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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 comespondence 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.
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Bauerle and Company, P.C.
7887 E Belleview Ave Ste 700
Denver, CO 80111-6021
303-759-0089

December 2, 2014
CONFIDENTIAL

HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC.

120 GIRARD STREET, SUITE E
DURANGO, CO 81303

Dear Rachel:

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.

Federal Filing Instructions
None is required. Your Form 990 for the year ended 6/30/14 shows no balance due.

You are using a Personal Identification Number (PTN) 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. If previously signed and returned no further action is required for Form
3879-EQ.

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.

Also 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.
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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.

ATIN: RACHEL TAYLOR SAGHIE

120 GIRARD STREET, SUITE E
DURANGO , .CO .81303
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rom 990

OMB No. 15450047

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a}{1} of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public.
Intemal Revenue Senvice P Information about Form 990 and its instructions is at www.irs.goviform880.

A _For the 2013 calendar year, or tax year beginnin@d7/01/13  and ending 06/30/14

B Check if applicable; |& Name of organization HABITAT FOR HUMANITY OF LA PLATA D Empgloyer identification number
Address change COUNTY, INC.
D Name change Doing Business As 84-1284358
Number and streat (or P.O. box if maif is not delivered to sireat address) Room/suite E  Telephone number
(L] insat rurn 120 GIRARD STREET, SUITE E 970-382-2215
D Terminated City or town, state or province, counlry, and ZIP or foreign postal code
[ ] amended retum DURANGO CO 81303 © Gross receipty 1,191,952

F Name and address of principal officer;

LAURA MCRINNEY
120 GIRARD STREET SUITE E

Hi{a) Is fhis a group return for subordinateslj Yes !z] No

[]ves [

I:I Application pending

H{b) Are all subordinates inclodad?

DURANGO cO 81303 If "No," attach a list. {see instructions}
1 Tax-exempt status: Xi S01{cK3) I_I 5010 { ) - (insert no.} H 4547(a)(1) or r.] 527

Hie) Group exemption number P 8545

J  Website: P WWW . HABITATLAPLATA . ORG
[L ver of omation: 1894 | m _Siate of legal domicie: CO

Trust Association | | Other P>

K Fom of organization; ration

Summary

1 Briefly describe the organization's mission or most significant activites:
§| . THE MISSION OF THE ORGANIZATION IS TO BUILD DECENT, AFFORDABLE HOMES IN
| . PARTNERSHIP WITH FAMILIES IN NEED. 7
@
§ 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o6 | 3 Number of voting members of the goveming body (Part VI, line 42 3 8
8| 4 Number of independent voting members of the goveming body (Part VI, ine 16} 4| 8
S| & Total number of individuals employed in calendar year 2013 (Pant V, line2a) s | 20
£ 6 Total number of volunteers (estimate if necessary) 6 | 316
TaTotal unrelated business revenue from Part VI, column (C), ine 12~~~ 7a 0
b Net unrelated business faxable income from Form 990-T, line 34 ... ... .. . 7b 0
: Prior_Year Current Year
@ | 8 Contributions and grants (Part VIIl, line 1} 169,826 171,650
g 9 Program service revenue (Part VI, ine 29y 887,967 698,291
g | 10 Investment income (Part VIl, column (A}, fines 3, 4, and 79 -1,086
% | 11 Other revenue (Part VI, column (A), nes 5, 6d, 8¢, 9¢, 10c, and 11e) -11,422 313,082
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12) .. ... 1,046,371 1,181,927
13 Grants and similar amounts paid (Part IX, column (A), fines -3 0
14 Benefits paid to or for members {Part IX, column {A), linre4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 302,572 237,789
2 | 18aProfessional fundraising fees (Part IX, column (A), line 11g) 0
. :-’. b Total fundraising expenses (Part 1X, column (D), line 25) b
#1117 Other expenses (Part X, column (A), lines 11a~11d, 11824} 925,198 812,514
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,227,770 1,050,303
19 Revenue less expenses. Subtract fine 18 from line 12 . -181,389 131,624
s Beginning of Current Year End of Year
€8 20 Total assets (Pat X, e 1) 1,034,582 1,162,891
23| 21 Total liabitles (Part X, fine 26) 257,472 254,157
=7 t assets or fund balances. Subtract line 21 fromlne20 . . 777,110 908,734

i Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormect, arﬂgo_‘nlelete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

7, p— | 129y
Slgn jefidiure of Oficer e ¥ W o Date N
Here LAURA MCKINNEY PRESIDENT
Type or print name and tite

Print/Type preparers nams Preparer's signature Late Check D i | PTIN
Paid RCBRERT E. FABRY, CEA 12/02/14| sefemplayee | POOTSTE21
Preparer Fim’s name » BAUERLE AND COMPANY r P.C. Finm's EIN P 84_081788 8
Use Only 7887 E BELLEVIEW AVE STE 700

Fms aderess b DENVER, CO  80111-6021 phoreno.  303-758-0089

|_[Yes | [No

May the IRS discuss this retum with the preparer shown above? (see instructions)
Farn 990 (2013

Eor Paperwork Reduction Act Notice, see the separate instructions.
DAA
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IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OMB No. 15451878
For calendar year 2013, or fiscal year beginning | 7 /01 .., 2013, and ending , , , . , . 6/30 20 14 . 2
Department of the Treasury P Do not send to the IRS. Keep for your records. 01 3
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8879eo.
Name of exempt organization HABITAT FOR HUMANITY OF LA PLATA Ermployer identification number
COUNTY, INC. 84-1284358
Name and title of officer IAURA MCEINNEY
PRESIDENT

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on fine 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1h, 2b, 3h, 4b, or §b, whichever is applicable, blank (do not enter -0-). But, if you enterad -0- on the retumn, then enter -0- on
the applicable line below. Do not complete more than 1 fine in Part I

