HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC,
INCOME TAX RETURNS

JUNE 30, 2007



OME No, 13450047

form 390 Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947({a}(1} of the Internal Revenue Code (except black lung |
Depariment of the Treasury benefit trust or private foundation}) ‘Open to Public
internal Ravenua Service » The organization may have to use a copy of this return to salisfy state reporting requirements. - Inspection.
" For the 2006 calendar year, or tax vear beginning 07/01 , 2006, and ending 06/30/2007
_heck appusatte; | Please | C Name of organization D Employer identification number
fasress e o | HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130
Name changs ":g‘;:’ Number and street (or P.Q. box if mail is not delivered to strest address) | Room/suite E Telephone number
Initral retum . i:;m 115 EAST WATKINS (602) 268-9022
Finat retun b peetause, City or town, state or country, and ZIP + 4 Foccomiol | o L X Aceroa
Panded flons. | pHOENIX, AZ 85004 [ otner isoeciyy B
3§§3f:;*°" e Section B01{c){3) organizations and 4847{a}(1) nonexempt charitable H and 1 are not applicakle lo sestion 527 organizations,
trusts must attach a completed Schedule A (Form 990 or 999-EZ), H{a) Is this a group return for offfiates? D Yes B;l No
G Website: P WWW,HABITATAZ.CORG H(k) if "Yes,” enter number of affiiates P L
J  Organization type (check only one} >'x | 501(c){ 3 ) <4 (insertino.) | l4947(a)(1} or | ] 527 |Hic} Are all affiliates included? QYes D No
(3 "No," attach a list. See instructions.

K Check here il the organization is not a 509{a}3) supporling organization and ils gross H(d} Is tius a separate retum filed by an
receipts are normally not more than $25,000. A return is not required, but if the organization chooses organization coversd by a group ruling? Yes | ¥ [ Ne

1o file a return, be sure to file a compiete return, | Group Exemption Number B»
M Check P I if the organization is net required
L. Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 b 11,664,055, to attach Sch. B {Form 990, 990-EZ, or 890-PF)

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the insfructions.)

1 Contributions, gifts, grants, and simitar amounts received:
a Contribuiions to donor advised funds | ., . . . . . . ... ... 1a
I Direct public support {not includedontlineda), ., ., . ... .. .. 1b 6,385,879,
¢ Indirect public support (notincluded enline ia), ., . ., ., ., ... 1¢
¢ Government contributions (grants) (not included online 1a) , , , . | 1d 186,361, ¢
€ Total (add fines 1athrough 1¢) (cash § 3, 971, 906. noncash $ 2, 604, 334. ) te 6, 576, 240.
2 Program service revenue including government fees and contracts (from Part VI, line 93}, |, . . | ., 2 3,651,623,
3 Membership dues and assessments | , ., ., . .., e e e e e e e e e e e e e e 3
4 Interest on savings and temporary cashinvesiments | | . L L L L L L L L e e e 4 22,817,
5  Dividends and interest from secUNties | . . . 0 0 e e e e e e e e e e e e e e 5
B8 GIOSSTENIS . . . .\ v oo 62
b Less: rental @Xpenses . . L . . . i e e e e e e e e e 6b )
¢ Net rental income or (loss). Subtract line 6b fromline8a, | , , , | . e 6¢
% 7 Other investment income (describe B 117
% 8 a Gross amount from sales of assets other {A) Securites {B) Other
x thaninveniory . , . . . . . .. ... ... 67,108. 8a
b Less: cost or other basis and sales expenses 65,756, |8b
¢ Gain or {loss) (attach schedule) , |, , . , . , 1,352. 8¢
d Net gain or (loss). Combinedine 8c, columns (A)and (BY. . . . . v v v v v v o i e e e e e 8d 1,352,
9 Special events and activities (atiach schedule). If any amount is fromgaming, check here b
a Gross revenue (not including $ 119,662, of S3TMT 1
contributions reported on line 1bhy, ., ., ... .. .. STMT. 2. |92 264,730,
b Less: direct expenses other than fundraising expenses, |, ., . , . ., . gh 75,753,
G Net income or {loss} from special events. Subtract line 9b fromline @a - « -+ + v v v v v v v o ] 188,977.
10 a Gross sales of inventory, less returns and allowances | _ . , . | . H0a 1,081,537,
b Less:costofgoodssold |, ., , . ... .. ....... STMT 3, itob 1,192,271.
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract ling 10b from line 10a | | | |, 10c -116,734.
11 Other revenue (from Part VILHRE 103) L o . o 0 0 s e s s e e e e e e e e e e e e e 11
12  Total revenue, Addiines 12,2, 3,4, 5,6¢, 7.8d,9¢,10c,and 11, . o v v v v u s v v e e 12 10,330,275.
13 Program services (fromline 44, column (BY) . . . . . . . . . . e e e e e 13 7,262,189,
§ 14  Management and general (fromiine 44, colmn (C)}, . . . . . 0 0 i i s e e e e e e e e e 14 636,160,
é_ 15 Fundraising (from line 44, column (D)) . . . 0 v st e e e e e e e e e e e 15 1,220,018,
Z |16  Payments to affiliates (attach schedule}, | ., , . . .. STMT. A, . . e e 16 119,275,
17  Total expenses. Add lines 18 and 44, column (A} . . . o o o 4 v 4 v v b b e v e e s e e e e e s 17 G,237,642.
@ 118 Excess or {deficit) for the year. Subtract ne 17 fromiline 12, . . . . . . . . . . . v e 18 1,092,633.
, 119 HNet asseis or fund balances at beginning of year (from line 73, column (AY), , ., . . ... .. ... .. 18 10,998,238,
::.5 20  Other changes in net asseis or fund balances (attach explanation), _ ., , , | STMT .5 . ....... 20 17,791,
Z 121 Netassets or fund balances at end of year. Combine fines 18, 18, and 20, . . . . . . . . . . . - . .+ 21 12,108,662,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2006}

éféﬂ:O!DZ‘DOO
AOF069 AL1A 05/13/2008 16:35:53 V06-8.6 2453-10




Form 990 (2006)

86-0572130

Page 2

Statement of
Functional Expenses

All organizations must complete celumn (A). Columns (B, {C), and (D) are required for section 501(c){3}) and (4}
organizations and section 4947{a){1) nonexermnpt charitable trusts but optional for others. (See the instructions)

Do n&t) J%cgugz a%%uncf Trg,%?f;ge;c'iroln line {A} Total (B) Program {c} ;"f{;‘ggg;’r’gi’“ {D} Fundraising
" Grants pald from donor advised funds {attach schedule}
{cash 5 noncash § }
i pgpgunt oluces foreign ganis, [ 1224
22 b Other grants and allocations (attach schedule}
feash $ 2,100, noncash § )
lih meunt ehudes oren grarts. T T THagp 2,100 2,100,
23 Specific assistance to individuals
(attach schedule), , , ., ., ... .. . 23
24 Benefits paid to or for members
{attach schedule) . . ... ... 24
25a Compensation of current officers,
directors, key employees, etc. listed in STMT 7
Part V-A (attach schedule) = | 25a 359,327, 160,112, 84,282, 174,933,
b Compensation of former officers,
directers, key employees, etc. listed in
Part V-B {attach schedue), , , . . 25k
& Compensation and other distributions, not inchud-
ed above, lo disqualified persons {as defined
under section 4958{H{1)} and persons described
in section 4958(c){3}B) (attach schedule) | |, 25¢
26 Salaries and wages of employees not
included on lines 28a, b, and¢ 128 1,215,255, 607,141, 109,992, 498,122 .
27 Pension plan  contributions  not
included on lines 25a, b, and ¢ | 27
28 Empleyee benefits not included on
lines 252 -27 ..., 28 216,911, 129,739, 48,527, 38,645,
29 Payrolitaxes .. ... ... 29 155,934, 80,834. 33,948, 41,152,
Professional fundraising fees | | | 30
b Accountingfees ., .. ... .. 3t
32 Legalfees ., ... ....... 32 £9,59]. 69,591,
33 Supples . .., .. ..... e e 33 35,832, 13,508, 22,324,
34 Telephone ., .., ... ........ 34 37,150, 34,447. 2,703,
35 Postage andshipping . ., ... ... 35 10,102. 10,102,
36 Occupancy, | . ., . . e e e e 36 317,335, 119,461 . 187,874,
37 Equipment rental and maintenance, 37 13,504. 3,973, 9,531,
38 Printing and publications | | | ., .. 38 2,856, 2,856,
39 Travel . ... .. ... . 39 52,978, 40,373, 12,605,
40 Conferences, conventions, and meetings | 140 12,563, 4,839, 7,724.
41 Interest, . . . ... ... ... .... 41 252,220, 252,220,
42 Depreciation, depletion, etc. (attach schedule) | 42 26,439, 19,532, 6,507,
43 Other expenses not covered above (itemize):
A STMT B o o 43a 6,338,270, 6,027,350, 51,238, 259,682.
___________________________ 43b
__________________________ 43c
__________________________ 43d
__________________________ 43e
__________________________ 43f
___________________________ 439
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-{D), casry these totals to lines
13-15). s e e e e e e 44 9,118,367, 7,262,189, 636,160, 1,220,018,

Joint Costs, Check p» U if you are following SOP 88-2.

