)(1) trusts are required to report the amount of grants and aflocations to
others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: o .2307,951 including grants of § o _)Revenue$ _____ 1,773,667 )
HOME. CONSTRUCTION - THE ORGANIZATION BUILT AND SOLD (AT NO PROFIT) 17 HOUSES TO PARTNER FAMILIES FALLING

IN THE 30% - 60% OF AREA MEDIAN INCOME RANGE.

4 (Code: )(Expenses$____ 412252 Includinggramtsof§___
RESTORE - THE HABITAT RESTORE SOLD $706,000 OF RECYCLED AND GENTLY USED BUILDING MATERIALS AND HOME
FURNISHINGS, THEREBY AVOIDING SUBSTANTIAL ADDIVIONS TC AREA LANDFILLS. THE NET PROFITS FROM THE

RESTORE WERE DEDICATED TO THE BUILDING OF THE 17 HOMES DESCRIBED ABOVE.

)} (Revenue $ 705,926 )

4c (Code: )(Expenses$__ Includinggrantsof$_____~~ )(Revenue$ )
!
' 4d Other program services, (Dsscribe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,720,203

Form 990 010)




Form 980 (2010) _ _
[ZXIY_ Checkiist of Required Schedules

1

2
3

10

1

- O

12a

13
14a

15
18
17
18
19

20a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundat:on)? If “Yes,”
complete Schedule A . . . . . ...

. Is the organization required to complete Schedule B, Schedule of Contributorsv (see Instn.lchons)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? /f “Yes,” complete Schedule C, Parti] .

Section 501(c)(3) organizations. Did the organization engage in lobbying aetlvmes or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . .

Is the organization a section 501(c){4), 501(c){(5), or §01(¢)(6) organization that receives membershlp duee.
assessments, or similar emounts as defined in Revenue Procedure 98-19? i “Yes,” oomplete Schedule C,
Partill .

Did the organization maIntaIn any donor adwsed funds or any s!mllar funds or acoounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /if ‘Yes,"
complete Schedule D, Part!. . . . . . .. .
Did the organization receive or hold a eonservetton easement. nncludlng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complefe Schedule D, Pert i

Did the organization maintsin collections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Part Il! .

Did the organization report an amount in Part X, IIne 21 serve as a custodlan for amounts not llsted In Part
X; or provide credit counssling, debt management credit repalr, or debt negotlatlon services? If 'Yes,
complete Schedule D, Partlv . . .

Did the organtzation, directly or through a related organIzatxon. hold assets In ten'n. pem'nanent or quasl-
endowments? If “Yes,” complete Schedule D, Part V ..

If the organization’s answer to any of the following questions Is "Yes, then eomplete Schedule D Parts VI
VI, Vi, IX, or X as applicable.

Did the organization report an emount for land, bu:ldmgs, and equlpment in Part X, line 107 If "Yes,
complete Schedule D, PartVI . . . . . .

Did the organization report an amount for Investments-other eecurltles In Part X, Ime 1 2 that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

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 167 /f “Yes,” complete Schedufe D, Part Vill . . . .

Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total aseets
reported In Part X, line 167 i “Yes,” complete Schedule D, PartiIX . . . . . .

Did the organization report an amount for other liabllities in Part X, line 257 If “Yes,” oomplete Schedule D PartX
Did the organlzation’s separate or consolidated financlel statements for the tex year Include a footnote that addresses
the organization’s [iabliity for uncertain tax positions under FIN 48 (ASG 740)? If “Yes,” complete Schedule D, Part X .
Did the organization abtain separate, Independent audited financlal statements for the tax year? If *Yes,” comp!ete
Schedule D, Parts XI, X, and Xill

Was the organtzation included In consolidated, Independent aucﬁted ﬁnanclal statements for the tax yeaﬂ If 'Yes, and if
the argankzation answered *No" {o line 12a, then completing Schedule D, Parts XJ, Xil, and Xill s optiona! . . . . .

Is the organization a school described In section 170(b){(1){A))? If 'Yes, complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actlvities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Scheduls F, Parts ll end IV .

Did the organization report on Part IX, column (A), line 3, more then $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, PartslifandlvV . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part I (see instructions) .
Did the organization repart more than $15,000 total of fundraising event gross Income and oontnbutlons on
Part VIII, lines 1¢ and Ba? If “Yes,” complete Schedule G, Partll . . . . . . N

Did the organizatlon report more than $15,000 of gross Income from gaming actlvmes on Part VIII line 9a‘?

If *Yes,” complete Schedule G, Part li . c e e e e .
Did the organization operate one or maore hospltals? lf "Yes, complete Schedule H .

if “Yes™ to line 204, did the organization attach its audited financlal statements to this retum? Note Some
Form 980 filers that operate one or more hospitals must attach audited financial statements (see Instructions):

Yes | No
11V
2|V
3
4
5 v
6 v
7
8 v
") v

11c

11d

11e

Ss

114

12a

12b

138

14a

14b

15

16

17

SN IS IS ISV S

18

19

NN

20b
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Form 880 (2010)
EXIM  Checkiist of Required Schedules (continusd)

8 B &

27

38

Page 4

Did the organization report more than $5,000 of grants arid other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? I “Yes,” complete Scheduls |, Partsland#l . . .

Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part ViI, Section A, llne 3, 4, or 5 about ccmpensatlon of the
organization's current and former officers, directors, trustess, key emplcyeee, and hlghest compensated
employess? If “Yes,” complete Schedule J . . . . . . .

