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Bauerle and Company, P.C.
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Denver, CO 80111-6021
303-759-0089

October 28, 2011
CONFIDENTIAL

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

120-E GIRARD STREET

DURANGO, CO 81303

Dear Barbara:

We have prepared the following returns from information provided by you without verification
or audit,
Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.

Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Bauerle and Company, P.C.




Date Due:

Remittance:

Signature:

Other:

Filing Instructions

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

Exempt Organization Tax Return

Taxable Year Ended June 30, 2011

November 15, 2011

None is required. Your Form 990 for the tax year ended 6/30/11 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Bauerle and Company, P.C.
7887 E Belleview Ave Ste 700
Denver, CO 80111-6021

Initial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records.

Your return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




va1uel

IRS e-file Signature Authorization
rorm 8879=-EO for an Exgmpt Organization OMB No. 15451878
For calendar year 2010, or fiscal year beginning , , .. .. 7/01, 2010, and ending . .. 6/30, 20 11 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 0 1 O
Internal Revenue Service P See instructions on back.
Name of exempt organization HABITAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358
Name and title of officer RICHARD KOLB
PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the
return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIIl, column (A), line12) 1b 1,018,695
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®) . 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) .~ 3b
4a Form 990-PF check here M D b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P b Balance Due (Form 8868, Part |, line 3c or Part Il line ) 5b

i Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this return,
and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize BAUERLE AND COMPANY , P.C. to enter my PIN 41090 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2010 electronically fited return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature  p Date ) 10/28/11
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected .PIN., I 84353784081 I

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. [ confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b Date »

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2010)

DAA
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om 990

Department of the Treasury
Internal Revenue Service

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

OMB No. 1545-0047

2010

07/01/10

, and ending

A Forthe 2010 calendar year, or tax year beginning

06/30/11

B Checkif applicable: fC Name of organization

Address change

COUNTY, INC.

HABITAT FOR HUMANITY OF LA PLATA

D Employer identification number

Doing Business As

84-1284358

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

120-E GIRARD STREET

E Telephone number

970-382-2215

Room/suite

D Terminated

City or town; state or country, and ZIP + 4

[ ] Amended return DURANGO CO_ 81303 G Gross receipts $ 1,033,089

D Applcation pending F hﬁ;?;; ;(E;;ss ;égg:gal offer: H(a) Is this.a.group return for affiliates? D Yes @ No
120-E GIRARD STREET H(b) Are all affiliates included? D Yes D No
DURANGO CO 81303 If "No," attach a list. (see instructions)

| Tax-exemptstatus: |X| 501(c)3) | | 601(c) ( ) d(nsertno) | | 4947(a)(1) or

[ ] s27

J__Website; » WWW.HABITATLAPLATA.ORG

H(c) Group exemption number P> 8545

K Form of organization; |§| Corporation ﬂ Trust [—' Association Other P>

I L Yearofformation: 1994 I M _State of legal domicle:  CO

Summary

1 Briefly describe the organization's mission or most significant activities:
8 . THE MISSION OF THE ORGANIZATION IS TO BUILD DECENT, AFFORDABLE HOMES IN . ...
g . PARTNERSHIP WITH FAMILIES IN NEED. ittt e
B |
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, linetay 3110
8| 4 Number ofindependent voting members of the governing body (Part Vi, line 1b) . 4 9
g 5 Total number of individuals employed in calendar year 2010 (Part V, line22) . .~ 5 19
S| o Totelnumber of volunteers (estmate ftnecessary) B
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line34 ... ............ooueeeeeeniininieiienenez.... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (PartVill, ne thy . 365,762 207,029
S| 9 Program service revenue (PartVIll, line 2) ... 369,760 805,095
z | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) -1,270
“ 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10, and 11e) 118,676 7,841
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 854,198 1,018,695
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3) .. . ... .. ... ...
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) .. 136,727 234,071
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) »
| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 600,499 760,912
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ne 25) 737,226 994,983
19 Revenue less expenses. Subtract line 18 from line 12 . ... . . . 116,972 23,712
s § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) | ... ... 953,222 1,019,407
25| 21 Totalliabilies (Part X, ine 26) . . ... 549,931 592,404
Z5| 22 Netassets or fund balances. Subtractline 21 from line20 . ...~~~ 403,291 427,003

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here } RICHARD KOLB PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if| PTIN
Paid THOMAS A. DOSEN self-employed | P00491735
Preparer | rivsname »  BAUERLE, AND COMPANY, P.C. FrmsENy  84-0817888
Use Only 7887 E BELLEVIEW AVE STE 700

Fim'saddress » DENVER, CO 80111-6021 Phoneno. 303-759-0089

May the IRS discuss this return with the preparer shown above? (see instructions)