“re any joint costs from a combined educatiopal campaign and fundraising sclicitation reported in(B) Program services?
s (i} the amount aflocated to Program serwces $

: and (iv) the amount allocated to Fundraising $

'Yes " enter(i} the aggregate amount of these joint costs $

(iiiythe amount allocated to Management and general $

R DYes.No

JSA
6E 1020 2.000

AOF069 ALLA 05/13/2008 16:35:53 V06-8.6

2453-10

Form 990 (2008)



Form 990 (2008) 86-0579130 Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is avaiable for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the information presented

&n its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization’s
~grams and accomplishments.

it is the organization's primary exempt purpose? mSEE STATEMENT © . __ ng;ﬁj’:ﬂizg‘”“
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c}(3) and
of clients served, publications issued, elc. Discuss achievements that are nol measurable. (Section 501{c)(3) and (4) ("t)n‘l”lgﬁ-ba{’d ‘:%‘:gﬁg:)
organizations and 4947(a)(1) nonexempt charitable trusts must alsc enter the amount of grants and aliocations to others.) = OEL;};_;
a CONSTRUCTION OF HOMES FOR _QUALIFIED WQRKING POOR ___ ______________ ...

TRANSFERRED AT _COST _WITH NO_INTEREST. DURING THE YKAR ENDED _______

JUNE_30, 2007, 42 HOMES WERE SOLD. e

(Grants and allocations § 5 o, . ) if this amount includes fareign grants, check hers | | 7,262,189,
D

(Grants and aflocations $ Y If this amount includes foreign grants, check here p [ |
G

(Grants and allocations $ ) If this amount includes foreign grants, check here pr | |

(Grants and allocations 3 ) If this amount includes foreign grants, check here b | |

e Other program services (attach schedule}
{Grants and allocations $ ) if this amount includes foreign grants, check here b |———!

f Total of Program Service Expenses(should equal line 44, column (B}, Programservices} . . . . . . . > 7,262,189,

Form $90 {2006)

JSA
BE1021 2.000

ACF069 ALIA 05/13/2008 16:35:53 V0e-8.6 2453-10 6



Form 990 (2006}

86-057%130

Page 4

Balance Sheets {See the instructions.)

Note: Where required, aftached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
Y45 Cash - non-nterestbearing . . . . . . . . o 150 45 320,322.
4% Savings and temporary cashinvestments . _ . . . .. ... .. ... ... .. 1,669,198, 46 162,258,
47a Accounts receivable |, .. .. ... .. 47a
b tess: allowance for doubtful accounts | | ., . . 47h 47¢
48a Pledgesreceivable . . .. e 48a 252,177 o
b Less: allowance for doubtfui accounts, |, , , , . . 48b 686,843, 48¢ 252,177,
49 Grantsreceivable . . . L L e e e e e e e e e e 49
50a Receivables from current and former officers, directors, frustees, and
key employees (attach schedule) . ., ., . . .. ... ... . . ... 50a
b Receivables from other disqualified persons (as defmed under section
4958(f)(1)) and persons described in section 4958(c)(3){B) (attach schedule} 50b
- 51a OCther notes and loans receivable {attach
B schedule) ., . .. 51a NONE
ﬁ b Less: allowance for doubtful accounts |, . . . . 51b 8,584,772.181c NONE
52 Inventories for sale oruse | L e e e e e e e e e 57,300, 52 106,535,
53 Prepaid expenses and deferredcharges. . . .« v 0 L L oo Lo 14,844, 83 16,500,
54a Investments - publicly-traded securities |, ., . . > B Cost FMV 119,712 .54a 157,437,
b Investments - other securities (attach schedule) | , » Cost FMV 54b
§5a investments - land, buildings, and
equipment basis | . L L L L. 55a
b iess: accumulated depreciation (attach .
schedule} | (. .. L L oL 55b 55¢
56 Investments - other {attach schedule) , . . . ... e e e 56
57a Land, buildings, and equipment: basis, |, , ., .. 57a 220,681 .
b lLess: accumulaied depreciation (attach i
schedule) | . . .. . ... §7h 134,099 54,017.587c¢ 86,582,
58 Cther assets, including program-related investments
(describe STMT 10} 4,799,508, 58 16,629,298,
59 Total assets (must equal ling 74). Add tines 48 through 58 . . . . .. .. .. 15,986,344.] 59 17,731,110.
690 Accounts payable and accrued expenses | | L, L, L L L e . 440,530, 60 703,474,
61 Grantspayable . . . ... ... ... .. .. ... F 61
62 Deferredrevenue. . . . o . i i i e e e e e 62
o 63 Loans froem officers, directors, trustees, and key employses (attach
2 schedule) | . L e e e e 63
2164a Tax-exempt bond liabilities (attach schedule) , . . . . .. ... ... .. .. 64a
4 b Mortgages and other noies pavable (attach schedule) | | | | STMT, 11. 4,547,576./64h 4,918,974,
65 Other lizbilibes (describe b } 85
66 Total Habilities, Add lines 60 threugh 6% , , . ., . ., ., . ... ... .. .. 4,988,106, 66 5,622,448,
Organizations that follow SFAS 117, check here b i X] and complete lines
67 threugh 6% and lines 73 and 74.
§ 67 Unrestricted L . 10,862,626, 67 11,573,050.
2168 Temporarilyrestricted | L L. e 135,612. 68 135,612,
8169 Permanentlyrestricted . . ... e 89
T | Organizations that do not follow SFAS 117, check here » D and
2 complete fines 70 through 74,
5170 Capital stock, trust principal, or currentfunds, ., . . ... ... .... , 70
,3 71 Paid-in or capital surplus, or land, building, and equipmentfund, , ., , , . 71
@172 Retained earnings, endowment, accumulated income, or other funds, | | 72
(|73 Total net assets or fund balances (add lines 87 through 69 or lines
70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . . L L L L e e e e e 10,998,238,/ 73 12,108,662.
74 Total liabilities and net assets/fund balances, Add lines66 and 73 . . . . . 15,986,344.174 17,731,110,
ISA Form 990 (2008)
BE1030 2.000

AOF069 ALLA 05/13/2008 16:35:53 V0e-8.6

2453-10
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Ferm 890 (2006)

86-05758130

Page 5

P2V Y Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See fhe

instructions.)

a Total revenue, gains, and other support per audited financial statements . . . ... .. .. . .0 a 10,156,839.
Amounts inciuded on fine a but not on Part |, line 12:
Net unrealized gains oninvestments . . . . o v v v v i i i h e e b1
2 Donated services and use of facilites. . . . . . . e e e e e e b2 393,195,/
Recoveries of priorvear grants . . . . . . o o v v v v e e e e e e s b3
4 Other (specify) _ _ SEE STATEMENT_ _1_3 ___________________________
_______________________________________________________ b4 110,734,
Addilines b through B4 . o o . 0ttt e e e e e e e e e e e e e e e e e e b 503,929,
¢  Subtractlinebfromlinea ... ... ..., e e e e e e e e g 9,652,910,
d  Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincluded on Part lline6b. . . ... .. .. . .., ..o jd1
2 Other (specify), . SEE STATEMENT 14
_______________________________________________________ dz 677,365
Addlines dt and d2 . L . L . L L 0 i e e e e e e e e e e e e e e e e e d 677,365,
Total revenue (Part |, %me 12), Addlinesc and d. o o v v v et s e e e e e e s e e a4 s e 10,330,275.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements. . . . . . . .. .. e e e a 8,827,140,
b Amounts included on line a but not on Part 1, line 17;
1 Donated services and use of facilities. . . . . .. ... ... ... Ve e b1 393,195,
2 Prior year adjustments reported on Part L line 20 . . . o v v v v b2
3 Losses reported on Part LHne 2D, o v v v v v v e e e e b3
4 COther (specify); __SEE STATEMENT A
_______________________________________________________ b4 130,734,
Addlines b through bd . . o 0 0 o 0 o o e e e e e e e e b 503,929,
¢ Subtractlne b ftomilinea . ........ e e e e e & g,423,211.
d  Amounts included on Part §, line 17, but not on line a:
1 Investment expenses notincluded on Part | line6b. . . .. . .. ... . ... d1
Other (specify). -~ SEE STATEMENT 16 oo
o 814,431,
e 9,237, 642.

or key employee at any tima during the year even if they were not compensated.}(See the instructions.)

(8) (C) Compensation | () Contributions Lo employee | (B} Expense account
{A) Name and address Title and average hours pert  (If not paid, enter benedit plans & deferred and other allowances
week devoted to position £-} compensation plans
SEE STATEMENT 17 333,209, 26,118, NONE

J3A
GE 1040 2.000

AOF069 ALlA 05/12/2008 16:35:53 V06-8.6 2453-10

Form 990 (2006



Form 990 (2006) 86-0579130 Page 6
E:2Y AN Current Officers, Directors, Trustees, and Key Employees (confinued) Yes | No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBtiNGgS + « v v e e e e e e e e e e e e e e e e e e » 28

) Are any officers, directors, trustees, or kKey employees listed in Form 890, Part V-A, or highest compensated
employees listed in Schedule A, Part !, or highest compensated professional and cther independent
contractors listed in Scheduie A, Part II-A or |-B, related to each other through family or business
relationships? H "Yes," attach a statement that identifies the individuals and explains the relationship(s). . . . . . 75b X

¢ Do any officers, directors, trustess, or key employees hsted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part I-A or |-B, receive compensation from any other
srganizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . v o o L c s e b e e e e >

If "Yes," attach a statement that includes the information described in the instructions. :
d Does the organization have a written conflict of interestpelicy? - . . . v v o v v v v o v v v L P e e 7 X

kLR8N Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former offlcer director, trustee or key employee raceived compensation or other benefits {described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