1a Form 990 check hereP Xl b Total revenue, i any (Form 990, Part VI, column (&), line 12) b 1,181,927
2a Form 990-EZ check here P b Total revenue, if any (Form 980-EZ,lne ®y 2h
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, lne 22y 3b
4a Form 990-PF check here B b Tax based on investment income (Form 990-PF, Part V|, line 5} 4b
§a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Partil, line8c) 5h

=Pan 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 2013 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. 1 consent to allow my intermediate service provider, fransmitter, or elecfronic return criginater (ERO)
to send the organization’s retumn to the IRS and fo 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 ifs designated Financial Agent to initiate an electronic funds withdrawal (direct debit) enfry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal faxes owed on this
retumn, 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 (settiement) date. | also authorize the finandial 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 84081 as my signature
EROQ firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2013 electronically filed retum. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return.
If | have indicated within this retum that a copy of the retum is being fited with a state agency(ies) regulating charities as part of
the IRS Fed/State program, 1 will enter my PIN on the return’s disclosure consent screen.

» Dale P 12/02/14
Certification and Authentication

ERO 's EFIN/PIN. Enter your six-digit electronic filing identification .
number (EFIN) followed by your five-digit self-selected PIN. (84353741090 |

do not enter all zeros

Cfficer's signature

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed retumn 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.

, _12/02/14

ERQ's signature P Date

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO ¢y

DAA
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Forn 990 (2013) HABTTAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Pact Il ... ... []
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o 990-E22 ... [] ves [X] no
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

selvices? I:] Yes Izl No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

COOFERATIVE EFFORTS OF VOLUNTEERS, PARTNER FAMILIES, DONORS, AND STAFF, AND

THROUGH THE EDUCATION AND HOMEOWNERSHIP PROGRAMS OFFERED TO ITS PARTNER

| 4b (Code: ) (Expenses$ . including grants ofs ) Revenue § )
4c (Code ) Expenses$ including grants of§ ) (Revenue § )
4d Other program services. {Describe in Schedule 0.}
{Expenses $ including grants of$ ) {Revenue $ )
4e Total program service expenses » 977,697 ‘
DAA Form 990 (2013
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10

1

12a

12
14a

16

16

17

18

19

20a

Page 3

0 (2013) HABITAT FOR HUMANITY OF LA PILATA 84-1284358
. _Checklist of Required Schedules

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 |
Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h})

election in effect during the tax year? If “Yes," complete Schedule C, Pgt#
Is the organization a section 501(c)(4), 501(c)(5), or 531{c)(B} crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part Il
Bid the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes" complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it~
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account Habilily; 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
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Paty
if the arganization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VNI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes” complete Schedule D, Patvt
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 B, Pastvg.~————
Did the organization report an amount for ofher assefs in Part X, line 15 that is 5% or more of its total assets

reported in Part X, fine 167 If "Yes,"” complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl
Was the organization included in consolidated, independent audifed financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule B, Parts Xl and Xl is optional
Is the organization a school described in section 170(b){(1)(ANi)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agenfs outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land v
Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts lEand Vo
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pans llandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part { (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and confributions on

Part VIll, lines 1c and 8a? If *Yes," complete Schedule G, Part ||

Yes | No

h =
M

11a| X

11b X

11c¢ X

i1d X

11e

11f

12a

12b

13

MM

14a

14b

15

16

Mo MM

17

8| X

19

pa (b4

20a

20b

DAA

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... ... ... ..

~ Fam 990 (2013)
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Page 4

21

22

23

24a

26

27

Fom 990 (2013) HABITAT FOR HUMANITY OF LA PILATA 84-1284358

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part IX, column (A}, ine 17 If “Yes,” complete Schedule |, Parts landlt .~
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats i and it~
Did the organization answer “Yes” to Part VIl, 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, 20027 If “Yes.” answer lines 24b

through 24d and complete Schedule K. If “No " gotoline 25 .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account ather than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year?
Section 501{c}{3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedwe L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7?

If "Yes," complete Schedule L, Part\ ...
Did the organization report any amount on Part X, line §, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Part Wl
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee

substantial contribufer or employee thereof, a grant selection commitiee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Yes [ No

21 X

22

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28  Was the organization a party to a business transaction with one of the following pariies (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; :
a A currert or former officer, director, trustee, or key employee? If "Yes," complete Schedute L, Pattty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Sehedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
© was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partsy 28¢c X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue M 2| X
30 Did the organization receive confributions of ari, historical treasures, or other similar assets, or qualified
conservation contribufions? If “Yes,” complete Sehedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
) Part I ............................................................................................................................... 31 x
32 Did the orgamzatlon sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1 a2 X
33 Did the organization own 100% of an entity disregarded as separafe from the organization under Regulafions
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt 33 X
34 Was the grganization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 11,
CooreandPanViline T a4 X
"36a Did the organization have a controlled enfity within the meaning of section S12(0)12)? 35a X
b If "Yes" to line 353, 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, Part V, line2 35b
36 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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................................................................................ 37 x
38 Did the organization complete Schedule O and provide expianatlons in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedwle © . | X

DAA

Form 990 (2013
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Form 990 (2013) HABTTAT FOR HUMANITY OF LA PLATA 84-1284358

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response ornote to any lineinthis PartV ... ...