Did the organization have a tax-exempt bond issue wrth an outetandlng pnncrpal amount of more than
$100,000 es of the last day of the year, that was lssued after December 31, 20027 f 'Yes, answer lines 24b
through 24d and complete Schedule K. If“No,”go to line25 . . . . f e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

Did the organization maintain an escrow account other than a refundlng escrow et eny time durlng the year
to defease any tax-exempt bonds? ..
Did the organization act as an “on behalf of” Issuer for bonds outetandlng at any tlme durlng the yeaﬁ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complele Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ln a prlor
year, and that the transaction has not been reported on any of the organlzatlon 's prior Forms 990 or 990-EZ?
If “Yes,” complste Schedule L, Part! . . .

Was a loan to or by a current or former officer, drrector. trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part I! .

Did the organization provide a grant or other aessistance to en officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If "Yes,” complete Schedule L, Partlll . . .

Was the organization a party to a business transactlon wrth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Scheduls L, Part IV .

A femily member of & current or former officer, director, tmstee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer, dlrector. trustee. or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Partlv . .

Did the organization receive more than $25,000 in non-cash contributions? # “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete ScheduleM . . .

Did the orgamzahon llqurdate, terminate, or dissolve and cease operatlons” K "Yes, complete Schedule N,
Partl . . .

Did the organlzatlon eell exchange, dlspose of or transfer more than 25% of lls net assets? If "Yes,
complete Schedule N, Partll . . . . . .o . . . .

Did the organization own 100% of an entity dlsregarded as separate from the organlmhon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .

Was the organization related to any tax-exempt or taxable entrty? If "Yes, complete Schedule R Parts 1l Ill
N, endV,line1 . . . . . e o e .

Is any related organlzetron a controlled entrty within the meanlng of sectron 512(b)(13)° e e e e
Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meening of section 512(b)(1 3)° If "Yes,' complete Schedule R,

PartV,line2. . . . e OYes [FINo
Section 501{c)(3) organlmons Dld the organlzatlon make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, line2 . . . . . .

Did the organization conduct more than 5% of lts activities through an entity that ls nota related organlzatlon
and that is reated as a partnershrp for fedaral Income tax purposes‘? If “Yes,” complete Schedule R,

PartVi . . . .

Did the organlze’tlon complete Schedule o) and provrde explanahons ln Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e . .o

Yes | No
210 v
22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25b v
26 v

2

gEe 18 8

8

87

38

v

Form 990 eo10)




Form 980 (2010) )
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains e response to any questioninthisPartv . . . . . . . . .
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 207,670(4
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable. . . . 1b 3
¢ Did the organization comply with backup withholding rules for reportable paymen's to vendors and
reportable gaming (gambling) winnings to prize winners? . C e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage nnd Tax s
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 27(riz
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has It flled a Form 990-T for this year? /f “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty

o

Souvl

-2 - 4

e - o0 na

over, a financlal account In a forelgn country (such as a bank account, securitles account, or other financial
accountj? . .. e e e

If “Yes,” enter the name of the forelgn country' b
See Instructions for filing requirements for Form TD F 90-22.1, Fteport of Forelgn Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes” to line 5a or 8b, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are normally graater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? -

If “Yes,” did the organization include with every solicitation an express statement that such contr’ butlons or
gifts were not tax deductible? . .

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods :

and services provided tothepayor? . . . . o .o .. .

If *Yes,” did the erganlzation notify the donor of tha value of the goods or services provlded? .

Did the organization sell, exchange, or ctherwise dlspose of tangrble parsonal property for which it was
required to file Form8282? . . . . . . .

if “Yes,"” Indicate the number of Forms 8282 fi Ied durmg the year . . 7d

Did the organization receive any funds, directly or Indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a psrsonal benefit coniract? .

If the organization recelved a contribution of qualified intelisctual property, did the organlzation file Form 8899 as required?
If the organizetion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds and section &09{(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |:

organization, have excess business holdings at any time duringtheyear? . . . . . . . . .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization rake any taxable distributions under section 48687 .
b Did the organization make a distribution to a donor, donor advisor, or related person" e e s
10 Section 501(c)(7) organizations. Enter: J.“' : e
a Initiation fees and capital contributions included on Part VIll, line12 . . . . . 10a S| et s
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club taclll‘hes . 10b
11  Section 501{c)(12) organizations. Enter:
a Gross income from members orshareholders . . . . 11a
b Gross income from other sources (Do not net amounm due or pa!d to other sourc&e
against amounts due orreceived fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the orgamzatlon f llng Fon'n 990 in I:eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a s the organization ficensed to issue qualified health plans in more than one state?
Note. Seo the Instructions for addlitional Information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualifled healthplans . . . . . . . . . . 18h
¢ Enter the amountof reservesonhand . . . . 18¢
14a Did the organization receive any payments for tndoor tenmng services dunng the tax yeaﬂ ..
b If *Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation in Schedule O




Form 920 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for &

*No” response to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any questioninthlsPartVl . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

2

Section B. Policies (1his Section B requests Information about policies not required by the Intemal Revenue Code.)

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20|43
Enter the number of voting members included in line 1a, above, who &re Independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee?

Did the organizetion delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

3

Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4
§

6

Did the organization become aware during the year of a significant diversion of the organlzation's assets? .
Does the organization have members or stockhalders? . .

Does the organization have members, stockholders. or other persons who may elect one or more members
of the goveming body? . .

Are eny decisions of the governing body sub]ect to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The govermning body? . .

Each committee with authorlty to act on behalf of the govemlng body? .

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cennot be reached at
the organization’s mallmg address? If “Yes,” provide the names and addresses In Schedule O. . . . ") v

10a
b

11a

13
14
15

16a

Yes | No
Does the organization have local chapters, branches, or affiliates? . . . 10a Y
it “Yes,” does the organization have written policies and procedures govemlng lhe ectrvrtlee of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
Has t,he orge.nlmtlon provnded a copy of this Form 990 to all members of its govemlng body before ﬁllng the
form? . .