[ [ Yes [ | No

EX/r\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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F 010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... [ L

1 Briefly describe the organization's mission:

THE MISSION OF THE ORGANIZATION IS TO BUILD DECENT, AFFORDABLE HOMES IN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sewices’? .................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

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

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 908,999
DAA Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructionsy ..~ 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Partll .~~~ 4 X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part “I ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit ...~~~ 11b X
¢ 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 If "Yes," complete Schedule D, Partvitt .~ 11c X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1"l X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL and XL .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, XIi, and XI!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . . . .. .. ... ... ... ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land iV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV . 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland vV~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
If "Yes," complete Schedule G, Part L 19 X
20a Did the organization operate one or more hospitals? If "Yes,” complete Schedule4 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . ... .................... 20b

DAA

Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland it
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 27 If "Yes," complete Schedule I, Parts lendmt
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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,” complete Schedule L, Partl ...~~~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part |
Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
H"Yes," complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (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 Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part ' ....................................................................................................................
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . .. ... . ... .
Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, I,

IV,and V, line 1

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,

PartViine 2 [Tves [X] no
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fine 2 .' ............................................................
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete SChedUIe O L. ottt et e e e e e s

21

Yes | No

22

23

24a

24b

24¢

24d

25a

25b

26

28a X
28b X
28¢ X
29 | X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

DAA

Form 990 (2010)
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Form 990(2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV ... ... ... ......... ...

1a

2a

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

b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a  Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. .
4a 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
BOOOUNYT
b If"Yes,” enter the name of the forelgn country: B .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to aprohibited tax shelter transaction at any time during the taxyear? .~
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 5b, did the organization file Form 8886-T? . . . .. . .. ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deduetible?
b [If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . .. . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 ... .. 0ttt ittt 7c X
d | 7d |
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(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 during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 496627
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... ... 11b
12a  Section 4947(a)(1) non-exembt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ............ l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified heaith plans in more than one state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ..~ 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O ............................ 14b

DAA

Form 990 (2010)
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Form 990 (2010) HABTITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .. X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
b Enter the number of voting members included in line 1a, above, who are independent b | 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?

b Each committee with authority to act on behalf of the governing body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... .......0.''ieiiieneinnsaniniss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Does the organization have local chapters, branches, or affifiates? 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ........................... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Does the organization have a written conflict of interest policy? If ‘No,"goto line 13 . . . . . . . . . . 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ........................................................................................................... 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O how this is done ..................................................................................... 12c X
13 Does the organization have a written whistieblower policy? . . ... X
X

14 Does the organization have a written document retention and destruction poficy?
15  Did the process for.determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization'’s CEQ, Executive Director, or top management official ... 15a | X
Other officers or key employees of the organization ...
If“Yes” to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? L

b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect t0 SUCh amanNgemMENtS P L L. L. i ittt et ettt et et e e et e et et e et e e e e e e aeans

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled» = NONE .~
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
D Own website @ Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the pubiic.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - HABITAT FOR HUMANITY OF LA PLATA . 120-E GIRARD STREET .. ...

DURANGO CO 81303 970-382-2215
DAA Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl ... oo [
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.
o List all-of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o Listall of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (©) ()] () (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SIS o T=xTeIl o compensation compensation from amount of
week o HEE: 2 -:3_: &g § from related other
(describe da|l5te |2 |a2a the organizations compensation
hours for §§ g B a ?g % = organization {W-2/1099-MISC} from the
related Tl B e 5 (W-2/1099-MISC) organization
organizations | &{ & 8] 3 and related
in Schedule 2 g« 2 organizations
0) ® 2
(1) BARBARA BLUNDELI]
EXECUTIVE DIRECTOR 40.00 [X X 17,951 0 0
@ RICHARD KOLB
PRESIDENT 5.00 |X X 0 0 0
3 DOUGLAS WALLIS
SECRETARY 2.00 |X X 0 0 0
*DEAN BROOKIE
DIRECTOR 2.00 |X 0 0 0
(5 WILLIAM CARTWRIGHT
DIRECTOR 2.00 |X 0 0 0
6 AIMEE STORDAHL
DIRECTOR 2.00 |X 0 0 0
mRICH VICK
DIRECTOR 2.00 |X 0 0 0
(8) JUDY WINZELL
DIRECTOR 2.00 | X 0 0 0
(9 MARC CLINARD
DIRECTOR 2.00 |X 0 0 0
(10)MARK GALBRIATH
DIRECTOR 2.00 | X 0 0 0
(1) TRACY CORNUTT :
EXECUTIVE DIRECTOR 40.00 X 7,689 0 0
(12)
(13)
(14)
(15)
(16)