3a

4z

5a

6a

(1]

=R 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file Form 82827
if “Yes," indicate the number of Forms 8282 filed during the year

6a X

Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract'? ___________________

If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as requwed’?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098 C?
Sponsoring organizations maintaining donor advised funds and section 509{a){2) 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?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

Initiation fees and capital confributions included on Part VI, line 12 . ... . .. ... 10a

Gross receipts, included on Form 990, Part VIIE, ine 12, for public use of club facilites i0b

Section 501(c)(12) organizations. Enter:

Gross 'ncome from members or Shareholders ................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fom them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 890 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. . | 12b

Section 501(c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the arganization must report on Schedule O.
Enter the amount of reserves the organization is required {o maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

“t4a X

14b

DAA

Fom 990 @013
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Form 990 (213) HARITAT 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 fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a regponse or note o any line in this Part VI . .. X
Section A. Governing Body and Management

Yes| No

1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 8
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O.
b Enter the number of voling members included in line 1a, above, who are independent b 8

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

o |n | T2

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followir

CO E S S B

a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? . 8b | X
9 Is there any officer, director, trusfee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . ... ... ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the foom? | #1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
t2a Did the organization have a written conflict of inierest policy? If “No," go to line 43 -~~~
b Were officers, directors, or trustees, and key employees required o disclose annually mterests that could give rise to conflicts?
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
describe ln SChEdu'e o how this Was done ........................................................................................
13 Did the organlzation have a written whistleblower policy? .~
14 Did the organization have a written document retention and destruction palicy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabliity data, and contemporangous substantiation of the defiberation and decision? @
a The organization’s CEQ, Executive Director, or top management official 15a

h Other officers or key employees of the organization 15h| X

16a Did the organizafion invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
‘b If “Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its
participation in joint venfure arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt slatus with respect to such amangements? ... ...
Section €. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled®CO
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 9980, and 990 -T (Section 501(c)(3)s only)
' available for public inspection. Indicate how you made these avalable. Check all that apply.
I:I Own website Izl Another's website @ Upon request D Other {explain in Schedule O)
18  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the fax year.
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 1A PLATA 120 GIRARD STREET SUITE E
DURANGO CO 81303 970-382-2215

DAA Fom 990 @013
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Form 990 (2013} HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 7
AIl. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo anylineinthisPat VI .0 [l
Secfion 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, direclors, trustees {whether individuals or crganizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 1093-MISC) of more than $100,000 from the
organization and any related crganizations.

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 refated organizations.

o List alf 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 organizafion 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} {B} {C} m (€) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week boyx, unless persan is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours fer =7 = RS crganization (W-2/1099-MISC) from the
reated 23|z 2128 |32 g (W21099-MISC) organization
oganizations |2 £ | B | o |ZE| 3 and related
below dotted |2 E] S -a Fo3ed B organizations
line) h g ; -5; %
3] 2 g
® g
()DOUGLAS WALLIS
SRIURTUPTUUIURRRRRUURURRURTRY NS 1.00
TREASURER 0.00 [X X 0 0 0
(2CHRIS MCCLAIN
NUUUTTTOTOTIUROO 1.00
VICE PRESIDENT 0.00 (X[ |X 0 0 0
(3)DAVE HARDY
TR SSUUTIRUURRUUUORRUOORN! NN 1.00
SECRETARY .0.00 |X X 0 0 0
(4) JEFF BRANSON
TSRS UUTRUIRUUURRURRTRTS UTO 1.00
DIRECTOR 0.00 |X 0 0 0
(5)DEAN BROOKIE
S UURTUITUTITUIRPRROURRRRUURURY SO 1.00
DIRECTOR 0.00 |X 0 0 0
: {6) LAURA MCKINNEY
e ) 1.00
PRESIDENT 0.00 |X X 0 0 0
{7 GINA PICCOLI
........................................... 1.00 .
DIRECTOR 0.00 |X 0 0 0
B LESLIE CARLSON
e 1.00
DIRECTOR 0.00 | X 0 0 0
{9)RACHEL TAYLOR-SAGHIE
i} A0. 00
EXECUTIVE DIRECTOR 0.00 X 51,750 0 0
(10)
(1n

YTy - ; — } Forn 990 (2013)
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90 {2013) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 8
Section A. Officers, Directors, Trusfees, Key Employees, and Highest Compensated Employees {(confinued)
(A B ) []] (E} ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directortrustee) the organizations compensation
hours for Pt = = = = organization (W-211099-MISC) from the
related ;a a 8 R (W-2/1089-MISC) arganization
organizatons |55 E| & | o (2B % and related
below dotted J2E| © 21851 arganizations
ine) gl B & §
AR
T 1
° g
(12}
(13}
(14}
(15)
(16}
(17}
(18)
(19}
1b Substotal ... .. .. .. .. ... U > 51,750
¢ Total from continuation sheets to Part VII, Section A . .. >
d Total(add tinestband fe) .. ... .. ... .. > 51,750
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 M)
'3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on fine 1a7? 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 refated organizations greater than $150,0007 If “Yes,” complete Schedule J for such
Ual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered fo the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and t(J‘&giness dd gescriph'o(na)of services Comggt}saﬁon
2 Total number of independent contractors {including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B

DAA,

Fom 990 2013
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; Contributions, Gifts, G :
Program Service RevenudContributions. Gite, Gramts

el

e

f Al other contributions, gifis, grants,

Statement of Revenue

2013) HABITAT FOR HUMANITY OF LA PLATA

84-1284358

Check if Schedule O contains a response or note to any line in this Part VIl

A)
Totat revenue

B
Related or
exempt
function
revenue

<)
Unrelated
busingss
revenug

excluded from tax
under sections
512-514

Federated campaigns 1a

Membership dues 1b
Fundraising everts 1c 24,215
Related organizafions 1d
Govemment grants {ontributions) 1e

and similar amounts not inchided above | q¢

147,435

g Moncash contributions included in lines 1a-1f:
|__h Total. Addfines 1a—1f ...........................
Busn. Code

2a  HOME SALES 531290 470,006 470,006
b . MORTGAGE LOAN INTEREST | 525990 157,916 157,916
¢ . SECOND MORTGAGE REVENUES | 531390 70,369 70,369
d ...........................................
e PR F L T I U PR
f All other program service revenue . ..
g Total. Add lines 2a-2f ... .. > 698,291

Other Revenue

3

4
5

Gross income from fundraising events

Investment income (including dividends, inferest,

and other similar amounts)

>

Income from investment of tax-exempt bond procesds
Royaltes ...
(i) Real
Gross rents
Less: rental exps.
Rental ine. of {loss|

Net rental income or (loss)

Gross amount fron] () Securiies

sales of assets
other than inventor]

Less: cost or other
basis & sales exps

Gain or {loss;

Netgainor(loss)..................