Describe in Schedule 0 the process rf any, used by the orgamzatlon to review thls Form 990

Does the organization have a written conflict of interest policy? /f “"No,” go to line 13 .

Are officers, directors or mzsteee, and key employees requ:red to disclose annually lnterests that could glve
rise to conflicts?

Does the organization regularly and oonsustently monitor and enforce compllance wnth the pollcy? If "Yes,
describe In Schedule O how this Is done . .

Does the organization have a written whistieblower pohcy? .

Does the organization have a written document retention and destructlon pohcy"

Did the process for determining compensation of the following persons include a revuew and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and declsion?
The organization’s CEQ, Executive Director, or top management official .

Other officers or key employees of the organization . . .

if “Yes” to line 15a or 15b, describe the process in Schedule O. (See |nstructlons) . .

Did the organization Invest in, contribute assets to, or pamcupate ina jomt venture or Slml|al' arrangement
with a taxable entity during the year? . .

If “Yes,” has the organization adopted a written pollcy or procedure requlrlng the orgamzatlon to evaluate its

participation In Joint venture arrangements under applicable federal tax Iaw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17
18

19

20

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

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

[0 ownwebstte [ Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements avallable to the public.

State the namse, physical address, and telephone number of the person who possesses the books and records of the
organization: » JEFFERY ST. ROMAIN, 1400 NORTH LANE, MANDEVILLE, LA 70471 (985) 893-3172

Form 990 (2010)




Form 980 (2010) _ _ Page7
TN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVvil . . . . . . . . . .. . .. O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the 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.

e List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

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

* List all of the organization's former officers, key employees, and highest compensatsd employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and eny related organizations.

List persons In the following order: Individual trustees or directors; institutional trustees; officers; key employses; highest
compensated employees; and former such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(2N (B) (v} ) ® ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per 2 = compensation [compensation from; amount of
week | S HEE; from related other
(describe g‘ g i the organizations compensation .
hours for g g 8 organtzation | (W-2/1098-MISC) from the
related = %' (W-2/1028-MISC) organization
fzations| 5 g 8 end relatad
InScheduls] § & E organizations
Q) -
(1} W. DAVID CRUMHORN 10 0 0 o
DIRECTOR - CHAIRMAN v
(2) TOM BALLENTINE 2 o 0 0
DIRECTOR - VICE CHAIRMAN Y
(8) ADRIENNE LABORDE 2 0 0 o
DIRECTOR - SECRETARY v
(4) JAMES WHITE 2 0 o 0
DIRECTOR - TREASURER v
(5} PATRICIA BRISTER
DIRECTOR 1 Y 0 0 0
(6) MAURA DONAHUE
DIRECTOR 1 Y 0 0 0
{7) FRANCES DUNN 1 o 0 0
DIRECTOR v
(8) JOSHUA FOSTER
DIRECTOR 1 v 0 0 0
(9) JOANNE GALUINGHOUSE 1 ° o 0
DIRECTOR Y
{10) CHERYL KLEIN
DIRECTOR 1 v 0 0 0
(11) STEPHEN KRENTEL 1 0 0 0
DIRECTOR v
(12) TIM LENTZ
DIRECTOR 1 v 0 0 0
{18) WILLIE PARETT1
DIRECTOR 1 v 0 0 N 0
{14) TODD RICHARD
1 0
DIRECTOR v 0 0
(15) DAVID SPEAR
DIRECTOR. ! v ° 0 °
(16) JEFFREY ST. ROMAIN 1 0 0 0
DIRECTOR v

Form 990 2010




reportable compensation from the organization » NONE

Form 990 (2010) Page 8
Ul Section A Officers, Directors, Trustaes, Key Employees, and Highest Compensated Employees (continued)
A ®) © @) ® ®
! Name and titie Average | Posftion (check all thet apphy) Reportable Reportable Estimated
hours per [~ o compenssation {compensation from amount of
wesk | 8 2§58 from related other
(describe | 5 g 8 g the organizations compensation
hours for g. ‘3 organization | (W-2/10989-MISC) from the
related %’ g (W-21099-MISC) organization
organtzations E and related
[n Schedule E 8 organlzations
° g
(17) MICHAEL TUSA 1 0 o
DIRECTOR v
{18) MARILYN WENZEL 1 0 0
DIRECTOR v
{19) SUE WILLIAMS 1 0 o
DIRECTOR' v
{20) KARL ZOLLINGER 1 0 0
DIRECTOR v
{21) JEFFERY ST. ROMAIN
PRESIDENT & CEO 40 v 75,392 0
(22) TERRI GAGE
VICE PRESIDENT OF PROGRAMS 40 v 74322 0
(23) AL DEMPSEY
FO ) 40 v 22,541 1]
(24) '
(25)
{26)
{27
28)
ib Sub-total. . . . . A & 172,255 0
¢ Total from continuation sheets to Part VII Sectlon A A &
d Total(addiinestbandic). . . . > 172,255 0
2  Total number of individuals (including but not Ilmrted to those Ilsted above) who recefved more than $100,000 in

]

Did the organization list any former officer, director or trustee, key employee, or highest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such Individual . . . . e . . .

For any individual listed on line 1, Is the sum of reportable compensation and other compensatlon from the

iy
organization and related orgamzatlons greater than $150,0007 If "Yes, complete Schedule J for such |3

individual . . . . . .