{C) Compensation | (pycontriutions to employee (E) Expense
[A) Name and address (B) Loans and Advances {if not paid, benefit plans & deferred account and other
enter -D-) compensalion plans allowances
-0~ - -0- -0=
Other Information (See the instructions.) Yes | No

76  Did the organization make a change in s activities or methods of conducting activities? 1f "Yes," attach a
detaited statement of eachchange . . .. .. .. ... e e e e e e e e e e e e e e e

77  Were any changes made in the organizing or governing decuments but notreportedto the IRS? . . . . . . e
If "Yes," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? . . . . o o v v e e e e e e e e e e e e e e e e 78a X

b If "Yes," has it filed a tax return onForm 980-Tforthisyear? « v v v v v v v b v s a v v i v e v e s e e e e e

7% Was there a hquidation, dissclution, termination, or substantial contraction during the year? If "Yes,” attach
astalement . .« o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

80a |s the crganization related (other than by association with a statewide or nationwide crganization) through
common membership, governing bodies, trustees, officers, etc., fo any other exempt or nonexempt

" *a Enter direct and indirect political expenditures. {See lne 81 instructions.). . . . . . . .. |81a] NONE |
b Did the organization file Form 1120-POL forfhis year? . . . . . v o o« + v o s a4 v s v v 4 e s v 4 4 4 e 4 e s 81 b X
Form 990 (2006)
JSA
SE1042 2,000

AOF069 AlLlA 05/13/2008 16:35:53 v06-8.6 2453-10 g



90 a List the states with which a copy of this return is filed p ART Z0ONA,

Form 980 (2008) 86-0579130 Page 7
Other Information (continued) Yes| No
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? | . . . . L . . . .. e e e e e e e e .. e e e e 82a; X
b If "Yes," you may indicate the value of these items here. Do not include this amount
revenue in Part| or as an expense in Part Il (See instructionsinPart L), . . . . .. .. ... .. | 82b l 393,185,
83. .dthe organization comply with the public inspection requirements for returns and exemption applications? | [ | . ., ., ., 83a| X
b Did the organization comply with the disclosure requirements relating toquid pro quo contributions? |, . . ., . . . ... ... . i83b| ¥
84 a Did the organization solicit any contributions or gifts that were nottax deductible? . . ., . .. ... ... ... .. . ... 84a X
bIf" Yes" did the organization include with every solicitation an express statement that such confributions or
gifis wera not tax deductible? L L ... e B4b| N/RA
B5 B01(c)(4), (5), or (6} organizations. a Were substantially all dues nondeductible by members? L., . |BSa| N/BA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | | T, S e e 85b| N/B
if "Yes" was answered to either B5a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts frem members 0 L L L L, ... . | BSc N/A
d Section 162(e) lobbying and political expenditures | |, , , , , , , . 85d N/A
e Aggregaie nondeductible amount of section 6033(e)(1MA) dues notices , , , , , , , ., , . . ... |8B5e N/A
f Taxable amouni of lobbying and political expenditures (line 85d less 85e) . . ., . ... .. 85f N/A .
g Does the organization elect to pay the section 6033(e) tax on the amounrt on line 8517 = | e e e e 85g: N/B
hIf section 6033(e)(1}{A) dues notices were seni, does the organization agree to add the amount on line B5f
to its reasonable estimate of dues allocable te nondeductible lobbying and political expenditures for the following tax year? , . . . . . 85hi N/A
86 501(c)(7} ergs Enter: a Initiation fees and capital contributions included online 52 | 86a N/A
b Gross receipts, included on line 12, for public use of club facilities | |, . . . . . ... ....... 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders ., ., ., ..., 87a N/A
b Gross income from other seurces. (Do not net amounts due or paid {o other
sources against amounts due or received fromthem.) . . L L L L. . o 87h N/A
88b At any ftime during the year, did the organization own a 50% or greater interest in a taxable corporation o
partnership, or an entity disregarded as separate from the organization under Regulalions sections
301.7701-2 and 301.7701-37 If "Yes," complete Part IX e e e 88a %
b At any time during the vyear, did the organization, directly or indirectly, own ac ontrolied entity within  the
raning of section 512(b)(13)? If "Yes,” complete Part X1 | e e e e e e e e e e e ¥ | 88b X
89 a 201(c)(3) organizations, Enter: Amount of tax imposed on the organization during the year under:
seclion 4911 NONE ; section 4912 b NONE ; section 4955 P NONE
b 501{c){3} and 507ic)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
during the vear or did it become aware of an excess benefit transaction from a prior vear? I "Yes," aitach
a statement explaining each transaction . L L e D e e e e 890 %
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 L e e e e b NONE
d Enter: Amount of {ax on fine 89¢, above, reimbursed by the organization ., P NONE
e All crganizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
HANSACHONT | . . . o o s e e e e e e e 89e X
i All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance coniract? | of X
g For  supporting  organizations  and  sponsoring  organizations  maintaining  donor advised  funds. Did  the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? e e 89g{ N/

b Number of employees employed in the pay period that includes March 12, 2008 (See instructions.), | |, , ., , ., ... .. L. .. 180b:36 .
91a The books are incare of P THE QRGANIZATION Telephoneno. B {602} 268-9022
Locatedat p» 115 FAST WATKINS, PHOENIX, AZ ZiP+4 B 85004

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
If "Yes," enter the name of the foreign courtry B

See the instructions for exceptions and filing requirements forForm TD F $0-22.4, Repori of Foreign Bank
and Financial Accounts.

Yes| No
91b X

Jsa
SE1041 2,000
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Form 990 {2008) 86-0579130 Page 8

EESY  Other Information (confinued) Yes| No
¢ At any time duing the caiendar year, did the organization maintain an office outside of the United States?, =, ., | 91¢ X
If“Yes," enter the name of the foreign country »
n Section 4947(a}(1) nonexempt charitable trusts filing Form 990 in fieu ofForm 1041 -Checkhere . . . .. .. ... ... .. PD
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . ploz ] NONE
Analysis of income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Exctuded by section 512, 513, or 514 {E)
indicated. (A) (B) () (D} Related of
. . Busmess code Amount Exciusion code Amount e"emp' function
93 Program service revenue: income
a HOME TRANSFERS 2,665,958,
b AMOQRT OF MTG DISC 976,330,
¢ APPLICATION FEES 9,335.
d
e
f Medicare/Medicaid paymenls, , , . . . . .

¢ Fees and contracts from government agencies |
94 Membership dues and assessments , ,

95  Interest on savings and lemporary cash investments  + 14 22,817.
96 Dividends and interest from securities |

97 Net rental income or (loss) from reat estate;

a debt-financed property . . . . . . . o
b not debt-financed property . . « . . . .
98 Netrental income or {loss) from personal property ,
99 Other investmentincome , . , . . . . .
100  Gain or {loss) from sales of assets other than nventory 18 1,352,
104 Net income or (less) from special events . Gl 188,977,
102  Gross profit or {loss) from sales of inventory , | 18 -1106,734.
103 Cther revenhue:a
b
Cc
d
e
104 Subtotal (add columns (B), (D}, and {E)) . 102,412, 3,651,623,
105 Total (add ne 104, columns (B), (D} and (E}) .+ . .« v v v v o v v o e e e e P 3,754,035,
Note: Line 105 plus line 1e, Part |, shouid equal the amount on line 12, Fart 1.
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in cotumn (£) of Part VI! contribuied importantly to the accomplishment
\ 4 of the organization's exempt pusposes {other than by providing funds for such purposes),

STMT 21

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.

(A} . (B) (C) (D) E
Narne, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assels

%
%
%
%,
information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(@) Did the organization, during the year, receive any funds, directly or indlirectly, to pay prermiums on a personal benefit contract? |, . | Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes No
Note: [f "Yes” to (b}, file Form 8870 and Form 4720 (see instructions).

Form 390 (2006)

JEA
6E1050 2.000
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Form 990 (2006) 86-0579130 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
3 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) ® (c) B
Name, address, of each Employer Identification Description of
controlled entity A ST Elar Amount of transfer
3
bl ]
¢ | o
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
Ay (B) (©)
Name, address, of each £ i Y] )
' ' Employer Identification Description of
controlled entity —— i Amount of transfer
al ]
b | ]
o2 ) [ N e ——— |
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, rovyalties, and annuities described in question 107 above? X

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and beh |s rue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Please ; (/ | Sqpdiy
Sign Sl

Slgnature of officer \ Date

Hore b Deh P)f“meM (¥

Type or print name and title

Dat Check if Preparer's SSN or PTIN (See Gen. Inst. X}
Paid Preparers ), 5 f J, cell
Preparer's vaneiwe L L[ 20| employed >

Firmr {
Use Only ni@nﬁe?ﬁggyg)y‘)ws}fcmz ATA SERVICES, LLC EN > 34-1884125
address, and ZIP + 4 3101 N. CENTRAL AVE., STE 300 Phoneno. B  g02-264-6835
PHOENIX, AZ 85012 Form 990 (2006)

JSA

6E1051 1.000
AOF069 AllA 05/13/2008 16:35:53 V06-8.6 2453-10 12



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
_ {Except Private Foundation} and Section 501{e}, 501(f}, 501(k), 501(n},
(Form 990 or 990-£2) or 4947(a)(1) Nonexempt Charitable Trust _ 2@06
Depariment of the Treasury Supplementary Information - {See separate instructions.}
Internal Revenue Service P MUST be completed by the above organizations and attached fo their Form 98¢ or 980-EZ
"~me of the organization ' Employer identification number
LWBITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86~0579130