(not including$  24,21F
of contributions reported on line 1c).
See Part IV, line 18

Net income or (loss) from fundraisi

Gross income from gaming activities.
See Part iV, line 19

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
¢ Net income or {loss) from sales of inventory. ... .. |
Miscellaneous Revenue Busn. Code
11a  OTHER INCOME . . .. ... . .. 900099 3,640 3,640
b ............................................
c ............................................
d All otherrevenue .......................... | |
e Tofal Add lines 11a—11d > 3,640}
12 Total revenue. See instructions. . .......... W 1,181,927} 1,010,277 0

DAA

Form 990 (z013)
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Form 990 (2013)
__Statement of Functional Expenses

HABITAT FOR HUMANITY OF LA PLATA

84-1284358

Page 10

Sectuon 501{c)(3) and 501{c)(4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do net include amounts reported on lines 6h,

7b, 8b, 9b, and 10b of Part VIIL.

(A}
Total expenses

|
Pregram service
expensas

€l
Management and

general

2NSeS

D}
Fundraising
EXPENSES

1

2 Grants and other assistance to individuals in

3

(LI -

o~

9
10
11

[T I R - N - T )

12
13
14
15
186
17
- 18

19
20
21
22
23
24

a o on

e

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

the U.S. See Part IV, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
U.8. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contribttions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management
Legal

Lobbying

Professional fundraising services. See Part IV, line
Investment management fees

Other, (I fne 11g amount excesds 0% of line 25, column

{A) amount, ist line 11g expanses on Schedule O.)
Advertising and promaotion

Office expenses

Travel

Payments of travel or entertainment expensgs
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depraciation, deplefion, and amortization

Insurance

Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

{A) amount, Bist line 2de expenses on Schedule O.)
- COST QF CONSTRUCTION

51,750 20,700 15,525 15,525
157,324 137,163 15,888 4,273
6,579 5,144 331 1,104
22,136 16,125 2,682 3,329
1,063 957 53 53
9,000 8,100 450 450

7
561 505 28 28
8,419 8,160 259
17,373 13,682 671 3,020
77,299 73,424 969 2,906
3,615 1,880 867 868
21,144 20,705 73 366
9,085 8,456 236 383

........................... 439,678 439,678

........................... 172,216 172,216
........................... 18,115 17,271 56 788
EXPENSE . 9,102 8,678 424
........................ 25,844 24,853 23 968
1,050,303 977,697 37,852 34,754

25 Tola functional expenses. Add fines 1 through 24e
26 Joint costs. Complete ihis ling only if the
organization reported in cofumn (B) joint costs
from a combined educational campaig
fundraising solicitation. Check hers P
following SOP 98-2 (ASC 958-72G) ... .......

DAA

Form 990 12013
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Assets

G o=

Li- - I |

10a

"
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L .
Loans and other receivables from other disqualified persons (as defined under secti
4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing employers
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizafions (see instructions). Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

. Form 990 (2013) HABITAT FOR HUMANITY OF IA PLATA 84-1284358 Page 11
Pal Balance Sheet '
Check if Schedule O contains a response ornote to any lineinthisPart X ... .. .. .. .00 00000 D_
(A) {8)
Beginning of year End of year
Cash—non-interest bearing 40,811 203,548

600

M=

16,719

758,283

174,708

2,019

o e~ [,

58,161

10¢

1

12

13

14

15

1,034,582

16

1,162,881

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to cuirent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Cther liabiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25

71,9819

17

3,490

174,129

23

240,027

24

11,424

25

10,640

- Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 {ASC 958}, check here P@ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Permanently restricted net assets ...
Organizations that do not follow SFAS 117 (ASC 958), check here
complete lines 30 through 34.

Capital stock or trust principal, or current funds

and

Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

777,110

27

898,734

28

10,000

777,110

33

908,734

1,034,582

34

1,162,891

DAA

Fomn 990 2013
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Form 990 (2013) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthis Park X1 .
1 Total revenue (must equal Part VIIl, coturen (A), line 12y 1 1,181,927
2 Total expenses (must equal Part X, column (A), line25) 2 1,050,303
3 Revenue less expenses. Subtract line 2 rom line 1 3 131,624
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)} 4 777,110
5 Net unrealized gains (losses) on investments ... . 5
s DonatEd sew]ces and use Of fadhties ............................................................................... 6
7 Investment expenses 7
8 Prior period adjustments U U UPP PO RO PP SR UUPUPRPPRN 8
9 Other changes in net assets or fund balances (explain in Scheduwe ©) 9
10 Net assets or fund batances at end of year. Combine fines 3 through 9 (must equal Pan X, line
ColMD (BY | i 10 808,734

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

1 Accounting method used to prepare the Form 990: D Cash E{] 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 complled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis I:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consofidated basis, or both:
@ Separate basis [:l Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a commitiee 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. _
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 Act and OMB Circular A-1337
b - If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

Yes | No

3a X

3b

required audit or audits, explain why in Schedule C and describe any steps faken to undergo such audits.

DAA

rom 990 2013
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SCHEDULE A Public Charity Status and Public Support OMB o, 1645.0047
(Form 980 or 9%0-E2) Complete if the organization is a section 501(c){3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E7) and [ts Instructions is at www.irs.qovform990.
Name of the organization HABITAT FOR HUMITY OF LA PLATA Employer identification number
COQUNTY, INC. 84-1284358

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

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 A medical research organization cperated in conjunction with a hospitat described in section 170(b){1){A)(iil). Enter the hospital's name,

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

6 A federal, state, or local govemment or govemmental unit described in section 170{b)(1){A}v).

7 |X]| An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

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

g “An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from acfivifies related fo its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrefated business taxable income (fess section 511 tax} from businesses

acquired by the organization after June 30, 1975. See section 502(a}{2). (Complete Part Ill.)