Did any person Ixsted on lme 1e reoelve or eccrue oompensation from eny unrelated orgamzatlon or Indlvldual B

for services rendered to the organization? Jf “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A ® ©
Name and business address Description of services Compensation
NONE NONE NONE
2 Total number of independent contractors (including but not limited to those listed above) who [HEFEET

recelved more than $100,000 in compensation from the organization >

Form 990 (2010)




Form 890 (2010} Pege9

. ®)

., o exciuded from tax
e s
84| 1a Federated cam . ERE
E% b Membershipdues . . .

g §| ¢ Fundraising events .

®E| d Related organizations . .

g E| e Govemment grants {contributions) | 1e

SP| f Al other contributions, gifts, grants,

ég and similar amounts not included above | 1¢

E§ g Noncash cantributions Included in lines 12-1f: §

38| h TotalLAddfnesta~if. . . . . . . .

* A SR e B
Business Code | %0 RIS T SAARIS

SALE OF HOUSES 6531390 670,069
RESTORE PROCEEDS 444100 705,926 705,926

All other program service revenue .

Program Service Revenue
mn o000 B’

Total.Addlines2a2f . . . . . . . . . b 1,375,995 P L AT
Investment Income (ncluding dividends, interest,
endothersimllaramounts} . . . . . . . P 1,919 1,919
4  Income from Investment of tax-exempt bond proceeds >
5 Royalties . . . PP 2
{ Rl [
6a GrossRents . . 430
b Less: rental expenses
“ ¢ Rental income or (loss)
: d Netrentalincomeor{loss) . . .
7a Grossamount from ealesof | () Securities
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ QGainor(loss) .
d Netgainorfloss) . . . . . . . .
S | 8sa Grossincome from fundraising
g events (not including $
R of contributions reported on line 16). b
5 SeePartlV,line18 . . . . . a 23,805]E
+ B | b Less:directexpenses . . . . b (1,989)]3
¢ NetIncome or (loss) from fundraising events . b
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a
b Less:directexpenses ., . . . b
¢ Netincome or (loss) from gaming activities . . »

10a Gross sales of inventory, less

retumsandallowances . . . @
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales ofinventory . . W

Miscellaneous Revenue Business Code : BRI o
11a LATE FEE INCOME 13,750 13,750
b MISCELLANEOUS INCOME 4,108 4,108
¢
} d Allctherrevenue . . . . .
e

Total. Add linesfia-11d . . . . . . . . P 17,857 | xRS
12 Totalrevenue.Seelnstructions. . . . . . P 2,107,491




Form 9980 (2010)

Iy Statement of Functional Expenses

Page 10

Section 501(c){3) and 601(c){4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, Sh, and 10b of Part VIIl.

Total ggemes

Progm"l? earvice
axpenses

1

3

- et
- o0

[ B B NS - N+ BE - ]

- -
w N

14

oo UTD

Grants and other assistance to govemments and
orgenizations in the U.S, See Part IV, line 21 .
Grants and other assistance to individuals in
the U.S. See Part [V, line 22 .

Grants and other assistance to govemments
organizations, and individuals outside the
U.S. Ses Part IV, lines 15 and 16

Benefits pald to or for members
Compensation of current officers, dlrectors,
trustees, and key employees

Compensation not included above, to disquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c){3)(B)

Other salaries and wages . .

Pension plan contributions (Include sechon 40100
&nd section 403(b) employer contributions) .

Other employee benéfits .

Payroll taxes .

Fees for services (non-employeee)
Management C e

Legal

Accounting

Lobbying .

Professlonal fundrals!ng aeMow. See Part N llne 17
Investment management fees . . .
Other . . . . .

Advertising and promot:on

Office expenses .

Information technology .

Royalties . . .

Occupancy .

Travel . . .

Payments of travel or entertxlnment expenses
for any federal, state, or local public officials
Gonferences, convenﬁons, and mestings .
Interest . . . .

Payments to afﬁllatw .
Depreciation, depletion, and amortlzanon
Insurance .

873,878

600,168

161,266

112445

14,107

12,554

(1.864)

3417

73,454

50,310

15,106

8,039

64,862 .

37,744

19,474

8,243

23,616

250

21,161

2,215

IR

47,811

47,811

17,159

13,250

875

3,034

88,804

58,075

22,586

8,143

51,769

47,826

1,262

2,681

18,308

6,652

9,688

1,968

10,361

4471

8,634

204,901

174,750

10,100

10,100

42,467

128,620

Other expenses. Hemize expenses not covered e

above (List miscellansous expenses In line 24f. if

line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)

DIRECT CONSTRUCTION COSTS

1,1 88 070

1, 188 070

VOLUNTEER COSTS

4,114

4114

ALLOCABLE COSTS

116,677

(73,701)

(42,876)

All other expenses

118,416

88,798

8,899

20,718

Total functional expenses, Add lines 1 through 24f

2,974,644

2,604,513

234,000

136,131

8%

Jolnt costs. Check here B[] if following
SOP 98-2 (ASC 858-720). Complete this line
only if the organization regorted In column
(B) joint costs from a combined educational
campaign and fundralsing solicitation

Form 890 (2010)