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter "None.™

. . d} Contribitions to [e) Expense
[a) Name and address of each employee paid more {b) Title and average howrs ) (
; ¢} Compensation | employee benefit plans & account and other
than $50,000 per week devoted to positon | () ¥ deferred cornpensation allowances

Total numbet of other employees paid aver $50,000. . P NONE

LR LY Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")
(&) Mame and address of each independent contractor paid more than $50,000 {b} Type of service [c} Compensation

Total number of others receiving over $50,000 for

professicnalservices , . . . . . . . ... ... ... > NONE ) : . . o

RicldlB:) Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. H there are nohe, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b} Type of service (¢} Compensation

Totat number of other contractors receiving over

$50,000 for other sewvices L. -3 NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-EZ, Schedule A (Form 890 or 990-EZ) 2006
JSA

BE 1210 2.000
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JSA

Schedule A (Form 990 or 880-02) 2006 86-0579130 Page 2
EETL  Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence pational, state, or local legislation, inciuding any
atiempt to influence public opinion on a legistative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activities P § NONE {Must equal amounts on line 38,
PartVI-A, or ineiof Part VI-B), . . . . ., e e e e e e e e 1 ),
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must compiete Part VI-B AND attach a statement giving a detailed descripiion of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the fellowing acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, of principal beneficiary? (If the answer to any question is “Yes" aftach a detailed statement explaining the
fransactions.)
a Sale, exchange, or leasing of property?, » . . . v . .~ . .. e e e e e e e e e e STMT .24 | 2a X
b Lending of money or other extensionofcredit?. . . .« « v v v o o e e e e e e e e e e e 2b X
¢ Furnishing of goods, services, orfaciliies? . « v v v v v o v v n i e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7. .SEE. 990, . PART. V. . . z2d p;S
e Transfer of any partofitsincome orassets? . .« . . . o . . h h L e L L e e e e e e e e e e e s 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? {f "Yes," attach an explanation
of how the organization determines that recipients qualify o receive payments.h .« . . v v o v v v 0 v v v s o v v o o 0 3a X
b Did the organization have a section 403(b) annuity plan forits employees? . . . » . <« v« v v v v v v s s e e 3b b:S
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes " aliach a detailed statement . . . . . . v o L0 3¢ X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? . . . . . . . . 3d Xz
4a Did the organization maintain any denor advised funds? If “Yes," complete lines 4b through 4g. If "No” complete
inesdfand 4g . . v v v v e e e e e e e e e e e e e e e e e e e e e e s 4a X
b Did the organization make any taxable distributions under section 49667 . . . v v . o v o o Lo s s d e s e e e e 4b N/AA
¢ Did the organization make a distribution to a donor, donor advisor, or related person?. . - . . v o o v v v o s o dc N/A
d Enter the total number or donor advised funds owned atthe end efthetax year. . . . . . v o v v v v 0 v v v 0 v 00 s b
e Enter the aggregate value of asseis held in all donor advised funds owned atthe end ofthetaxyear. . . . . . . . . . o B
f Enier the total number of separate funds or accounts owned at the end of the tax vear (excluding donor advised
funds included on line 4d} where donors have the rights to provide advice on the distribution or investment of
amounts INsuch funds oraccounts . . v v v v v s e i e e e e e e e e e e = e e e > ... NONE
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end ofthe tax year . . . . . . . g NONE

Schedule A (Form 990 or 990-EZ) 2006

BE1220 2.000
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Schedule A (Form 990 or 990-EZ) 2006 86-0579130 Page 3

PartV Reason for Non-Private Foundation Status (See pages 4 through 7 of the instyuctions.}

{ certify that the organization is not a private foundation because it is: (Please check onhONE applicable box.)
b D A church, convention of churches, or association of churches. Section T70(b)}{(1)(AXi).
3 [::l A school. Section 170(b){1){AX}i). (Also complete Part V.)
7 D A hospital or a cooperative hospital service organization. Section 170k 31 HANH).
8 D A federal, staie, or local government or governmental unit. Section 170(B)THA)(v).

9 A medical rescarch organization operated in conjunction with a hospital. Section 170{){1)(A)iii). Enter the hospital's hame, city,
and state p

10 l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b){T3{A)(iv).
{Also complete the Support Schedule in Part 1V-A)

11a An organization that nermally receives a substantial part of i{s support from a governmental unit or from the general public. Section
170(BY(1}AYVD. (Alse complete theSupport Schedule in Part V-A}

11b{::] A community trust, Section 170(b)(1)(A)vi), {Also complete theSupport Schedule in Part IV-A))

12 D An organization that normally recelves: (1) more than 33 1/3%  of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, ets., functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income {less secticn 511 tax} from businesses acquired by the

by the organization after June 30, 1975. See section 509(a)(2). {Also complete theSupport Schedule in Part IV-A)

13 || An organization that is not controlled by any disqualified persons (other than foundalion managers) and otherwise meets
the requirements of saction 508{(a}(3}. Check the box that describes the type of supporting organization:

[ Typen [ ] Typen [ ] Tye i1l - Functionally Integrated | Type Il - Other

Provide the following information about the supported organizations {See page 7 of the instructions.)

{a) (b} (c) (d) (e}
Name(s) of supported organization{s} Employer Type of Is the supported Ameount of

identification organtzation organization listed in support
number (EIN} {described in lines the supporting

5 through 12 organization's

above or IRC governing documents?

section)
Yes No
Total « « o v e v v e e v e e e e w4 e s a v e e e w b8 v owkannvv vt 0 r et r e -

14 An organization organized and operated Yo test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A (Form 980 or 990-EZ} 2008

JBA
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Schedule A (Form 990 or 990-EZ) 2006 86-0579130 Page 4

B Ve Y Support Schedule (Complete only if you checked a box online 10, 11, or 12.) Use cash method of accounting.

Note! You may use the worksheet in the instructions for converting from the acerual to the cash method of accounting.

Calendar year {or fiscal year beginning in) P (a) 2005 {b)2004 {c) 2003 (d) 2002 (e} Total

15 Gifts, grants, and coniributions received. (Do

. *include unusual grants. Seeline 28.) . . . . . 3,902,229, 2,785,5856. 2,950,048, 2,342,625, 131,980,858,
16 .mbership feesreceived . |, . . . .. ... ..

17 Gross receipts from admissions, merchandise

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, etc_, purpose , , ., . ., ., 3,393,337, 2,060,787, 1,648,925, 1,638,884, 9,741,933,

18

Gross income  from interest, dividends,
amounts received from payments on securities
loans (section 512(a}(5)). rents, royalties, and
unrelaied business taxable income (less
section 511 taxes) from businesses acquired
by the organization afier June 30, 1975 . . . . . 10,570. 11,859, 9,767. 17,461, 419,657,

19

Net income from  unrelated business
activities not included inlineg18 . . . .. . . ..

20

Tax revenues levied for the crganization's
benefit and either paid to it or expended on
shehalf . ., ., . .. ... 000

21 The value of services or facilities furnished to
the organization by a governmentat unit
without charge. Do not inciude the value of
services or facilities generally furnished (o the
publicwithoutcharge . . . . . .. .. .. ...
22 Other income. Attach a schedule. De not
include gain or (foss) from sale of capital assets 4,330, 12.647. 16,977.
23 Totaloflines 1Sthrough22 . . . . . ... ... 7,310,466, 4,871,249, 4,608,740, 3,998,970, 20,789,425.
24 Lline23minusline 17, ., . . . .4 sisa s 3,917,129, 2,810,462, 2,959,815, 2,360,086, 12,047,492,
28 ter 1% ofline@3, ., . . . . . 73,105, 48,712, 46,087, 39,990.
26 wrganizations described on lines 40 or 41: a Enier 2% of amountincolumn () fine24 . . . . . . ... ... ... 262 240,950.
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your return. Enfer the total of all these excess amounts P 26% 214,495,
c Total support for section 309(a)(1) test: Enter line 24, column (e) pi26c | 12,047,482,
d Add: Amounts from column (e} for lines; 18 49,657. 19
22 16,977, 26b 234,495, ... 0, Bi26d 281,129,
e Public support {line 26¢c minus line 284 108ad) | . . . L L L L e s e e e e e e e e e e e e Mi26e| 11,766,363,
{f Public support percentage (line 26e (numerator) divided by line 26c (denominaton) . . o v v o v v o v e ey s 4 bl 26f 97.6665 %
27 Organizations described op Jine 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year,
NOT APPLICABLE
(200y 004y (2003) 2002y _
b For any amount included in line 17 ihat was received from each person (other than "disqualified persons™), prepare a list for your records tc
show the name of, and amount received for sach vear, that was more than the larger of (1) the amount on line 25 for the year or {2} $5,000.
(include in the list organizations described in lines 5 through 11th, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:
(zocsy 2004y (2003) _ (2002y_
¢ Add: Amounts from column () for Enes: 15 16
17 20 21 i e e e e e e pi27c
d Add: Line 27a total, | | and line 27b total . . e e e e e N XL
e Public support (line 27¢ total minus line 27dtotal), « « o v v v v v n d e e e s e e e pi27e
§ Total support for section 509(a}(2) test: Enter amount from line 23, column (e} . . « . . .+ . . . >! 271 l
¢ "ublic support percentage {line 27e (numerator) divided by line 27f (deneminator)) , . . . . . . o000 p[27g %
It vestment income percentage {line 18, column (g} {numerater) divided by line 27f [denominatos)y » . . . » - « . « : » »|27h %
28 Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this fist with your return. Do not include these grants in line 15.
JSA Schedule A (Form 980 or 990-EZ) 2006
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Scheduie A [Form 990 or 990-EZ) 2006 86-0579130 Page 5
Private School Questionnaire (See page 9 of the instructions ) NOT APPLICABLE
{To be completed ONLY by schools that checked the box on line 8 in Part IV)
Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? L 29
30 Does the organization inciude a statement of its racially nendiscriminatory policy toward students in allits
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? e e e 30
31 Has the organization publicized its racially nondmcnmma‘eory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration pericd if it has no solicitation pregram, in a way
that makes the policy known to all parts of the general community itserves? ., .. ....... 31
If "Yes," please describe; if "No," please expiain, (if vou need more space, attach a separate statement.)
32 Does the organization maimtain the following: T
a Racords indicating the racial composition of the student body, faculty, and administrative staff? = | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs’? -------------------------------------------------------- 32 b
¢ Copies of all catalogues, brochures, announcements, and other wmten communications to the public dealing
with student admissions, programs, and schelarships? L e 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? . 32d
f you answered "Ne” to any of the above, please explain. (If you need more space attach a separate statement.}
33  Does the orga;nmiz"a}:cwm discriminate by ra;:e“a"i“nm any way with respect t(m): )
a Students' rights O PIVIIEGES T | e e e e e e e e e e , 133a
b Admissions pelicies? 33b
¢ Employment of faculty or administrative staff? . . . L L e e 33¢c
d Scholarships or other financial assistance? 33d
e Educational policies? = e 33e
f Use Of faCi“t'es’) ------------------------------------ 33f
g Athlefic programs? e e e e e e 33
n Cther extracurricular activilES? e e e e e e e 33h
If you answered "Yes" to any of the above, please explain. (If you need more space attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? ... 34a
b Has the organization's right to such aid ever been revoked or suspended? . ... . ... ... . 34b
If you answered "Yes" to either 34a or b, please expiain using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rey. Proc. 75-50, 1975-2 C.B. 587, covering racial nendiscrimination? If "No," attach an explanation . . ... . 35
15A Schedule A {(Form 990 or 990-EZ} 2008
GE1230 2.000
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Scheduie A (Form 990 or 990-EZ) 2006 860579130 Page 6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) nNoT APPLICABLE