10 An organization organized and operated exclusively fo test for public safety. See section 509{a}{4}).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
pumposes of one or more publicly supported crganizations described in section 50%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 |:| Type | b D Type H c D Type ll-Functionally integrated d D Type Hi-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundafion managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lil supporting
organization, eheck this box ... ]
9 Since August 17, 20086, has the organization accepted any gift or confribution from any of the
following persons?
(i) A person who directly or indirectly confrols, either alone or together with persons described in (i) and Yes | No
{iii} below, the goveming body of the supported organization? H1g()
(i} A family member of a person described in () above? | ... 1g(i
(ifiy A 35% controlled enfity of a person described in (i) or (i) above? e 11g i)
h Provide the following information about the supported organization(s).
(i} Name of supparted {ii} EIN {iif) Type of organization {iv) Is the organization | (¥} Did you notify {vi) 1s the [vii) Amount of monetary
crganization {dostribed on lines 1-9 in col. {f) listed in your | the organization in-prganizafion in call suppart
above or IRC section goveming document? col. {{) of your £} organized in the
{see Instructions)) support? 52
Yes No Yes No Yes No
A
(B)
(c)
(D}
S|
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {(Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 890-E7) 2013 HABITAT FOR HUMANITY OF LA PLATA
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){(A}{vi)

84-1284358

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests fisted below, please complete Part 11l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2009 {b) 2010 {g) 2011 {d} 2012 (e} 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) 365,762 207,029 200,429 169,826 171,650 1,114,696
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total Add lines 1 through 3 365,762 207,029 200,429 169,826 171,650 1,114,696
§ The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support, Sublract line § from line 4. 1,114,696
Section B. Tofal Support
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c}) 2011 {d) 2012 {e) 2013 {f) Total
7 Amounts fomlined4 365,762 207,029 200,429 169,826 171,650 1,114,696
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9  Net income from unrelated business
activities, whether or not the business
is regulary carmied on ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital assets
: (Explainin Part IV) ...................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, ete. (see instructionsy ... 1,020,302
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fﬂh tax year as a section 501(c)(3)

organization_check this box and stop here

‘Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2013 (line

Public support percentage from 2012 Schedule A, Part |, line 14

6, column (f) divided by line 11, column {f)}

14

15

33 1/3% support test—2013. If the organization did not ¢check the box on line 13, and line 14 fs 33 1/3% or mare, check this

box and stop here. The organization qu

alifies as a publicly supported organization

33 113% support test—2012. if the organization did not check a box on line 13 or 16a, and line 15 is 33 /3% or mare,

check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14is

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part |V how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions

10%—facts-and-mrcumstances test——2012. If the organization did nof check a box on line 13, 16a, 16b, or 173, and line

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 HABITAT FOR HUMANITY OF I.A 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 falled to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2009 {b) 2010 {c} 2011 (d) 2012 (e} 2013 . {f) Total
1  Gifis, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.”y ..o

2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in an{afcﬁvity that is related to the
organization's lax-exempl purpose

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

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

5  The value of services or faclliies
fumnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through &
7a  Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7?b
8 Public support (Subtract line 7c from
e 6y
Section B. Total Support
Calendar year (or fiscal year beginning in} b {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e} 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and incoeme from similar sources . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b, whether
or ot the business is regularly caried on .

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

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

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here .. ... .......oo.oiiceiieiiiiieieioiieieiiieiiceeiieiieeeiig e > |:|
Section C. Computation of Public Support Percentage
16  Public support percentage for 2013 (iine 8, column (f) divided by fine 13, columnn (fy) ... ... L1 %
; 16 Public support percentage from 2012 Schedule A Part lll, line 15 . ... i iiiiiiiiiiiiiiiiiii..s 16 %
Section D. Computation of Investment Income Percentage
L 17  Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column () . ... ... ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17~ 18 %
19a 33 1/3% support tests—2013. if the organization did not check the hox on ling 14, and ling 15 is more than 33 1/3%, and line
17 is 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—2012. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
20 Pprivate foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see insfructions D

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule A (Form 890 or 990-E7) 2013 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
: . Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, 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 DETAIIL

Schedule A (Form 990 or 990-EZ) 2013
DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or m':?':f)me _ P Attach to Form 990, Form 990-EZ, or Form 990-PF, 201 3
Intormal Revenue Service Informetion about Schedule B (Form 990, 980-EZ, 290-PF) and its instructions is af www.irs.goviformg9
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358
Organization fype (check one):
Filers of: Section:
Form 990 or 990-EZ E(] 501(c}{ 3 ) (enter number) organization

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

Form 990-PF |:| 501(c){3) exempt private foundation
D 4947(a)(1) nonexempt chartable trust treated as a private foundation

|:| 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

|:| 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

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/z % support test of the regulations
under sections 50%(a){1) and 170(b){(1}{A){vi) and received from any cne contributor, during the year, a contribution of
the greater of (1) $5,000 or (2} 2% of the amount on (i} Form 990, Part VIli, fne 1h, or (i) Form 990-EZ, line 1.
Complete Parts [ and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor,
during the year, total 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 1, II, and Il

|:| For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ that recaived from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 . DS

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part 1, line 2, to certify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Nofice, see the instructions for Form $50, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2013)

DAA




41090

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)

Page 2

Name of organization

HABITAT FOR HUMANITY OF I.A PLATA

Employer identification number

84-1284358

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {d}
No. __Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | MERCURY PAYMENT SYSTEMS LLC Person
10 BURNETT COURT Payroll
........... e | 8 15,000 | Noncash
DURANGO . . ... Co 81301 {Complete Part Il for
noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BILL COUNLEY Person
1841 CR 220 Payroll
............................................................................ $ ... .22,543 | Noncash
DURANGO . ... Co 81303 . (Complete Part Il for
noncash contributions.}
() (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S DON M., OLIVER III ... .. ... Person
PO BOX 3448 Payroll
............................................................................ $ ........5,000 1 nNoncash
DURARNGO Co 81302 {Complete Part Il for
noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | TOWN OF BAYFIELD . . . . Person
PO BOX 80 Payroll
............................................................................ $ ......10,334 | Noncash
BAYFIELD co 8liz2z ‘ {Complete Part Il for
noncash contributions.)
(@ (b} (c} (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
.5 .| WHITTLE DBA TL ROOFING . Person
825 E 32ND ST Payroll
............................................................................ $ .........85,742 | Noncash
DURANGO co 81301 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 UNITED WAY OF SOUTHWEST COLORADC

Person
Payroll
Noncash

(Complete Part Il for
noncash confributions.)