DAA Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per =T = compensation compensation from amount of
week i‘a 2|9 E 3& & from related other
(describe 32| E[8 | ¢ |38 2 the organizations compensation
hours for gl g1 |3 38 7 organization (W-2/1099-MISC) from the
related S c?_: § ®8 (W-2/1099-MISC) organization
organizations 5 g 8 E and related
in Schedule 8l @ g organizations
0) 8 8
g
L
M8)
M9
@0,
@
@)
@)
L
@)
20
L P
@)
b Sub-total ... . > 25,640
Total from continuation sheets to Part VII, Section A . .......... >
d_Total (add lines 16 and 1€) ... ....ooovrveeereieieieeenes, > 25,640

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p> 0

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

employee on line 1a? If "Yes,” complete Schedule J for such individual . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEISON . ... ... . s

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) B}
Name and business address Description of services

)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 0

DAA

Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 9
ent of Revenue
(A) (B) (C) (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

Other Revenue

¢ Rentalinc. or (loss)

8a

¢ Netincome or (loss) from fundraising

‘2*2 1a Federated campaigns = 1a r‘“—
£3| b Membershipdues 1b
45| c Fundraisingevents 1c 41,772
%,E d Related organizations 1d
g% e Goverment grants {contributions) | _1e
%3 f Al other. contributions, gifls, grants,
@% and similar amounts not included above 1f 165,257
£ g Noncash contrbulons ncluded in Ines 11~ $ ] 72,812
O h Total. Addlines 1a=1f. ..\ vivrrereeiriieen.s.. |
g Busn. Code
S| 2a  sALE TO HOMEOWNERS . . ... 323,119 323,119
| b . OUILET STORE REVENUE .. . . ... 268,114 268,114
2| ¢© . ..GAIN ON SALE OF PROPERTY . 122,340 122,340
| d .  MORIGAGE DISCOUNT AMORT 62,575 62,575
§| e .. PMORT OF DEFERRED GAIN 23,213 23,213
§’ f All other program service revenue .......... 5,734 5,734
o g Total. Addlines2a-2f . .. ... ... \oveieiiiinini,.. » 805, 095¢
3 Investment income (including dividends, interest,
and other similar amounts) > 61 61
4 Income from investment of tax-exempt bond proceeds M
5 Royaltles ... ...ttt e, »
(i) Real (if) Personal
6a Gross Rents

Less: rental exps.

Net rental incomeor(loss) ..........oieennn....

Gross amount from (i) Securities

sales of assets
other than inventory|

Less: cost or other

basis & sales exps.

Gain or (loss)

Netgainor(loss) ........cooiviiin i,
Gross income from fundraising events

(notincluding $ 41,772

of contributions reported on line 1c).

See Partlv, line18 a

Less: direct expenses b

Gross income from gaming activities.

SeePart IV, line18 a

Less: direct expenses b

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a

Less: cost of goods sold b

11a

(2]

d
e
12

20,904 20,904

Total revenue. See instructions. . ................. »

20,904

824,729

1,018,695

0.

DAA

Form 990 (2010)
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Form 990(2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail 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, Total g?;))enses Progra‘rﬂervice Managé%w)ent and Fun(ggl)ising

7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in

the U.S. See Part IV, line22

3 Grants and other assistance to governments,

organizations, and individuals outside the
US. SeePart IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 17,951 7,181 5,385 5,385

6 Compensation not included above, to disqualified

persons (as defined under section 4858(f)(1)) and ;

persons described in section 4958(c)(3)(B) 7,689 2,691 2,691 2,307
7 Othersalaries and wages 181,311 132,409 19,609 29,293
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

9 Other employee benefts 9,442 7,781 393 1,268
10 Payrolitaxes 17,678 15,302 562 1,814
11 Fees for services (non-employees):

a Management

b Legal

¢ Accounting ... 16,263 12,848 1,301 2,114

d Lobbying . . ...

e Professional fundraising services. See Part1V, line 17

f Investmentmanagementfees ‘

g Other 1,784 1,351 103 330
12 Advertising and promotion 8,838 8,038 800
13 Office expenses 16,480 13,666 417 2,397
14 Information technology
15 Royalties
16 Occupancy . .. ... 91,795 88,814 186 2,795
17 Travel ...................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public-officials

19 Conferences, conventions, and meetings 5,038 2,620 1,209 1,209
20 IntereSt e e e s e e e
21 Payments to affliates
22 Depreciation, depletion, and amortization 9,762 8,404 1,306 52
23 Insurance ............................... 9 130 252 400
24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in fine 24f, If
line 24f amount exceeds 10% of line 25, column
(A)amount, list line 24f expenses on Schedule O.)