Form 890 (2010}

Balance Sheet

A ®E)
Beginning of year End of year
1 ° Cash—non-interest-bearing . e h e e 477,581 1 277,994
2 Savings and temporary cash lnvectmems e e e 2
8 Pledges and grants recelvable, net 1,007,042| 3 75,000
4  Accounts receivable, net .. 4
& Receivables from cumrent and former ofﬁcers. dlrectors trusteee, key o
employees, and highest compensated employees Complete Part Il of :
ScheduleL . . . . e
8 Recelvables from other dlsqualrﬁed persons (ao deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of sectlon §01(c){©) voluntary ¥
P employees’ beneficiary organizations (ses instructions) . 6
2 7 Notes and loans recelvable, net 4,870,534 7 4,792,793
3 8 Inventories for sale or use . 148,930| 8 60,109
9 Prepaid expenses and deferred charges 8
410a Land, bulldings, and equipment: cost or b (i)
other basis. Complete Part Vi of Schedule D 10a 3,203,968| %—i 2
b Lless: accumulated depreciation . 10b {456,666) 2,147.302
11 [nvestments—publicly traded securities .
12 Investments—other securities. See Part IV, line 11
18  Investments—program-related. See Part IV, line 11 . 3,049,437| 13 3,211,168
14  Intangible assets . . e e e . 14
15 Other assets. See Part IV, llne1 1 . 919,589] 15 457,308
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 13,379,582| 16 12,030,763
17  Accounts payable end accrued expenses . . 123,821 17 219,339
18 Grants payable . . . . 18
19 Deferred revenue . . 19 75,000
20 Tax-exempt bond liabilities .
¢ (21 Escrow or custodial account liability. Gomplete Part 1V of Schedule D
£|22 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees, and dlsquallf‘ed persons T
s | Complets Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated thlrd parhes 2,017,880 23 2,127,445
24 Unsecured notes and loans payable to unrelated third parties . . 3,877,415} 24 3,389,725
25 Otherliabllities. Complete Part X of ScheduleD . e e 4 25
268 Total liabilities. Add lines 17 through 25 . 6,019,216] 26 5,811,508
o Organizations that follow SFAS 117, check here> I___I and complete R e
8 lines 27 through 29, and lines 38 and 34. Elaone b s od
€ |27 Unrestricted netassets . . 6,749,657| 27 6,144,254
8|28  Temporarily restricted net assets . 610,709] 28 75,000
g |29 Permanently restricted net assets. . . 29
& Organizations that do not follow SFAS 1 17. check here > I:] and gt
5 complete lines 30 through 34. ok
_g 30 Capital stock or trust principal, or cumrent funds . . . 30
£ 31  Paid-in or capital surplus, or land, bullding, or equipment fund . 31
32 Retalned eamings, endowment, accumulated income, or other funds . 32
B |33  Total net assets or fund balances . e 7,360,366 33 6,219,254
34 Total liabilities and net assets/fund balanoes « 4 e e 13,379,582| 34 12,030,763

Form 990 o10)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part Xi

. O

O0NHLON=

Total revenue {must equal Part Vill, column (A), ine12) . . . .

2,107,491

Total expenses (must equal Part IX, column (A), line 25)

2,974,644

Revenue less expenses. Subtract line 2 from line 1

(867,158)

Net assets or fund balances at beginning of year (must equal Part X, llne 33 oolumn (A))

7,360,366

O[N]~

Other changes in net asssts or fund balances (explain In Schedule0) . . . . . .

{273,959)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part x. Ilne 33
coumn(®B) . . . . . 6

6,219,254

Financlal Statemen's and Reportmg
Check if Schedule O contains a response to any question In this Part XII

oo h

Accounting method used to prepare the Form 980: [ 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 stetements compiled or reviewed by an independent accountant? .

Were the organization's financlal statements audited by en independent accountant? . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght
of the audlt, review, or compllation 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
Issued on a separate basis, consolidated basls, or both:

[ Separate basis [ Consolidated basls [] Both consolidated and separate basis

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrh? If tha organbation dld not undergo the
required audit or audits, explain why In Schedule O and dsscribe any steps taken to undergo such eudits




SCHEDULE D )
(Form 990) Supplemental Financial Statements I °§"©‘_5"5;°4’

» Complete if the organization answered “Yes,” to Form 880, .
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Opzn to Public

t
t
{

¢ Department of the Treasuty

Internal Revenue Service > Attach to Form 990. »See separate instructions. Inspection
‘Name of the organization ployer Identification number
HABITAT FOR HUMANITY ST. TAMMANY WEST 72-0921685

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 890, Part [V, line 6.

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

1 Total nhumber at end of year .
2 Aggregate contributions to {during yean
3 Aggregate grants from (during year) .
4 Aggregate valusatend ofyear . . .
§ 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 legalcontrol? . . . . . . [ Yes [] No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? . . . . O Yes [ No
Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held & qualified oonservaﬁon contribution in the form of a conservation
easement on the last day of the tax year.

j’ﬁ“ F‘Hdd at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . |22
b Total acreaga restricted by conservation easements . . . . . . | 2b
\ ¢ Number of conservation easements on a certified historic structure Included ln (a) . 2¢
) d Number of conservation easements included In (c) acqulred after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released exhngmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement Islocated»
5 Does the organization have a written policy regarding the periodic momtorlng, Inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . « « .+ - [1Yes [ No
6  Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservaﬂon ea.sements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the reqwremem:s of section 170(!1)(4)(8)

() and section 170h)(&)B)@? . . . . . . - - OvYes [ No

9 InPart XIV, describe how the organization repons conservatlon easemen’w in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIIll 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 (ASC 858), not to report [n 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 X1V, the text of the footnote to its financial statements that describes these items.

b [f the organlzation elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement end 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:

@ Revenuesincluded in Form 990, PartVill,line1 . . . . . . . . . . . . .. . . b §
(i) Assets Included In Form 890, PartX . . . . .. > 8

2 |f the organization received or held works of art, hlstoﬁeal treasures or other slmnlar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded In Form990,PartVill,line1 . . . . . . . . . . . . . . . . . 0> §
b _Assstsincluded in Form 990, PartX . . . . T P - ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990} 2011




" ScheduleD (Form £80) 2011 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection ttems (check all that apply):