DA

Schedule B (Form 990, 990-E2, or 990-PF) {2013}
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Schedule B (Form 990, 930-EZ, or 880-PF) (2013)

Page 2

Name of organization

Employer identification number

HABITAT FOR HUMANTITY OF I.A PLATA

84-1284358

Contributors (sge instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b} (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | WELLS FARGO FOUNDATION . . . . .. Person
90 SOUTH 7TH STREET Payroll
............................................................................ $.......15,000 | Noncash
MINNEAPOLIS . . . MN 55402 (Complete Part Il for
noncash contributions.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. | B4H COLORADO CDOH . .. . .. .. Person
550 S WADSWORTH BLVD Payroll
............................................................................ $.........20,000 | Noncash
LARKEWOOD ... Co 80226 (Complete Part It for
noncash contributions.)
() (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9| CEBOWES Person
5451 PINON HILLS RBIVD Payroll
............................................................................ $ .......5,000 | Noncash
FARMINGTON . NM 87402 {Complete Part i for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.......................................................................... Person
Payroll
........................................................................... S Noncash
.......................................................................... (Complete Part il for
noncash confributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.......................................................................... Pe'son
Payroll
............................................................................ & Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) {B) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......................................................................... Pe'son
Payroll
............................................................................ S Nencash
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA

Schedule B {Fonm 998, 990-EZ, or 930-PF} (2013}
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Schedule B {Form 980, 990-EZ, or 990-PF) {2013)

Page 3

Name of organization

HABITAT FCR HUMANITY OF LA PLATA

Employer identification number

84-1284358

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

a) No, {c
(f:om Description of né:::ash roperty given FMV (or :stimate) Date (rd} eived
Part | prion prop 9 {see instructions) b
TAP FEES ..
Al
e s 10,334 08/01/13
a) No. {c}
(f:om Description of ncf:::ash roperty given FMV (or estimate) Date i::z:eived
Part [ P prop 9 {see instructions)
ROOFING ..
=T OSSPSR USSR
e s 6,742 09/10/14
a) No. ()
(fr)om Description of nc::::ash rope iven FMV (o: :stimate) Date :::eived
Part| P property g {see instructions)
a) No. C]
(f:om Description of n;:::ash roperfy given FMv (05 :tstimate) Date E‘;Z:eived
Part | P prop g (see instructions)
a) No. c)
' (fmm Description of é:::ash rope iven FMV ‘O: estimate) Date f':?:eived
Pari | e ern property g {see instructions)
a) No. c
(fr)om Description of ncS:::ash rope iven Frv (°£ :stimate} Date E':::elved
Parti P property g (see instructions)

DAA

Schedule B (Form 990, 930-E2, or 930-PF} (2013)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) > Complete if the organization answered “Yes,” to Form 990, 201 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. op
Internal Revenue Service P information about Schedule D (Form 990) and its instructions is at www.irs.goviform390.
Namwe of the organization Employer identification number
HABITAT FOR HUMANITY OF LA FLATA

¥, INC. 84-1284358

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts.
Complete if the organization answered “Yes" to Form 990, Part IV, line 6.
{&) Donor advised funds b} Funds and other accounts

Aggregate value atend of year | .. . ... ...
Did the organization infarm all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject to the crganization’s exclusive fegal control? . D Yes |:] No
Did the organization inform afl 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
ing impermissible private beneft? ... . ... e I:I Yes D No
Conservation Easements,
Complete if the organization answered “Yes" to Form 880, 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[+ T N R R
&
Q
D
@«
=3
@
=
&
=
@
.
=]
=
=
=
=1
3
(=]
e
[17]
0y
—

-+

easement on the last day of the tax year. 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 cerlified historic structure included in (@} 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed i the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the £
tax year®
4 Number of states where properly subject fo conservation easement is located P
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it RoldS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incumed in monitoring, inspecting, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{(h)(4)(B)
( and section 170MANBNI? []ves [ o

9 In Part Xlll, describe how the organizatfon reports conservation easements in ifs 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 conservafion easements.
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” fo Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC $58), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the fext of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educafion, or research in furtherance of
public service, provide the following armounts relating to these items:
(i} Revenues included in Form 990, Part VI, tine 1 ) > s

{ii) Assets included in Form 290, Part X |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 920, Part Vi, line 1 |

b Assets included in Form 800, Par X . .. .ottt |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
DAA
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Schedule D (Form 990) 2013 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 Public exhibitton d Loan or exchange programs
b Scholarly research e Ofher
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X0,
5§ During the year, did the organization solicit or receive donations of art, historical freasures, or other similar

assets 1o be sold to raise funds rather than fo be maintained as part of the organization’s collection? ... ... .. ... ... ... 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X? []ves []no
b If “Yes,” explain the arangement in Part XIll and complete the following table:
Amount
¢ Beginning balance ic
d Addiions during the year 1d
e Distributions durng the year e
T OEnding Dalance ... 1t
2a Did the organization include an amount on Form 990, Part X, line 247 D Yes | | No

“Ye " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XWI .. ... ... . ... ...
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {¢) Two years back {d} Three years back {e) Four years back

ta Beginning of year balance
b Contrbutions . . .