Check pa 1 ] if the organization belongs to an affiliated group.  Check - b ! | if you checked "a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Aff%liaé:ac:; group To be c(c?znpieted
totals for all electing
(The term "expenditures” means amounts paid of incurred.}) organizations
36 Totat lobbying expenditures to influence puklic opinion (grassroots lobbying}y . 138
37 Total lobbying expenditures to influence a legislative body (direct lobbying) [ 37
38 TYotal lobbying expenditures {add nes 38 and 37), ... ... ..., .
39 Other exempt purpose expenditures |, , ., .., . .. e 38
40 Total exempt purpose expenditures (add lines 38and 39y | 40
41 Lobbying nontaxable amount, Enter the amount from the feliowing table - '
I¥ the amount on line 40 is - The lobbying nontaxable amountis -
Mot over 3500000 . ., L, ... ., . 20% of the amountonine 40 | ., , , ., .
Over $500,000 but not over 31,000,000 | |, $100,000 plus 15% of the excess over $500,000
Cver $1,000,000 but not over $1,500,000 175,000 plus 10% of the excess over %1,000,000 41
Over $1,500,000 but not over $17,000,000 , |, $225,000 plus 5% of the excess over 51,500,000
Over $17,000,000 _ . . . .. .. ... $1,000,000 . e e e .
42 Grassroots nontaxable amount {enter 25% of line d%) . ... ... 42
43 Subtract line 42 from line 36, Enter -0- if ine 42 is more thanline 36~ | 43
44 Subtract ine 41 from line 38, Enter -0- if line 41 is more than line 38 | = | 44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
(Seme organizations that made & section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal {a) () {c) (d) {e)
year beginning in) > 2008 2005 2004 2003 Total
l.obbying nontaxable

A5 amount . . . . . ..,

Lebbying celling amount
46  (150% of line 45(e}}y . .

47 Total lobbying expenditures

Grassroots nontaxable
48 amount . . . . .. ..

Grassfoots cefling amount
49 (150% of line 48(e}} . . .

Grassroots lobbying
50 expenditures. . . . ..
Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt te influence national, state or local legislation, inciuding any
aitempt to influence public opinion on a legislative matter or referandum, through the use of:

Yes| No Amount

a Volunteers

Grants to other organizations for lobbying purposes | | | | e e e

Direct contact with legisiators, their staffs, government officials, or a legisiative bedy .,
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(1]
3
fa:l
3
=
o

Rallies, demonstrations, seminars, cenventions, speeches, lectures, or any other means
Total lobbying expenditures {Add linescthroughhl), ., ... .. .. . oL oo

if "Yes" to any of the above, also attach a statement giving a detailed description of the jobbying activities.
Schedule A (Form 99 or $90-EZ) 2006
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Schedule A (Form 990 or 980-E2) 2008 86-0578130 Page 7
Part:- Vil information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51 Did the reparting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
(iy Cash ., . ... ... e e e 51ai) X
(i) Otherassets . . .. .. ....... R P . |ati) X
b Other transacticns!
{} Sales or exchanges of assets with a noncharitable exempt organization . ., .. ..., ... ... bi} X
(i) Purchases of assets from a noncharitable exempt organization ..., . ... .. .. ... bt X
{il) Rental of facilities, equipment, or otherassets, ., .. .,.,... e .. | bl %
(iv) Reimbursement arrangements | L L L L e e e e b(iv} X
(v) Loans or loan guarantees | |, ... ... e e b(y) X
(viy Performance of services or membership or fundraising solicitations | | | | R . 1 b(vi} X
¢ Sharing of facilities, equipment, mailing lists, other assets, cr paid employees |, ., .., ... ....... c X
d If the answer to any of the above is "Yes " complete the following schedule. Column (b} should always show the fair market vaiue of the
goods, other assets, or services given by the reperting organization. If the organization received less than fair market value inany
transaction of sharing arrangement, show in column (d) the value of the goods, other assets, or setvices received:
(a) (k) {c} (<}
Line nho. Amount involved Name of honcharitable exempt organization Description of transfers, transactions, and sharing arrangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, cne or more tax-exempt organizations
described in section 501(c) of the Code (other than section 50%(c)(3)) or in section 5277, , , . ., .. .. 3 I:’ Yes No
b if "Yes,” complete the following schedule:
{a) (1) (c}
Natne of organization Type of organization Description of relationship
N/A

Schedule A (Form 990 or 990-EZ) 2006

JSA
6E1250 2.000
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" OMB No. 1545-0047
(SFSL‘"E’;;;”;&Z Scheduie of Contributors >z

or 930-PF) Supplementary Information for 2@05

t 2 . . -
Depf‘;;”;;;{&gesgvi?w line 1 of Form 950, 980-EZ, and 990-PF (see instructions)

ae of organization Employer identification number

HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

86-0579130

Organization type (check one):
Filers of: Section:
Form 980 or $8C-EZ 50%(c){ 3 (enter number} organization

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

Form 920-PF

501(c){3) exempt private foundation

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

EREREREREE

501(c)(3) taxable private foundation

Check if your organization is covered by theGeneral Ruleor & Special Rule.(Note: Only a section 501(c)(7). {8), or (10)
organization can check boxes for both the General Rule and a Special Rule - see instructions.)

General Rule -

D For organizations fiting Form 880, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
preperty) from any one contributer. (Comptete Parts tand L)

Special Rules -

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

D For a section 501(c)7), (8), or (10} organization filing Form 929, or Form 890-EZ, that received from any cne contributor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable,
scientific, literary, or educational purposes, or the prevention of ocruelty to children or animals. (Complete Parts 1, 1], and HLY

D For a section 501(c)(7), (8}, or (10} crganization filing Form 990, or Form 990-EZ, that received from any one contributor,
during the year, some confributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not aggregate to more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless theGeneral Rule
applies to this organization because it received nonexciusively religious, charitable, etc., contributions of $5,000 or more
durng the Year) . . . . . . i e e e e > %

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990,
990-EZ, or 990-PF}, but theymust check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form
990-PE, to certify that they do not meet the filing requirements of Schedule B {Farm 990, 990-EZ, or 990-FPF).