a . COST OF CONSTRUCTION 545,697 545,697

b . TELEPHONE & UTILITIES 18,157 17,681 100 376

¢ BANK FEES . . .. 13,253 11,401 926 926

d TITHE ... 11,008 11,008

e . MISCELLANEOUS . | 6,612 6,534 78

f Allotherexpenses 7,095 7,095
25 Total functional expenses. Add lines 1 through 24f 994,983 908,999 34,440 51,544
26 Joint costs, Check here » | | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .......
DAA Form 990 (2010)
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Form 990(2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing | ... ... ... 68,297| 1 155,271
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 1,909] 3 6,039
4 Accounts receivable’ L
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L .....................................................................
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions)
@ | 7 Notesandloansreceivable, net | . ... 472,669 7 523,762
@1 8 Inventories forsale OrUSS | ...\ i 395,668| s 276,560
<o p repaid expenses and deferred charges . ... 5,964 679
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 100,192
b Less: accumulated depreciation 10b 43,096
11 Investments—publicly traded securities ... 11
12  Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangibleassets | 14
15 Other assets. See Part IV’ e 1 15
16 _Total assets. Add lines 1 through 15 (must equal iNe 34) ... ....vurrierirrrrriiin.n. 953,222| 16 1,019,407
17 Accounts payable and accrued expenses 20,382| 17 9,581
18 Grantspayable | . . .. . .. 18
19 Deferred revenue | . ... ... . ...ciiiiiiiiiii i 474,954} 19 548,908
20 Tax-exemptbond liabilities .. . .. ...
# 121 Escrow or custodial account liability. Complete Part IV of Schedule D
&[22 Payables to current and former officers, directors, trustees, key
'-g employees, highest compensated employees, and disqualified persons.
5 Complete Part i of Schedule L .. .. ..................................
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes .~~~
25 Otherliabilities. Complete Part X of Scheduted .
26 Total liabilities. Add lines 17 through25 .................c0ooovereniiereeeeeenee...
8 Organizations that follow SFAS 117, check here @ and complete
g lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets ... ... 92,923 194,199
M |28 Temporarily restricted netassets 310,368 28 232,804
T |29 Permanently restricted netassets T
u:., Organizations that do not follow SFAS 117, check here p and
5 complete lines 30 through 34,
0 |30 Capital stock or trust principal, or current funds
@ |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or otherfunds 32 :
% |33 Totalnetassets orfund balances 403,291 33 427,003
Z |34 Total liabilities and net assets/fund DaIANCES ... .........ouve.eeireereeeiieees.., 953,222] 34 1,019,407

DAA

Form 990 (2010)
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Form 990 (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part XI .. ... .. ... [ L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,018,695
2 Total expenses (must equal Part IX, column (A), fine25) 2 994,983
3 Revenue less expenses. Subtract line 2 fromline1 3 23,712
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 403,291
5  Other changes in net assets or fund balances (explain in Scheduweo) 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) oo ettt 6 427,003

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d 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 basis, or both:
E(] Separate basis D Consolidated basis I:I Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ............oonvevnn..... 3b

Form 990 (2010)

DAA
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(Spfrﬁ?otfﬁg@m Public Charity Status and Public Support OMB No. 15450047
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 0
4947(a)(1) nonexempt charitable trust.
ﬁfg;’;mg&g;&geszﬁ?::ry P Attach to Form 990 or Form 990-EZ.  » See separate instructions.
Name of the organizaton HABITAT FOR HUMANITY OF LA PLATA Employer identification number

COUNTY, INC. 84-1284358
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

AN S,

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

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

A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b)(1)(A)(vi). (Complete Part I.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

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 Part lIl.)

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

1" 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type IlI-Functionally integrated d D Type I1I-Other
e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

N

[T M O O

L1

or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il, or Type Ill supporting
organization, check this box [l
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in () above? | ... gi
(iii) A 35% controlled entity of a person described in (i) or (#) above? Mg(iit)
h Provide the following information about the supported organization(s).
() Name of supported (if) EIN {iii) Type of organization {iv) Is the organization | (v} Did you notify . (vi) Is the (vii) Amount of
organization (described on lines 1-9 in-col. (i) listed'in your | the organization in ~|organization in col. support
above or IRC section governing document? col. {i) of your | {i) organized in the
(see instructions)) Support? us:?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A(Form 990 or 990-E2) 2010 HABITAT FOR HUMANITY OF LA PLATA

84-1284358

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 164,797 187,860 434,732 365,762 207,029 1,360,180
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 1,360,180
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(fy
6 Public support. Subtract line 5 from line 4 1,360,180
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from lined4 164,797 187,860 434,732 365,762 207,029 1,360,180
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .. .., . \uisissinesinsns, 2,390 2,215 80,993 85,598
9  Netincome from unrelated business -
activities, whether or not the business
isregularly carriedon ................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................. 51,618
11 Total support. Add lines 7 through 10 1,497,396
12 Gross receipts from related activities, etc. (see instructions) I 12 | 826,060
13 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)
organization, check thisbox and stop here .. ............... .. .ooeeoiiee ettt e e, > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 90.84%
15 Public support percentage from 2009 Schedule A, Partll, line 14 15 90.60%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

17a

> L]
> []

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E7) 2010  HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual

grants.") ...