I Public exhibition d [ Loan or exchange programs
L] Scholarly research e [ Other
[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,

During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar

assets to be sold to raise funds rather than to bs maintained as part of the organization's collection? . . [] Yes [J No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,

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

1a

o

:rﬁ’-ho a0

b

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Included on Form 880, PartX? . . . . . < - v« v =« <« <« [OYesH No
If “Yes,” explain the arrangement In Part X[V and complete the followmg table
Amount
Beginningbalance . . . . . . . . . . . ¢ . . 0 0 e e e e .. 1¢c
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distibutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization lncludean amount on Form 990 Partx, Ime 21? e e e e e e e oo« [OVYes No
If “Yes,” explain the arrangement in Part XiV.
Endowment Funds. Complete if the organtzation answered “Yes” to Form 990, Part IV, line 10,
(a) Cumrent yeer {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance pﬁﬁ"ﬁ‘w“ ’“’“: %
Contributions !
Net Investment eammgs. gams, and }&w F g;— B __'j
Grants or scholarshlps . SR
Other expenditures for facllrtlw and
programs . e e e e
Administrative expenses .
End of year balance
Provide the estimated percenmge of the current year end balance {line 1g, column (a)) held as:
Board designated or quasi-endowment P> %
Permanent endowment »_ %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelatedorganizations . . . . . . . . . . . . . . s s v e e o e s e e . . |8af)

(i) related organizations . . . O <2 1))

i “Yes" to 3a(ji), are the related organlzatlons hsted as requnred on Schedule R? e e e e e e b |

Describe In Part XIV XIV the intended uses of the organization’s endowment funds.

mand Bulldings, and Equipment. See Form 890, Part X, line 10.

Description of property {a) Costorcther basls | (b) Cost or other batis (c) Accumulated (9 Bookvalue
(nvestment} (cthed) depreciation

1@ land . . . . . . . . . . . 1,202,427 [ 5 R ES TR 1,292,427

b Buildings . . . e e 1,639,722 226,366 1,418,358

¢ Leasehold lmprovements . .

d Equpment . . . . . . . . . 114,522 93,081 21,441

e Other . . . 157,207 137,219 20,078
Total. Add lines 1athrough 1e (Column (d) mustequalForm 990, Part X, column (B, line 10(c).) . . . .» 2,747,302

Schedule D {(Form 990) 2011




Schedule D {Form 850) 2011 Pege 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of sacurity or category {b) Book value {c) Mathod of valuation:
(including name of security} Cost or end-af-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
_©

© ~
-8
)

(]

)

1]

m(b)mmqwmmmxmm@m»

Investments—Program Related. See Form 890, Part X, [i

{8} Description of investment type

{b) Book value

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

(1) INVESTMENT IN NEW MARKET TAX CREDIT

3,052,827

AMORTIZED COST

2) HFHI-SA,LLC

158,341

COST

(3) UNAMORTIZED CLOSING COSTS
@ .

®

©

(U]

8

®

(10

Total. {Cotumn.{5) must equal Form 990, Fart X, cal. (5) ine 1 P

3,211,168

)
0
3
i
i
25
l"
& 1
=)
i}
Bl
7
el
|

Other Assets. See Form 890, Part X, line 15.

(n) Deseription

(1) CONSTRUCTION IN PROGRESS
(2) .

®

@

G

(6

@

(8)

]

)

Total ('f}olumn (b) must equal Form 990, Part X, col. TB) fine15) . .

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of llabliity

{b} Book value

(1) Federal income taxes

@

()

Total. {Cokimn {b) must equel Form 890, Part X, cal. (B) iine 25,) P

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organ

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

ion’s financial statements that reports the

Schedule D (Form 890) 2011
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Schedule D (Form 880) 2011

Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financlal Statements
1 Total revenue (Form 990, Part VIIl, column (A),lhe12) . . . . . . . . . . . . . . 1 2,107,491
2 Total expenses (Form 990, Part IX, column (A), line25) . . . . e e e e e . 2 2,974,644
3  Excess or (defich) for the year. Subtract line 2 from line 1 . 3 (867,153)
4  Netunrealized gains (losses) on investments . . 4
5 Donated services and use of facliities . 5
6 Investment expenses . 6
7  Prior period adjustments . e e e e e e e e e e . 7
8 Other(DescribelnPartXiV)). . . . e e e . 8 1
9 Total adjustments (nef). Add lines 4 through 8 . 9
10 Excess or (deficif) for the yeer per audited financlal stats s‘tatements Combme Imes 3 and 9 . 10 (867,152)
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . .. 2,093,423
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:
a Net unrealized gains on Investments . . . e+ e - « . |28
b Donatedservicesanduseoffacllites . . . . . . . . . . . [2b
¢ Recoveries of prior year grants . . 2¢c :
d Other (Describe In Part XIV) . 2d (14,068) |3 150
e Add lines 2a through 2d . . . (14,068)
3 Subtractline 2e fromline1 . 2,107,491
4  Amounts included on Form 990, Part VIII lme 12 but not on Ilne 1
a Investment expenses not included on Form 890, PartVill, line7b . . | 4a
b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b
c Addlines4aand4b . . .
Total revenue. Add lines 3 and 4c. (l'hls must equal Form 990 Pa:tl Ilne 12) 2,107,491
m_—Reoonclliahon of Expenses per Audited Financial Statements With E Expenses per
1 Total expenses and [osses per audited financial statements . . . . . . . 2,960,575
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25:
a Donated servicesanduseoffacliites . . . . . . . . 2a
b Proryearadjustments . . . . . 2b
¢ Otherlosses . 2c
d Other (Describe In PartXlV) 2d
e Add lines 2a through 2d .
8 Subtractline 2e fromline1 . .
4 Amounts included on Form 990, Part IX lme 25 but not on Ilne 1.
& Investment expenses nat Included on Form 990, Part Vill,line7b . . | 4a
b Other DescribeinPartXiv). . . . . . . . . . . . . . . |4b
¢ Addlines4aand4b . . e ..
5 Total expenses. Add lines 8 and 4c. (Thrs must equal Fonn 990 Partl Ime 18.) . . . 2,974,643

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part H, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide
any additional Information.