For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, of 990-PF) {2006)
for Form 980, Form 990-EZ, and Form 890-PF. ' '

JSA
6E1251 2.000

AOF069 AllA 05/13/2008 16:35:53 V06-8.6 2453-10 20



Schedule B (Form 990, 930-E2, or 990-PF) (2008)

Page of of Part |

Mame of organization HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. Employer identification number
86-0579130
FX05] Contributors (See Specific Instructions.)
(a) {b) {c) )
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | BIEHN COLONY TRUST Person
Payroll
3300 N. CENTRAL AVE, SUITE 1800 1,200,000, | Noncash
(Complete Part Il if there is
PHOENIX, AZ 85012 a noncash contribution.)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 3SRP Person
Payroll =
1521 N, PROJECT DRIVE 142,933, Noncash p:S
(Cemplete Part Il if there is
TEMPE, AZ 85281 a nencash contribution.}
(a) (k) {c} ()
No. Name, address, and ZIP + 4 Aggredate contributions Type of contribution
3 ACHEN GARDNER INC Person
Payrol
550 8, 79TH ST. 150,000, Noncash -
(Complete Part il if there is
CHANDLER, A7 B53226 a nocncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aguregate contributions Type of contribution
4 WHIRLPOOL CORPORATIOCON Person X
Payrol
2000 N. M—-%3 MD #2804 585,000, Noncash
(Complete Part )i if there is
BENTON HBARBOR, MI 49022 a noncash confribution.}
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrol
Noncash
(Complete Part Il if there is
a nencash contribution.}
{a)} (b} {¢) ()
Na. Name, address, and ZIiP + 4 Aggregate contributions Type of confribution
Parson
Payroll
Noncash

{Complete Part il if there is
a noncash contribution,)

Jsh
6E1253 2.090

AOF069 AlL1A 05/13/2008 16:35:53 V06-8.6

2453-10

Schegule B (Form $90, 990-E2, or 990-PF) (2006}
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of of Part Il

Schedule B {(Form 830, 990-EZ, or 880-PF) (2006) Page
Name of organization HABITAT FOR HUMANITY, VALLEY CF THE SUN, INC. Employer ideniification number
86-0579130
FEal Noncash Property (See Specific Instructions.)
(a) No. {b (C) d
from Description of onc) sh property given FMV (or estimate) Date r(ec):eived
Part | P noncash property g {see instructions}
25 RESIDENTIAL LOTS IN THE TOWN OF
1 GUADALUPE VALUED AT $48,000 EACH
$ 1,200,000, 08/22/2006
{a} No. b {¢) d
from Description of (c) sh property given FMV (or estimate) Date :ec):eived
Part| eserip e noncash property give (see instructions)
18 SOLAR PANELS VALUED AT $29,778 EACH
2
% 142,933, 06/30/2007
(a) No. b © (d)
from D ipti f " h rty give FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
{a) No. (¢}
; () . {d)
rom D ipti f h ty gi FMV (or estimate) Date recejved
Bart | escription of noncash property given (see instructions)
$
{a} No. {c}
5 {b) . {d)
rom D ipti f h ty gi FMV {or estimate) Date received
Part | escription of noncash property given (see instructions)
$
(a) No. {c)
f (b) . (d)
rom B ipti f h ty gi FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
$
15 Schedule B (Form 990, 990.EZ, or 990-PF) (2008)
6E 1254 3.000
2453-10 22
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Form 8868 {Rev. 4-2007) Page 2
» |f you are filing for an Additional {not automatic} 3-Month Extension, complete only Part If and check thisbox_ . . ... ..
Note. Only complete Part Il if you have already been granted an autcmatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

¥Rl Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

r'ype or Name of Exempt Organization . 1 Employer identification number
print HARITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130

Fite by the Number, street, and room or suite no. If & P.O. box, see instructions, For IRS use only

edended | 115 EAST WATKINS

filing thse City, town or post office, state, and ZIP cods. For a foreign address, see instructions.

return. See

instructions. PHOENIX, AZ 85004

Check type of return to be filed (File 2 separate application for each return):

¥ | Form @80 Form 990-PF Form 1041-A Form 6069
Form 980-BL Form 980-T {sec. 401(a) or 408(a) trust) Form 4720 Form 8870
| Form 990-£Z Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books areinthe care of b THE ORGANIZATION

Telephone No. » 602 268-9022 FAX No. p
e if the organization does nat have an office or place of business in the United States, check thisbox. . . . .. ... .. .. .. > D
e [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN fthis is
for the whele group, check this box » . Ifit is for part of the group, check this box P and attach a list with the
names and EINs of all members the extension is for,

4 |request an additional 3-month extension of time until 05/15 2008 .

5 Forcalendaryear  or othar tax year beginning 07/01 2006 _andending 06/30 2007 .

6 If this tax year is for less than 12 months, check reason: L__l Initial return u Final return L_J Change in accounting period

7 Siate in detail why you need the extension
ADDITIONAL TIME I8 REQUIRED IN ORDER TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETIRN.

8a |f this application is for Form 990-BL, 990-PF, 090-T, 4720, or 6069, enter the tentative tax, less any
nonrefuncable credits. See instructions.

b If this application is for Form $90-PF, 980-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed &s a credit and any amount paid
praviously with Form §868.

¢ Balance Due. Subtract line 8b from line 8a. inciude your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System} See
instructions. 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staterents, and to the best of my knowledge and belief,

it is true, corract, and comgl apd that | am authorized to prepare this form.
- ¥
Signature B¢ / . Title B> Dats pr / A0 /,;2 00 Cy
L3 L

4 ~ Notice to Applicant. (To Be Completed by the IRS)

We have approved this application. Please attach this form to the organization's return.

We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (inciuding any prior extensions). This grace period s considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form 1o the organization's return.

D We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extensicn of time
to file. We are not granting a 10-day grace period.

B We cannot consider this application bacause it was filed after the extended due date of the return far which an extension was requested.
Other

By:
Director Date

Alternate Mailing Address. Enter the address if you want the copy of this application for an additicnal 3-menth extension

returnaed to an address different than the one entered above.
Name

CRIZ ATA SERVICES, LLC
Type or Number and street (include suite, room, or apt. no.} or a P.C. box number

rint
3101 M. CENTRAL AVE., STE 300
City or town, province or state, and country {including postal or ZIF ¢code)
PHOENIX, AZ 85012
Form 8868 (Rev. 4-2007)
JSA

BFE055 4,000
ACF069 Al1A 01/24/2008 17:22:31 v06-8.4 2453-10 1



ramn 0568 Application for Extension of Time To File an

(Rev. Aprl 2007) Exempt Organization Return OME No. 1545-1709
Department of the Treasury . o
internal Revenue Service P File a separate application for each return.

v If you are filing for an Automatic 3-Month Extension, complete only Part land check thiskbox .. . ... ... ..

» If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Saction 501{c) corporations required to file Form 880-T and reguesting an automatic 6-month extension - check this box D
and compiete Partlonly . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e >

Ali other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an
extension of time fo file income fax returns.

Electronic Filing {e-filfe}, Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 moenths for section 501(¢) corporations required te file Form 990-T). However, you cannot file
Form 8868& electronicaily if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or
8870, group returns, or a composite or consclidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part )
of Form 8868. For more details on the electronic filing of this form, visit www.irs. gowefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Crganization Employer identification number
print HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130
File b Number, street, and room or suite no. if a P.O. box, see instructions.
y the
g;ifg“;;ir"” 115 FAST WATKINS
return, See City, town or post office, state, and ZIP code. For a forsign address, see instructions.
instructions.

PHOENIX, AZ 85004
Check type of return to be filed (file a separate application for each return):

Form 980 Farm $90-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form §227
Form 990-EZ Form 890-T (trust other than above) Form 6069
|| Form990-PF Form 1041-A Form 8870

s+ The books are inthe care of B THE ORGANIZATION

Telephone No. b 602 268-9022 FAX No. b
e If the crganization does not have an office or place of business in the United States, check this box B D
o ifthis is for a Group Retumn, enter the organization's four digit Group Exemption Numper (GEN) ~ ~~~ 7~ 777 7 CIf this is

for the whole group, check this box P [:] it is for part of the group, check this box P I_! and attach a list with the
names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a section 501(¢) corporation required to file Form $80-T) extension of time
unti 02/15, 2008  tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

2 - calendar year or
'S tax year beginning 07/01,2006 , and ending 06/30.2007

2 It this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 68068, enter the tentative tax, less any
nonrefundable credits. See instructions. Jai $
b If this application is for Form $80-PF or 88C-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit,
¢ Balance Due, Subiract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) GSee
instructions. 3c| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-£0 and Form 8879-E0
for payment instructions.
‘or Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2007)

JSA
BF8Q64 5,000

2426 11/07/2007 17:00:01 Vv06~4.3 2453-10 1



HARITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

¥ ™M 990, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION

GOLF¥ TOURNAMENT
BLUEPRINTS & BLUEJEANS
BUILDING MORE THAN HOUSES

TOTAL

AOF069 Al11A 05/13/2008 16:35:53 V06-8.6

2453~10

86—-0579130

STATEMENT 1

23



HABITAT POR HUMANITY, VALLEY OF THE SUN, INC. B6-Ub/9130

FORM 990, PART I - SPECIAL FUNDRAISING EVENTS AND ACTIVITIES

GROS5S DIRECT
DESCRIPTION REVENUE EXPENSES
GOLE TOURNAMENT 15,600. 31,333,
BLUEPRINTS & BLUEJEANS 233,592. 35,553,
BUILDING MORE THAN HOUSES 15,538, 8,867.
TOTALS 264,730, 75,753,
AQF069 All1A 05/13/2008 16:35:53 V06-8.6 2453-10 24

NET
INCOME

-15, 733.
198, 039.
6,671

STATEMENT 2



BEABITAT FOR BHUMANITY, VALLEY OF THE SUN, INC. 86~0572130

1 .M 990, PART I - COST OF GOODE S50LD

INVENTORY AT BEGINNING OF YEAR ... v it it e eaaceeeesaaan e 57,300,
P R CHASE S & i i it ettt s aeseenaneanssaenaeeeeasanaeasenansssssennns 1,241,506.
SALARIES AND WAGES L.ttt it it st ataarscanransseaensaaaasssssrsnsan

O ) T L

L 3 2N e R 1,298,806,
MINUS ENDING INVENTORY ..ttt it iee s s aiasaannscessssnansnnns 106,535,
COST OF GOODS SOLD 4 vt i it it i i it sas st sas st aatessannnssesass- 1,192,271.