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose ... ... ...

Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’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 through 5

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

Amounts included-on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

(a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources ...

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

Add lines 10a and 10b

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

Other income. Do not include gain or -
loss from the sale of capital assets
(Explainin Partivyy

Total support. (Add lines 9, 10c, 11,

and12)
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)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) ... .. ... ... ... . . . ... 15 %
16___ Public support percentage from 2009 Schedule A, Part I, INe 15 . . . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column®) . 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

171s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D

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

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010  HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

(iz:fg;)'egiﬂ Schedule of Contributors

or 990-PF
Department)of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2 0 1 0

Internal Revenue Service
Name of the organization ) Employer identification number

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I Y O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year L T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction ActNotice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 ofPartl
Name of organization Employer identification number
HABITAT FOR HUMANITY OF LA PLATA 84-1284358
Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
.1...| WELLS FARGO FOUNDATION . . .. .. Person X
90 S 7TH STREET Payroll [ ]
................................................................... $........15,000 | nNoncash ||
MINNEAPOLIS .. MN 55402 (Complete Part i if there s
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2, | .FOUR CORNERS SOLAR . . . . . ... Person ]
150 ROCK POINT DRIVE Payroll L]
SULTE D $ 35,000 | Noncash
DURANGO Co 81303 | (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
HABITAT FOR HUMANITY INTERNANTIONAL
3.0 . VIA HOME DEPOT ... Person X
270 PEACHTREE STREET NW Payroll [ ]
JSUITE 1300 $ ] 19,207 | Noncash [ ]
ATLANTA GA 30303 . (Complete Part 1 if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 ROBERT M. REYNOUARD ... ... Person []
3112 EAST 7TH AVENUE Payroll L]
.................................................................... $ .......16,800 | nNoncash  [X|
DURANGO co 81301 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person [ ]
Payroll D
................................................................... $ oo | MNoncash ||
.................................................................... (Complete Part Il if there Is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person D
Payroll D

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 ofPartll

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF LA PLATA 84-1284358
Noncash Property (see instructions)
(a) No. (c)
from D inti f () h rty ai FMV (or estimate) Dat (d)_ d
Part | | escription of noncash property given (see instructions) ate receive
. SOLAR ENERGY SYSTEM
R PRSP URTOP U
s 35,000 11/01/10
(a) No. {c)
from b ioti ¢ (b) h rty af FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (see instructions) ate receive
MONTHLY RENT ...
O KOOSO PORPOPUUOUUSO
e s 5,600 11/01/10
(a) No. (c)
from D ot . ) h rtv i FMV (or estimate) Dat (d)_ d
Part | escription of noncash property given (see instructions) ate receive
MONTHLY RENT ...
U U SRR TURPPOU S
e s, 5,600 112/01/10
(a) No. (c)
from B it f (k) h rtv af FMV (or estimate) Dat r(d)_ d
Part | escription of noncash property given (see instructions) ate receive
MONTHLY RENT ...
A
e s 5,600 01/01/11
(a) No. (c)
from Descripti f N h property given FMV (or estimate) Date rg::)eived
Part | escription of noncash property 9 (see instructions)
(a) No. (c)
from b it ; (b) h v ai FMV (or estimate) Dat (d)_ d
Part I escription of noncash property given (see instructions) ate receive

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 O
Part IV, line 6,7, 8,9, 10, 11, or 12,
Department of the Treasury
Internal Revenue Service P Attach to Form 990. P> See separate instructions. 5
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358

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

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

Aggregate value atend 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 legal control?
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 benelit? . . . o .\t iesteaiaiieiieieies D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[2 T N TR O
g
@
Q
@
«Q
[
=
@
«
S
o
=]
=
w
=
3
—
(=Y
c
=
5
@
<
[
o
fd

Held at the End of the Tax Year

a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included ina) .. . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

| 2
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
L JUUUIURT
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(ANBYIN? ... . ...\ it e L] Yes [ No

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

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items. A

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VIll, fine 1 > S
(ii) Assetsincluded in Form 990, PartX > S
2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 > S
b_Assets included in FOrm 990, Part X . o v . i vttt sttt ettt e e e e iis i | )
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA



U41uvv

Schedule D (Form 990) 2010 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 . 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 items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... ... ... .. .. i .. D Yes D 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? | []ves []no

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year | 1e
foEnRding balance | 1f

D Yes I:l No

u

,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back  |(d) Three years back] (e) Four years back

1a Beginning of year balance
b ContribUtions ............................
¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year-end balance held as:

a Board designated or quasi-endowment®» %
b Permanentendowment» %
¢ Term endowment®» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated OGANZatONS .. 3a(i)
(J) related OrGaNIZations L 3a(i)
3b
ibe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ....................................
b Buidings .. ...
¢ Leasehold improvements 60,854 7,100 53,754
d Equipment . 39,338 35,996 3,342
e Other .......oovvieiieiiieieiienns
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ... .. . i . » 57,096

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
. _Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type () Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
(2)
3)
4
(8)
(6)
(n
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, Col. (B) Ne 15.) . e e e e e i »
. Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Amount

(1) Federal income taxes
(2) OTHER LIABILITIES 9,941
(3)
(4)
(5)
(6)
(7
(8)
(9)

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 9,941

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

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

DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
5 Recongciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . 1 1,018,695
Total expenses (Form 990, Part IX, column (A), line 25) 994,983
Excess of (deficit) for the year. Subtract fine 2 fromlinet 23,712

1
2
3
4
5
6
7
8
9

Net unrealized gains (losses) on investments
Donated services and use of facilities

Wi N |® o ||

r (deficit) for the year per audited financial statements. Combine iNes 3 and 9 ... . ... i 10 23,712
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

Amounts included on line 1 but not.on Form 9890, Part Viil, line 12:

1,031,758

-

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2a through 2d

(‘DQ.OU‘NM

13,063
1,018,695

w
[4)]
o
o
=
o
Q
Q
=
@
N
®
)
3
=
@
-

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
G Addlinesdaanddb

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 1,018,695

Reconciliation of Expenses per Audited Financial Statements With Expenses per R

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities
b Prior year adjustments
¢ Other losses

d

e

1,008,046

13,063
994,983

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

5  Total

enses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 994,983
Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

PART X - LIABILITY UNDER FIN 48 FOOTNOTE

Schedule D (Form 990) 2010

DAA
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hedule D (Form 990)2010 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 5
Supplemental Information (continued)

THE RECORDING OF A LIABILITY MENTIONED ABOVE OR FURTHER DISCLOSURE.

. PART XII, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2010

DAA
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SCHEDULE G Supplemental Information Regarding | ome No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 O
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ, P> See separate instructions.
Name of the organization HABITAT FOR HUMANITY OF LA PLATA Emplioyer identification number
COUNTY, INC. 84-1284358

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 I_—_I Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations [¢] D Special fundraising events

d D In-person solicitations

2a 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 D No
b If“Yes,” list 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.
(i) Name and address of individuat (if) Activity (I")I D'dhf””d' (iv) Gross receipts (v) Amount paid to {vi)} Amount paid to
or entity (fundraiser) fussfédyagf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Ko T T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

DAA
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Schedule G (Form 990 or 990-EZ) 2010

HABITAT FOR HUMANITY OF LA PLATA

84-1284358

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE {add col. (a) through
(event type) (event type) (total number) col. (c))
g
5
3| 1 Grossreceipts 41,772 41,772
“ | 2 Less: Charitable
contributions 41,772 41,772
3 Gross income (line 1 minus
ine?) . . .....ooovn.,
4 Cashprizes
5 Noncashprizes 6,866 6,866
§ 6 Rent/facility costs
c
©
u% 7 Food and beverages 4,342 4,342
B
4
& | 8 Entertainment
9 Other direct expenses 1,855 1,855
10 Direct expense summary. Add lines 4 through 9incolumn(d) > 13,063
11_Net income summary. Combine dine 3, column (d), and e 10 .. ... ittt et e ettt et st e aanans > -13 7 063

Part 1V, line 19, or reported more

Gaming. Complete if the organization answered “Yes” to Form 990,
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
[
2 (a) Bingo hingo/progressive bingo {c) Other gaming col. (a) through col. (c))
g
[0}
['4
1 Grossrevenue .......
o | 2 Cashprizes
3
3
& | 3 Noncashprizes
i
k3]
g 4 Renbfacility costs
5 Other direct expenses _ _ ___
—_— Yes .............. % _— Yes .............. % L]
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5 incolumn(d) > )
8 Net gaming income summary. Combine line 1, columnd, and line 7 . ... ... . . . . . . o, >

a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No
b If “No,” explain
10a Were any of the organlzatlon s gaming licenses revoked, suspended or terminated during the taxyear? 10a Yes No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 HABITAT FOR HUMANITY OF LA PLATA

84-1284358 Page 3

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 partnership or other entity
formed to administer charitable gaming? ... ... ... .. ... .
13  Indicate the percentage of gaming activity operated in:
a The organization’s facility
Anoutside facllity
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

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

¢ [f"Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year »> $

...................... |:| Yes D No

D Yes |_| No

13a %
13b %

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (iii) and (v), and Part lii, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 O
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. . )
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization HABITAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358
Questions Regarding Compensation

Yes | No

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed in Form
990, Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
O
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.