¢ Net investment eamings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

& Board designated or quasi-endowment® %
b Permanent endowment® = %
¢ Temporarily restricted endowment %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
@) wnrelated organizations 3a(i)
{il) related organizations ) Salil)

3b

Describe in Part XIiI the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description cf property {a} Cost or other basis {b} Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation

1a Land .......................................
b Buildings

¢ Leaschold improvements 65,360 46,486 18,874

d Equipment 67,040 46,357 20,683
eOther - ..............................

‘Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).) ... ... ... .. .. > 39,557

Schedule D {Form 990) 2013

CAA
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Schedule O (Form 990) 2013 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” to Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Descripton of security or category {b} Book valuge {c) Method of valuation:
{including rame of security) Cost or end-of-year market value

...(H)...j...ﬁ .............................................................

Investments—-Program Related

Complete if the organization answered “Yes” to Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation:

Cost or end-of-year market value

Column {b) must equal Form 990, Part X, col. (B) ling 13.) b
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1

2}

&)

“

5

&)

(7}

{8)

1G]]

Total. (Column (b) must equal Form 990, Part X, col. (Byline 15, . ... .. .........ooooooiiepi i >
; Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line f1e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2) ACCRUED PAYROLL LIABILITIES 8,160
{3) OTHER CURRENT LIABILITIES 2,480
Q]
{5)
{6)
)
(&)
(]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) & 10,640

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnete to the organization's financial statements that reports the
organization's liability for urcertain fax positions under FIN 48 (ASC 740). Check heres if the text of the footnote has been provided in Part XIII ... |X]
DAA Schedule D {Form 950) 2013
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Schedule D (Form 990} 2013 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other suppoert per audited financial statements
Amounts included on line 1 but not on Form 99¢, Part VI, line 12;

Net unreafized gains on investments
Donated services and use of facilifies
Recoveries of prior year grants
Other (Describe in Part XlIL.)
Add lines 2a through 2d

-

1,190,856

»

P Q0 TN

8,929
1,181,927

Amounts included on Form 990, Part VIII, line 12, but not on line 1;
Investrment expenses not included on Form 990, Part VI, line 7b
Other (Describe in Part XIL) | ...
Add lines 4a and 4b 4c

evenue. Add lines 3 and 4c, (This must equal Form 890, Part i, line 12y _ """ [Ty 1,181,927
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

o

-3

1 Total expenses and losses per audited financial statements 1,058,232
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments . 2b

c Other losses ......................................................................... 2‘:

d Ofher (Describe in Part XI) ... 2d

e Addlines 2athrough 2d . 8,929
3 Subtact line 2efrom fine 1. 1,050,303
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

‘@ investment expenses not included on Form 990, Part VIll, lne7b 4a

b Other (Descrbe in Part XAy 4b

¢ Add lines 4a and 4b

] 1,050,303

~ Supplemental Information
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

"PART X - FIN 48 FOOTNOTE

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 5
dll. Supplemental Information {(continued)

SPECIAYL, EVENTS $ 8,929

Schedule D (Form 930) 2013

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
. Complete if the organization answered “Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
(FOI‘I‘I‘I 990 or 990-E organization entered more than $15,000 ¢n Form 590-E2, line &a,
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ,
Intemal Ravenue Service » Inf jon about Schedule G {Fonm 990 or 990-EZ) and its Instructions is at www.irs.goviform$50.
Name of the organization HABTTAT FOR HUMANITY OF LA PLATA Employer identification number
COUNTY, INC. 84-1284358

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 980-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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c I:I Phone solicitations g 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 enfity in connection with professional fundraising services? |:| Yes I:I 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.

{ili Did func- (v} Amount paid to {vi) Amount pald to
- Lo raiser have . _ i R
(i) Name and address of individual N - custody or {iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser} (i} Activity control of from activity fundraiser kisted in organization
pontributions? cal. i)
Yes| No
1
2
3
4
5
5]
7
8
9
10
Total i i iieaeans >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
DAA
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Schedule G (Form 290 or 9980-EZ) 2013

HABTTAT FOR HUMANITY OF LA PLATA

84-1284358

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 880, Part IV, line 18, or reported

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

Net income summary. Subtract line 10 from line 3 column (d} . ... .. ... ... ... ... .. ...

evenis with gross receipts greater than $5,000.
’ {a) Event #1 (b} Event #2 {c) Other avents
{d) Total events
SPECIAL EVENTS NCNE (add col. (a) through
© [evert type) (event type) - (total number) ol {eh
3
ey
§ 1 Gross receipts 33,144 33,144
2 Less: Contributions 24,215 24,215
3 Gross income (line 1 minus
lre2) o 8,929 8,929
4 Cash prizes
5 Noncash prizes 880 880
w
2 | 6 Rentfacility costs
=
€4
[=3
d | 7 Food and beverages 1,067 1,067
ksl
o .
& | & Entertainment =~
9 Other direct expenses 6,982 6,982
10 Direct expense summary. Add lines 4 through 9 in colomn @ > 8,929

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

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

&
=
a

«a
a
2
5

@
=
8
3
o
o
c
3
3
2
<
w
=
=S
)
a
EY
3

~
g
3
g
i
“—\
g
f=
3
3
e

@ ! {b} Pull tabs/instant ! {d) Totat gaming {add
3 {a} Bingo binge/progressive bingo {e} Ofher gaming cot. {a) through cot. (c))
2
(0]
4

1 Gross revenue . ..
§ 2 Cash prizes
o
2
= 3 Noncash prizes
i
£ 4 Rentffacility costs

5 Other direct expenses

| | Yes ... % L [Yes . % |-
6 Volunteer labor No No

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

DAA

Schedule G {Form 990 or 990-E7_.) 2013
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Schedule G (Form 990 or 990-E7) 2013 HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 3

11
12

13
a
b

14

15a

16

17

b

.............................................................. Ll ves| [no

Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity

formed to administer charitable gaming? ... |:| Yes I:l No
Indicate the percentage of gaming activity operated in:
The organization's facility 13a %

Anoutside facilty 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization operate gaming activities with nonmembers?