Part Xl - Line 2d - Difference between classification for Aduited Financlal Statements and Form 890 for Volunteer

Relmbursement Costs and Special Events Cost

Part Xill - Line 4b - Difference between classification for Aduited Financial Statements and Form 990 for Volunteer

Relmbursement Costs and Special Events Cost

Part [X - Line 8 - Rounding

Schedule D (Form 890) 2011
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" SCHEDULEG - Supplemental Information Regarding | oMBNo. 1645-0047

undraising or Gaming Activitles

(Form 890 or 990-E2) Complets I the organtzation answered *Yes® to Form 690, Part IV, lines 17, 18, or 18, or if the 2@ 1 1

. Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 8a. Op~n Lo Public

| Internal Revenue Service P Attach to Form 890 or Form 980-EZ. )~ See separate Instructions. Inspoction

" 'Name of the organkzation Employer Identification number
HABITAT FOR HUMANITY ST, TAMMANY WEST 72-0921695

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 [/ Mall solicitations e [7] Solicitation of non-govemment grants
b Inmternet and emall solicitations f Solicitation of govemment grants
c Phone solicitations g Speclal fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with aeny individual (including officers, directors, trustees

or key employees listed in Form 890, Part VII) or entity in connection with professional fundreaising services? [ Yes No

b If “Yes,” list the ten highest pald individuals or entitles (fundraisers) pursuant to agreements under which the fundralser is to be
compensated at least $5,000 by the organization.

: Amount paid to
(0 Name and eddreas of individual (if) Bid fundralser h?'e (V) Gross receipts ‘or ratained (V? Amount pald to
or entfty undralser) @ Activiy custody or control from ectivity fundrelser g) In or retalned by)

Yes No

10

Total . . & ¢ o a4 4 e s a8 s = e e w e s s e P .
3 LUist all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Louisiana

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 500834 Schedule G (Form 890 or 990-E2) 2011




SchedtﬂeG(FormBOOorBOO—EDZOﬁ

Fundralsing Events. Complete If the organization answered *Yes” to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(e} Event #1 (b) Event#2 {c) Other events t}d)Tohl t
BOWLING EVENT (add col. (1) through
ovent ype) (overt type) ol narbed cal. )
(]
=}
g 1 Grossreceipts . . . 23,805 23,805
2| 2 Less: Charitable
contributions
3 Grossincome (line 1 minus
line 2 . . . 23,805 23,805
4 Cashoprizes .
5§  Noncash prizes
é € RentAacility costs .
Z| 7 Food and beverages .
§ 8 Entertainment .
9 Otherdirect expenses . 1,964 1,964
Direct expense summary. Add lines 4 through @ in column (d) » 1,864 )
Net Income summary. Combine line 3, column (d), and line 10 . > ['_ 21,841

Eau
- O

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 18, or reported more

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

(b} Pull tabs/instant (<) Total gaming (add

& {e) Bingo bingo/progressive bingo (c) Other gaming oot o trough o (e
[}
]
T 1 Grossrevenue . \
2 (Cashprizes .
8- 3 Noncash prizes
E 4 Rentfacility costs .
[a]

§  Other direct expenses

LJYes %Ll Yes

6 Volunteerlabor . ] No O No

7 Direct expense summary. Add lines 2 through 6 in column (d) { )

8 Netgaming income summary. Combine line 1, column d, and line 7

® Enter the state(s) in which the organtzation operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? O Yes [0 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated duringthetaxyear? . [J Yes [] No

b f "Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form £80 or 990-E2) 2011 Page3

"

12

13

a
b

14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . v e D Yes [] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . .o .« « [JYes [ No
Indicate the percentage of gaming acﬂvrty operated in:

The organization'sfacility . . . e EE %
Anoutsidefacility . . . 13b %

Enter the name and addrees of the person Who prepa.res the organlzaﬂon s gamlng/specral events books and
records:

Name »

Address

Does the organlzatron have a contract with a third party from whom the orgamzatron receives gaming

revenue? . . . - . « « - « [1Yes[1No
If “Yes," enter the amount of gemlng revenue reoerved by the organlzatlon » $___ and the

amount of gaming revenue retained by the third party > §
If “Yes,” enter name and address of the third party:

e ———————

Name »

Address »

Gaming manager information:

Name -

Gaming manager compensation > $

Description of services provided » \

[] Director/officer [J Employes [ Independent contractor

Mandatory distributions:

Is the organization required under stete law to make chearitable distributions from the gamrng proceeds to

retain the state gaming license? . . . « v« v« - OYes[]No

Enter the amount of distributions required under sbate law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities during the tax year > $

X Supplemental information. Complete this part to provide the explanations required by Part I, line 2b,

columns (il)) and (v), and Part lll, lines 8, Sb, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G [Form 890 or 980-EZ) 2011




SCHEDULE J Compensation Information |_oM No. 15450047

(Form 980) For certain Officers, Directors, Trusheos, Key Employees, and Highest

Compensated Employees
» completa 1 the organization answered "Yes" to Form 860,
Part IV, line 23.