STATEMENT 3

AOF069 ALLA 05/13/2008 16:35:53 vV06-8.6 2453-10 25



HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130

vooM 220, PART I~ PAYMENTS TO AFFILIATES

HABITAT FOR HUMANITY INTERNATIONAL
121 HABITAT STREET
AMERICUS, GA 31709-~3498 119,275,

TOTAL 112,275,

STATEMENT 4

AOF069 All1A 05/13/2008 16:35:53 V06-~-8.6 2453-10 26



EABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130

DESCRIPTION AMOUNT
UNREALIZED GAIN 17,791.
TOTAL 17,791.
STATEMENT

AQF069 ALL1A 05/13/2008 16:35:53 V06-8.6 2453-10 27
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

FORM 990, PART & - OTHER GRANTS AND ALLOCATIONS PAID DURING THE YEAR

RELATIONSHIP TO SUBSTANTIAL CONTRIBUTOR

AND
RECIPIENT NAME AND ADDRESS FOUNDATION STATUS OF RECIPIENT
SOUTH  MOUNTALN ¥.M.C.A NONE
222 E. OLYMPIC DR EXEMPT
PHOENIX, AZ 85040
C O GREENFIELD SCHOOL NONE
7008 5. 10TH ST PUBLIC EDUCATION

PHOENTX, AZ 85042
EPIPHANY LUTHERAN CHURCH NONE

800 W. RAY ROAD EXEMPT
CHANDLER, AZ 85225

AOFOSS  ALTA 05/13/2008 16:35:53 V06-8.6  2453-10

B56-0579130

PURPOSE OF GRANT OR CONYRIBUTION

STRONG KIDS CAMP

FUND TRIP TO WASHINGTON FOR STUDENTS

UNRESTRICTED

TOTAL CONTRIBUTIONS PAID

28 STATEMENT

6

AMOUNT

1,00G.

9900.

200.



HABITAT FOR HUMANITY, VALLEY CF THE 35UN,

M

990, PART II,

LINE 25A -

CHRISTINE ODOM
COMPENSATION:
CONTRIBUTIONS TO BENEFIT

DEBRA BRADLEY
COMPENSATION:
CONTRIBUTIONS TO BENEFIT

MARILYN D'AUNOY
COMPENSATION:
CONTRIBUTIONS TC BENEEFIT

JOHN

EXPENSE ACCOUNT:

EXPENSE ACCOUNT:

FEXPENSE ACCOUNT:

BOCHER

COMPENSATION:
CONTRIBUTIONS TO BENEFIT

BEXPENSE ACCOUNT:

Lo LALS

ACF069 AL1A 05/13/2008 16:35:53 V06-8.6

INC.

PLANS:

PLANS :

PLANS :

PLANS :

PROGRAM
SERVICES

MANAGEMENT

30,000.
1,66l.

NONE

490, 517.
7,167,

NONE

NONE
NONE
NONE

19,294,
1,473.

NONE

2453-10

AND GENERAL

86-0579130

FUNDRAISING

55, 000.
3,045,
NONE

NONE
NONE
NONE

75, 000.
354.
NONE

38, 587.
2,947.
NONE

STATEMENT 7

29



HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0579130

FORM 220, PART 11 - OTHER EXPENSES

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CREDIT REPORTS 6,955, 6,955,
MEMBERSHIPS AND DUES 2,298, 2,298.
LICENSES AND FEES 39,817. 34, 0682. 4,058. 1,077.
INSURANCE 68, 924. 55,327. 13,597.
BANK CHARGES 24,724. 26,724,
HOME CONSTRUCTION COSTS 5,770,321. 5,770,321.
PROPERTY TAXES 14,684, 14,684 .
MAREETING 27,837. 27,837.
MISCELLANEOUS EXPENSE 10,379. 8,324, 544. 1,211,
MORTGAGE SERVICING 39,065, 39,065,
APPLICATION ORIENTATION 791, 791.
STIPEND - VOL 85, 586. 85,586.
INFORMATION TECHNOLOGY 7,146, 7,146,
ADMINISTRATIVE SUPPORT -176,000. -176,000.
FUND DEVELOPMENT 11,794, 11,794.
DONCR INITIATIVE 40, 853. 40,853.
ADOPT A HOME 39,141 . 39,141.
PROSPECT INITIATIVE 18,214. 18,214.
COMMUNITY COMMUNICATION 100,772. 100,772,
UTILITIES 36,744 . 31,858. 4,880.
REPAIRS & MAINTENANCE 48,859. 16,535, 32,324,
JANITORIAL EXPENSE 5,000, 5,000.
PAYROLL EXPENSE 43,187. 43,187.
PROFESSIONAL FEES 7,220 7,220,
WHIRLPOOL BUILDING EXP 63,359, 63,959,
TOTALS &,338,270. 6,027,350, 51,238. 259,682,

AQF069 AllA 05/13/2008 16:35:53 V06-8.6 2453-10 390 STATEMENT 8



HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86~0579130

LM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THIS CORPORATION IS A NONPROFIT PUBLIC BENEFIT CORPORATION AND IS NOT
ORGANIZED FOR THE PRIVATE GAIN OF ANY PERSCON. IT IS QRGANIZED UNDER
THE NCONPROFIT PUBLIC BENEFIT COPORATION LAW FFOR CHARITABLE AND
RELIGIOUS PURPOSES. THE PHILOSCPHY THAT GUIDES THE ACTIVITIES OF
THIS CORPORATION IS DERIVED FROM THE HOLY BIBLE IN GENERAL, AND FROM
THE EXPRESSED WORDS AND WORKS OF JESUS CHRIST, IN PARTICULAR. AS
REPRESENTATIVE OF GOD'S LOVE, THIS CORPORATION WILL SHARE RESOURCES
AND WORK TOGETHER WITH MEMEBERS OF THIS COMMUNITY WHC LACK ADEQUATE
HOUSING, TO HELP THEM OBTAIN COWNERSHIP OF MCDEST, AFFORDABLE
DWELLINGS. THIS CORPORATION ACKNOWLEDGES THE LOCAL, NATIONAL AND
INTERNATIONAL CONCEPTS OF HABITAT INTERNATIONAL. IT UPHOLDS THE
BELIEF THAT GOD WILL COPERATE THROUGH HIS PEOPLE TO SUPPORT THIS
PROGRAM .

STATEMENT

AQF069 AllA 05/13/2008 16:35:53 v06-8.6 2453-10 31
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HARITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 8605792130

FORM 990, PART IV - OTHER ASSETS

ENDING
i LCRIPTILON BOOK VALUL
PROFPERTY HELD FOR SALE 5,724,017.
MODEL HOMES 315,905,
MORTGAGES RECEIVABLE 10,589,377.
TOTALS 16,629,299,

STATEMENT 10

AOF069 ALl1A 05/13/2008 16:35:53 V06-8.6 2453-10 32



HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

LENDER: HABITAT-INTERNATIONAL

ORIGINAL AMOUNT: 235,073,

INTEREST RATE: NONE

DATE OF NOTE: 08/06/1997

MATURITY DATE: 06/01/2007

REPAYMENT TERMS: MONTHLY PAYMENTS OF $263
SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE . ... ittt s seranaemaaaoescncs s
ENDING BALANCE DUE .. ittt ittt te et i nstsasennanenan

LENDER: WELLS FARGC LINE OF CREDIT

ORIGINAL AMOUNT: 5090, 000.

INTEREST RATE: 9.250000

REPAYMENT TERMS: INTEREST DUE MONTHLY
SECURITY PROVIDED: UNSECURED

PURPOSE OF LOAN: CASH FLOW

BEGINNING BALANCE DUE . .. it s it e s eeaesaceanenaansasnsnn
ENDING BALANCE DUE ... . i it it it et it e e sccssasaeannnasns

DER: MARICOPA COUNTY IDA

LnIGINAL AMOUNT: 1,577,000.

INTEREST RATE: 3.000000

DATE COF NOTE: 09/01/2005

MATURITY DATE: 09/01/2010

REPAYMENT TERMS: INTEREST PAYMENTS DUE MONTHLY
SECURITY PROVIDED: DEED OF TRUST

PURPOSE OF LOAN: CONSTRUCTICN CF HOMES

BEGINNING BALANCE DUE ... it i e it e s et msassaamonee e
ENDING BALANCE DUE ..t it i i it e st taaasanesne s as

AOF069 AllA 05/13/2008 16:35:53 V06-8.¢6

2453-10

86-05792130

142,465,
389,474,

1,577,000,
1,577,000.

STATEMENT

33
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86~0579130

T TDER: CITY OF CHANDLER

L GINAL AMOUNT: 120, 000.

INTEREST RATE: NONE

DATE OF NOTE: VAR

MATURITY DATE: VAR

REPAYMENT TERMS: FORGIVEN. AFTER 3 YRS IF SOLD TO LOW INCOME FAMILY
SECURITY PRCVIDED: REAL ESTATE

PURPOSE OF LOAN: AQUISITION OF FOUR UNITS OF PROPERTY

BEGINNING BALANCE DUE . i it e e i e it et m e it et e s iamns e e 120,000.
ENDING BALANCE DUE . .. .. it ittt i et me e ts vt smmae s e 252,500.

LENDER: WELLS FARGO LINE CF CREDIT

ORIGINAL AMOUNT: 2,700,000,

INTEREST RATE: 6.780000

DATE OF NOTE: 03/21/2006

MATURITY DATE: 04/01/2009

REPAYMENT TERMS: INTEREST DUE MONTHLY

SECURITY PROVIDED: MORTGAGE LOANS AND DEEDS OF TRUST

PURFPOSE OF LOAN: HOME CONSTRUCTION

BEGINNING BALANCE DUE . . it s e i e ee e naeeaanemssssans 2,700,000.

ENDING BALANCE DUE ... i i it i i it s e e e m e mencncsaan s 2,700,000,
LOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 4,547,576.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 4,918,974.