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

4 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 organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-—c, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” to line 6a or 6b, describe in Part 11,
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe inPartit -~ 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,"” describe

in Part I“ ................................................................................................................. 8 x
9 f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIAtONS SEOHON 53.4058-0(C) 2 . ittt ittt et s et it et e ettt ettt et ettt ettt et e ettt et e ee e e e en 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

DAA
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SCHEDULE M

(Form 990) Noncash Contributions

P Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service P> Attach to Form 990.

OMB No. 1545-0047

2010

Name of the organization HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

Employer identification number

84-1284358

Types of Property

(a) (b) )

Check if | Number of contributions or Noncash contribution
amounts reported on

applicable items contributed Form 990, Part VI, fine 1g

(d)
Method of determining
noncash contribution amounts

Art—Works of art

Art—Fractional interests

Books and publications

A b W N =

Clothing and household

© o N
=1
=3
o
@
Q
Q
c
[~
-
=4
3
S
o
~+
<

10 Securities—Closely held stock =~

11 Securities—Partnership, LLC,
or trust interests

12 Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures

14  Qualified conservation
contribution—Other

15  Real estate—Residential

16  Real estate—Commercial

17 Realestate—Other

18  Collectibles

19 Foodinventory

20  Drugs and medical supplies

21 Taxidermy L

22  Historical artifacts

23  Scientific specimens

24  Archeological artifacts

25  Other »( BUILDING RENT ) X 3 16,800/ MARKET VALUE
26 Oter»( SOLAR SYSTEM )| X |1 35,000 RETATL VALUE
27 Other»( BLD SVC & SPLY )| X 21,012| RETAIL VALUE
28  Other»( . . )
29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

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

33  If the organization did not report an amount in .column (c) for a type of property for which column (a) is checked,

describe in Part 1.

Yes | No

30a X

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

DAA

Schedule M (Form 990) {(2010)
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Schedule M (Form 990) (2010) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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|__OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
b Form 990 or 990-EZ or to provide any additional information.
epartment of the Treasury
Internal Revenue Service > Attach to Form 990 or 990-EZ. sEsinspectiol
Name of the organization HABITAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 12C - .EI.“..F.QB.C.EMENT. OF CONFLICTS POLICY .. ... ...
FORM 3990, PART VI, LINE 15a - COMPENSATION PROCESS FOR TOP OFFICIAL .
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . .. ..
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or-990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) _

Page 2

Name of the.organization

HABITAT FOR HUMANITY OF LA PLATA

Employer identification number

84-1284358

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

DAA

Schedule O (Form 990 or 990-EZ) (2010)
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Other Notes and Loans Receivable

Forms
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10 ,andendng 06/30/11
Name Employer Identification Number

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

84-1284358

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) MORTGAGES RECEIVABLE - NET

(2)

(3)

(4)

(5)

(6)

)]

(8).

9

10

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) VARIOUS VARIOUS VARIOUS

Security provided by borrower

Purpose of loan

(1) DEED OF TRUST TO SECURE MORTGAGE

HOME PURCHASE

(2)

(3)

4

)]

(6)

{1

8)

()

(10)

Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

(1) 472,669 523,762
2)
3)
(4)
(5)
(6)
8]
(8)
(9)
(10)

Totals 472,669 523,762
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Forms

990 / 990-PF

For calendar year 2010, or tax year beginning

Mortgages and Other Notes Payable

07/01/10 ,and ending

06/30/11

2010

Name
HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

Employer Identification Number

84-1284358

FORM 990, PART X, LINE 23 ~ ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) HOUSING SOLUTIONS

(29 HABITAT FOR HUMANITY INTNT'L

(3) HABITAT FOR HUMANITY INTNT'L

1G]

(8)

(6)

()

(8)

)

g9 ]

Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 25,000 04/10/07 04/10/15 EIGHT ANNUAL PAYMENTS 0.000
@) 10,000 02/07/06 01/01/11 48 MONTHLY INSTALLMENTS 0.000
3) 11,250 07/29/09 01/01/16 48 MONTHLY INSTALLMENTS 0.000