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

revenue? D Yes D No

Description of services provided »

I:| Directorfofficer |:| Employee [:] Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

i spent in_the organization’s own exempt aclivities during the fax year P§

gt

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v), and
Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see insfructions).

DAA

Schedule G {Form 990 or 890-EZ) 2013




041090

. . OMB No. 15450047
SCHEDULE M Noncash Contributions .

(Form 990) 2013
P Complete if the organizations answered “Yes” on Form 990, Part IV, fines 29 or 30.

P Attach to Form 990. Onsn

P Information about Schedule M (Form 990} and its instructions is at www.irs.goviform8s0,

Department of the Treasury
intermnat Revenue Service

Name of the organization HARITAT FOR HMNITY OF LA PLATA Employer identificatlon number
COUNTY, INC. 84-1284358
Types of Property
(a) (b} @ )
Check it | Number of contributions or ::n":::t: ::::::"2: Method of dalermining
applicable items contributed Forn 990, Fart VI, ling 1g noncash contribution amounts

Art——Works of art

Books and publications
Clothing and household
goods

Securities — Publicly traded
10 Securities — Closely held stock
11  Securilies — Partnership, LLC,
or trust interests

13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
confribution — Other
18 Real estate — Residenfial
16 Real estate — Commercial
17 Real estate—Other
18 COHECﬁbIes ......................
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical arfifacts

23 Scientific specimens
24  Archeoclogical artifacts

25 Other »{ MATERIAL, X 3 35,656| FAIR MARKFET VALUE
26 Ofher®( ... )
27 Oher®( ... )
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 1, lines 1 - 28, that
it must hold for at least three years from the date of the initial confribution, and which is not required to be
used for exempt purposes for the entire holding peried?
b If “Yes,” describe the arangement in Part Il
31 Does the organization have a gift accaptance policy that requires the review of any non-standard
CDﬂlﬂbUtIOﬂS? ......................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Dontr|bUﬁ0nS? ......................................................................................................................
b If “Yes,” describe in Part .
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 il.
For Paperwork Reduction Act Notice, see the Instructlons for Form $50. Schedule M (Fornm $50) (2013}

DAA
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Schedule M (Form 9903 2013) HABITAT FOR HUMANITY OF LA PLATA 84-1284358 Page 2
Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part §, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 1545 0047,
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on
Form 990 or 290-EZ or o provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ, .
Intenal Revenue Service Information about Schedule O (Form 990 or 950-EZ) and its instructions is at www.irs.goviform99¢..
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 920

FORM 3920, PART VI, LINE 15& T COMPENSATION PROCESS FOR TOP OFFICIAL
. PROCESS FOR SALARIES AND BENEFITS FOR OFFICERS, KEY EMPLOYEES AND ALL OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, - . Schedule O {Form 990 or 990-EZ) {2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF LA PLATA B4-1284358

Schedule O {Form 930 or $90-EZ) (2013)
DAA
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Form 990 Two Year Comparison Report
For calendar year 2013, or lax year beginning 07/01/13 ,ending 06/30/14
Name Taxpayer Identification Number
HABITAT FOR HUMANITY OF LA PLATA
COUNTY, INC. 84-1284358
2012 2013 Differences
1. Contributions, gifts, grants 1. 169,826 171,650 1,824
2. Membership dues and assessments 2,
3. Govemment contributions and grants 3.
S |4. Program service revenwe T 4. 887,967 698,291 ~-189,676
2|5, tmvestment Income .. :
: 6. Proceeds from tax exempt bonds 6.
v | 7. Net gain or (loss) from sale of assets other than inventory | 7. -1,096 -1,096
8. Nef income or (less) from fundraising events 8. ~-11,422 11,422
9. Net income or (loss) from gaming . ... 9.
10. Net gain or (loss) on sales ofinventory 10. 309,442 309,442
M. Other revenue ..., . 3,640 3,640
h2. Total revenue. Add lines 1 through 11 12, 1,046,371 1,181,927 135,556
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
© [15. Compensation of officers, directors, trustees, ete. 15. 44,446 51,750 7,304
¥ 116. Salaries, other compensation, and employee benefits 16. 258,126 186,039 -72,087
o [17. Professional fundraising fees 17.
5. Other profossional fees n 5,631 10,624 593
W 49 Occupancy, rent, utliies, and maintenance 189, 75,489 77,299 1,810
0. Depreciation and Depletion . 20. 16,138 21,144 5,006
bt Over expenses 21 §23,940 703,447]  -120,493
2. Total expenses. Add lines 13 through 24 22, 1,227,770 1,050,303 -177,467
3. Excess or (Deficit). Subfract line 22 from line 12 23 -181,399 131,624 313,023
24. Total exempt revenuve 24. 1,046,371 1,181,927 135,556
g 25 Total unrelated revenue 25.
2 126. Total excludable revenwe 26. 1,046,371 1,181,927 135,556
E by ot assets 2.l 1,034,582] 1,162,891 128,309
8 o, Total habiiies 28, 257,472 254,157 ~3,315
= PO.Retained eamings 29. 777,110 908,734 131,624
2 B0. Number of voting members of govering body 30 10 8
O 1. Number of independent voting members of governing body | 31. 9 8
32. Number of employees . ... 32 is 20
33. Number of volunteers 33.) 933 316
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041090 HABITAT FOR HUMANITY OF LA PLATA
84-1284358 Federal Statements
FYE: 6/30/2014

SPECIAL EVENTS
Other Direct Fundraising or Gaming Expenses

Description Amount
ADVERTISING 5 3,525
PRINTING
SUPPLIES 2,600
PERMITS 457
ENTERTAINMENT 400

TCTAL ' 5 6,982