Irtemal nﬁ'v'&'il’.’gﬁ"e.‘"” P Attach to Form 890. P See separate Instructions.
Name of the crganization Employer identification ni
HABITAT FOR HUMANITY ST. TAMMANY WEST 72-0921

Open to Public

Inspection

[l Questions Regarding Compensation

1a

o

Check the appropriate box(es) If the organization provided any of the foliowing to or for a person listed in Form
830, Part VI, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these ttems.

[ First-class or charter trave! 7] Houslng allowance or residence for personal use

I Travel for companions [ Payments for business use of personal residence

[0 Tex indemnification and gross-up payments ] Health or social club dues or Initigtion fees

[ Discretionary spending account [ Personal services (e.g., mald, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain. . .

Did the ongamzat;on requn'e substanuauon pﬂor to reimburslng or auowmg expenses lncun'ed by all oﬁ' icers, |

directors, trustees, and the CEO/Executive Director, regarding the items checked In line 1a?

Indicate which, if any, of the following the fliing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check arry boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Dirsctor. Explain in Part Il

O Compensation committee [ Written employment contract
O Independent compensation consultant [J Compensation survey or study
[ Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organizationt

Receive a severance payment or change-of-control payment? . . c h e e e .
Participate in, or recelve payment from, a supplemental nonqualified reurement plan?

Particlpate in, or receive payment from, an equity-based compensation arrangement?

if “Yes” to any of lines 4a—, list the persons and provide the applicable emounts for each item In Part Ill

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 890, Part Vii, Section A, line 1g, did the organization pay or accrue any
compensation contingent on the revenues of:

Theorganlzation? . . . . . . . & & 4 4 vt t e e e e e e e e e .
Anyrelatedorganization? . . . . . . 0 o 0 0 e 0 e e e e e e e e e e e
If “Yes" to line 5a or &b, describe in Part Il

For persons listed in Form 990, Part ViI, Section A, line 1, did the organization pay or accrue any
compensation contingent on the net earnings of:

Theorganization? . . . . . . .« . . . . i i e e e e e e e e e e e e e .

Any related organization? . .

If *Yes" to line 6a or 6b, describe ln Part Ill

For persons listed in Form 990, Part VII, Section A, line 1a, did the orgamzatlon provlde any non-fixed
payments not described In lines 5§ and 67 if *Yes,” describein Partill . . . . .

Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the Initial contract exception described iIn Regulatlons saction 534958-4(a)(3)? If *Yes,” describe
inPartil . . . . .« .

If “Yes® to line 8, dld the orgamzatlon also follow the rebuttable presumptlon proceduna descnbed in
Regulations section 53.4958-6(c)? . . . . . . .. © e e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 820, Cat. No. 50053T Schedute J (Form 890) 2011
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[

’ (s,,?,',*,ﬁ‘;‘,%i,"ggo_ﬂ, Supplemental Information to Form 990 or 990-EZ

| omBNo 1545-0047

Open to Public .
- Inspection
Employer identification number

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 980 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Name of the organization
HABITAT FOR HUMANITY ST. TAMMANY WEST 72-0921695

FORM 990 - PART VI

LINE 11A - A COMPLETE COPY OF FORM 990 IS PRESENTED TO EACH BOARD MEMBER PRIOR TO FILING

LINE 12C - A WRITTEN CONFLICT OF INTEREST POLICY IS SIGNED BY EACH BOARD MEMBER ON A REGULAR BASIS

LINE 15A&B - THE EXECUTIVE COMMITTEE OF THE BOARD SETS THE COMPENSATION OF THE PRESIDENT/CEO

BASED UPON COMPARABLE NON-PROFIT POSITIONS, EDUCATION & EXPERIENCE. DOCUMENTATION

IS MAINTAINED IN THE EXECUTIVE COMMITTEE MINUTES,

LINE 19 - REFERENCED DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990 - PART XI - LINE 5§ OTHER CHANGES IN NET ASSETS - (273,959)

RESTATEMENT OF PRIOR YEAR NET ASSETS FOR AUDIT ADJUSTMENTS

FORM 990 - PART VI - SECTION A - QUESTION 5 - IN OCTOBER 2010, MANAGEMENT DISCOVERED AN ONGOING THEFT OF CASH

PROCEEDS FROM MERCHANDISE SALES IN ITS RESTORE THAT OCCURRED BETWEEN JULY 1, 2009 AND OCTOBER 18,

2010 AND HAS RECORDED LOSSES OF $35,571 (NET OF A $100,000 EMPLOYEE DISHONESTY INSURANCE RECOVERY)

FOR THE YEAR ENDED JUNE 30, 2011. THESE LOSSES INCLUDE A PROVISION FOR SALES TAXES TO STATE AND LOCAL

TAX AUTHORITIES. SUBSEQUENT TO JUNE 30, 2011, COMPLETE SETTLEMENTS WERE MADE WITH THE TAXING

AUTHORITIES RESULTING IN THE WAIVER OF THE MAJORITY OF PENALTIES & INTEREST. THE THEFTS WERE REPORTED

IMMEDIATELY UPON DISCOVERY TO THE APPROPRIATE POLICE AND JUDICIAL AUTHORITIES, AND TO THE BOARD OF

DIRECTORS OF THE AFFILIATE. DISCLOSURE OF THE INCIDENT AND THE FINANCIAL LOSS WAS INCLUDED IN THE

AFFILIATE'S ANNUAL AUDIT REPORT FOR THE FISCAL YEAR ENDED JUNE 30, 2011. APPROPRIATE CHANGES IN RESTORE

PERSONNEL AND INTERNAL CONTROLS WERE IMPLEMENTED TO MINIMIZE THE POSSIBILITY OF FUTURE LOSSES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Name of the organtzation Employer ldentification number
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