Security provided by borrower

Purpose of loan

(1) FUTURE CONTRIBUTIONS

PROGRAM SERVICE EXPENSES

(2 FUTURE DESIGNATED FUDNS

PROGRAM SERVICE EXPENSES

(3) FUTURE DESIGNATED FUNDS

PROGRAM SERVICE EXPENSES

(4)

(5)

(6)

()

(8)

(9)

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 15,625 12,500
(2) 2,720 224
(8) 11,250 11,250
4
{5)
(6)
()
(8)
9
(10)

Totals 29,595 23,974
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Petapartr']}gnt of theSTre?sury
nternal Revenue service . .
(99) » See separate instructions. P Attach to your tax return.

OMB No. 1545-0172

2010

Attachment
Sequence No. 67

Name(s) shown on return HABITAT FOR HUMANITY OF LA PLATA

Identifying number

COUNTY, INC. 84-1284358
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) | ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) . . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............ 5
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 ... I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lineséand?7
9 Tentatlve dedUCtlon Enter the sma"er Of Ilne 5 or Ilne 8 ..........................................................
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4862
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do notenter more than line 11, . ... ... .. .. .. ... . . ... .. ... ...

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 .. .......... » | 13 |

: Do not use Part II or Part Il below for listed property. Instead, use Part V.

See instructions)

Specnal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see Instructions) 14
Property sublect to section 168(f)(1) election ... ... ... 15
depreciation (INCIIOING ACRS) ..ottt ittt sttt ettt ottt sttt 16 9,762

MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2010
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here P>

Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a__ 3-year property
b 5-year property
¢ 7-year property
d _10-year property
e 15-year property
f _20-year property
g__25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property - MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using'the Alternative Depreciation System
20a_ Class life ' SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/IL

Summary (See instructions.)

21 Listed property. Enter amount from line 28
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions ., ,................

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . ... ... ... ... .. ... ... .. ... .. ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2010)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



041090 HABITAT FOR HUMANITY OF LA PLATA

84-1284358 Federal Asset Report
FYE: 6/30/2011 Form 990, Page 1
Date Bus Sec Basis )
Asset Description In Service__ Cost % 179Bonus_for Depr  PerConv Meth Prior Current
Other Depreciation:
1 DISPLAY RACKS 3/01/02 3,000 3,000 7 MO S/L . 2,574 426
2 95 GMC TRUCK 3/18/02 9,000 9,000 5 MO S/L 9,000 0
3 TRUCK RAMP 4/10/02 520 520 5 MOS/L 520 0
4 BUILDING TOOLS 1/01/97 3,645 3,645 5 MO S/L 3,645 0
5 CONSTRUCTION EQUIPMENT 1/01/97 5,202 5202 5 MOS/L 5,202 0
6 NOBILUS COMPUTER 1/04/04 715 715 5 MO S/L 715 0
Sold/Scrapped: 12/31/10
7 DELL INSPIRON 5000 LAPTOP 1/01/04 700 700 5 MO S/L 700 0
8 HYDROLIC HIGH LIFT 6/03/04 543 543 5 MO S/L 543 0
9 COMPAQ PRESARIO 3/24/05 574 574 5 MO S/L 574 0
10 ACER NOTEBOOK 3/24/05 894 894 5 MO S/L 894 0
Sold/Scrapped: 12/31/10
11 LAPTOP - CONNIE 6/06/06 1,850 1,850 5 MOS/L 1,511 185
Sold/Scrapped: 12/31/10 ) ’
12 95 GMC TRUCK TRANSMISSION 2/01/06 6,127 6,127 2 MO S/L 6,127 0
14 GMC ENGINE REPLACEMENT 1/01/08 5,027 5,027 5 MOS/L 2,513 1,005
15 ZIRCON STORAGE UNIT 4/18/08 5,000 5,000 5 MO S/L 2,167 1,000
16 ROLL GATE FENCE 10/15/08 1,384 1,384 15 MO S/L 161 46
Sold/Scrapped: 12/31/10
17 GIRARD LEASHOLD IMPROVEMENTS 12/04/10 60,854 60,854 5 MO S/L 0 7,100
Total Other Depreciation 105,035 105,035 36,846 9,762
Total ACRS and Other Depreciation 105,035 105,035 36,846 9,762
Grand Totals 105,035 105,035 36,846 9,762
Less: Dispositions and Transfers 4,843 4,843 3,281 231
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 100,192 100,192 33,565 9,531
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Bauerle and Company, P.C.
7887 E Belleview Ave Ste 700
Denver, CO 80111-6021

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

120-E GIRARD STREET

DURANGO, CO 81303