STATEMENT 12
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HABITAT FOR HUMANITY, VALLEY OF THE SUN,

86-0579130

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

COST OQF INVENTORY

TOTAL

AOF069 Al1A 05/13/2008 16:35:53 V06-8.6

2453-10

STATEMENT
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HARITAT FOR MHUMANITY, VALLEY OF THE SUN, INC.

86-0579130

FORM 990, PART IV-A - OTHER REVENUE ON RETURN BUT NOT ON BOOKS

DISC. STORE OPERATING EXPENSES
REALIZED GAIN ON SALE OF
SECURITIES

TOTAL

AQF069 Al11A 05/13/2008 16:35:53 V06~8.6

2453-10

STATEMENT
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-05792130

1 LCRIPTION AMOUNT
COST OF INVENTORY 110,734.
TOTAL 110,734.
STATEMENT

AOF069 AlL1A 05/13/2008 16:35:53 V06-8.6 2453-10 37
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HABRITAT FOR HUMANITY, VALLEY OF THE SUN,

INC.

86-0579130

FORM 990, PART IV-B - OTHER EXPENSES ON RETURN BUT NOT ON BOCKS

DISC. STORE OPERATING EXPENSES
INCLUDED IN REVENUES

PAYMENTS TO AFFILIATES

UNREALIZED GAIN/LOSS

TOTAL

AOF069 AL1lA 05/13/2008 16:35:53 V06~8.6 2453-10

676,013,
119,275,
19,143.

STATEMENT
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HABITAT ¥OR HUMANITY,

FORM 9850, °¢ART V-A — CURRENT OFFICERS,

VALLEY OF THE SUN, INC. 86-0579130

DIRECTORS, AND TRUSTh..o

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TG EMPLOYEE AND OTHER
NAME AND ADDRESS DEVOTED TC POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
DIANE M. HALLER DIRECTOR NONE NONE NONE
115 E. WATKINS 2.00
PHOENIX, RAZ 85004
DAVE SPRENTALL CHATR PERSONM NONE NONE NONE
SAME AS ABROVE 2.00
JOAN JAYNES DIRECTOR NONE NONE NONE
SAME AS ABOVE 2.00
ED BANAS SECRETARY NONE NONE NONE
SAME AS ABOVE 2.00
ROMEQ LEVESQUE DIRECTOR NONE NONE NONF,
SAME AS ABOVE 2.00
FRANCIENE SZNEWAJS DIRECTOR NONE NONE NONE
SAME AS ABOVE 2.00
CHRISTINE ODOM PRESIDENT/CEO 100, 000. 5,537. NONE
SAME AS ABOVE 45 .00
CHARLEY COPE DIRECTOR NONE NONE NONE
SAME AS ABOVE 2.00
MAYRA CIRIBASSI TREASURER NONE NONE NONE
SAME AS ABROVE 2.00
JOHN DRIGGS DIRECTOR NONE NONE NONE
SAME AS ABOVE 2.00
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

FORM 980, °rART V-A - CURRENT OFFICERS,

NAME AND ADDRESS

SHARON MAYER
SAME AS ABCVE

BOB RASMUSSEN
SAME AS ABOVE

BONNIE R. KASTEN
SAME AS ARBOVE

MARY E. ADAMS, M.D.

SAME AS ABOVE

MAGGIE BARKDOLL
SAME AS ABOVE

RICHARD ERDMAN
SAME AS ABOVE

TOM HOOVER
SAME AS ABOVE

THURMAN JUDD
SAME AS ABOVE

TODD KINNEY
3AME AS ABOVE

RYC LOCPE
SAME AS ABOVE

LEE MASHBURN

DIRECTORS, AND TRUSTh...

TITLE AND TIME

DEVOTED TO POSITION

DIRECTOR
2.00

VICE CHAIR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTCR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.900

DIRECTOR
2.00

AQF06S AllA 05/13/2008 16:35:53 V06-8.6

PERSON

2453-10

86-0579130

COMPENSATION

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

NONE

CONTRIBUTIONS
TC EMPLOYEE
BENEFIT PLANS

40

EXPENSE ACCT

AND CTHER

ALLOWANCES
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NONE
NONE NCONE

STATEMENT 18



HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

FORM 980, PART V-A ~ CURRENT OFFICERS, DIRECTORS, AND TRUSTh.o

NAME AND ADDRESS

SAME AS ABOVE

JAMIE SHULMAN
SAME AS ABCOVE

CELTA SIAS
SAME AS ABOVE

JIM STIREWALT
SAME AS ABOVE

JAMES ADAILIR
SAME AS ABOVE

DEBRA BRADLEY
SAME AS ABOVE

REGGIE DYE
SAME AS ABOVE

BXILL. NCRD
SAME AS ABOVE

MARILYN D'AUNOY
SAME AS ARBOVE

JOHN BOOHER
SAME AS ABOVE

JONATHAN VENTO
SAME AS ABOVE

TITLE AND TIME
DEVOTED TC POSITION

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTCR
2.00

DIRECTOR
2.00

CFO/CO0
45.00

DIRECTOR
2.00

DIRECTOR
2.00

CHIEF DEVELOPMENT OFFICER
45.00

DIRECTCOR COF RETAIL CPERATIONS
45.00

DIRECTOR
2.00

AOF069 ALla 05/13/2008 16:35:53 V06-8.6 2453-10

860579130

COMPENSATION

NCNE

NONE

NONE

NONE

81,034.

NONE

NONE

75,000.

77,175.

NONE

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

NONE

NONE

NONE

NONE

14,334.

NONE

NONE

354,

5,893,

NONE

EXPENSE ACCT
AND OTHER
ALLOWANCES

NONE

NONE

NONE

NONE

NONE

NONE

NCNE

NONE

NONE

NCNE
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

FORM 990,

PART V-A — CURRENT OFFICERS,

DIRECTORS,

AND TRUSThoo

TITLE AND TIME

NAME AND ADDRESS

DEVOTED TC POSITION

GRAND TOTALS

AQF069 AllA 05/13/2008 16:35:53 V06-8.6

2453-10

860579130

COMPENSATION

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

EXPENSE ACCT
AND OTHER
ALLOWANCES
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HABITAT FOR HUMANITY, VALLEY CF THE SUN, INC.

o

LINE
NO.

93A

93B

EXPLANATION OF HOW BEACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

M 290, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

86-0579130

HOMES ARE SOLD TO QUALIFIED WORKING POOR FAMILIES LIVING IN

SUBSTANDARD HOUSING, AT COST WITH NO INTEREST.
HOMES ARE SOLD WITH ZERO INTEREST MORTGAGES TO HELP
QUALIFIED BUYERS ACQUIRE THEIR HOME.

INTEREST FACTOR.

AQF069 AL11A 05/13/2008 16:35:53 V06-8.6

A PORTICN OF THE SALES
PRICE IS TAKEN INTO INCOME OVER TIME TO APPROXIMATE AN

2453-10

STATEMENT
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86-0572130

CONTRIBUTIONS
TITLE AND TIME TO EMPLOYEER EXPENSE

NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ACCOUNT
CEESTER HOWE CHEIF TECH OFFICER 55,000. 5,424. NONE
115 E. WATKINS 45,00
PHOENIX, AZ 85004
PAUL DEAN MURPHY DIR. OF CONSTRUCTION 00, 637. 5,462, NONE
SAME AS ABOVE 45.00
TANA NICHOLS DIR LAND ACQUISITION 92,374. 5,520. NONE
SAME AS ABOVE 45.00

TOTAL COMPENSATION 208,011. 16,406. NONE
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HABTTAT FOR HUMANITY, VALLEY OF THE SUN, INC. 86~-0579130

SCH. A, PART TI-A COMPENSATION OF THE 5 HIGHEST PAID FOR PROF. SERV.

CLOUSE ENGINEERING, INC ENGINEERING 66, 057.
1642 E. ORANGEWOOD AVE
PHOENIX, CA 85020

VANTAGE MEDIA, LLC MARKETING/MEDIA 82,865.
11033 N. 10TH ST
PHOENIX, AZ 85020

TOTAL COMPENSATION 148, 922.

STATEMENT 23
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HARITAT FOR HUMANITY, VALLEY OF THE SUN, INC. 8§6-0579130

. EDULE A, PART III - EXPLANATION FOR LINE 2A

CERTAIN COFFICERS, DIRECTORS, KEY EMPLOYEES AND THEIR FAMILIES PURCHASED
TICKETS TO FUNDRAISING EVENTS, MADE CONTRIBUTIONS TO THE ORGANIZATION,
PROVIDED INSIGNIFICANT GOODS AND SERVICES TO THE ORGANIZATION DURING THE
YEAR.,

STATEMENT 24
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HABITAT FOR HUMANITY, VALLEY OF THE SUN, INC.

86-0579130

Schedul Detail of Long-term Capital Gains and L.osses
Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES) FROM SECURITIES
SALE OF SECURITIES VAR VAR 67,108, 65,756, 1,352,
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 67,108 65,756, 1,352,
Totals 67,108 65,756, 1,352_
JSA
EFQ370 2.000
AQF069 AL1A 05/13/2008 16:35:53 V06-8.6 2453-10 49 STATEMENT 1




Habitat for Humanity, Valley of the Sun

EIN 86-0579130
Fixed Asset Schedule
6/30/2007

Ending Accumulated Depreciation  Net Book
Description Cost Depriciation Expense Value
Construction Equipment 30,990 30,990 0
Office Equipment 136,342 103,109 26,439 33,233
Home Improvement Center 53,349 53,349
Total 220,681 134,099 26,439 86,582




