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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning

JUL 1, 2013

andending JUN 30,

2014

B Check if C Name of organization D Employer identification number
seicsble | HABITAT FOR HUMANITY NORTHWEST HARRIS

dange. | COUNTY

Cnas Doing Business As *hk_kkkkhdk

Lo Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Temninz PO _BOX 682785 281-851-9127

fmended| Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts 3,978,855,
Dﬁopﬁﬁéa' HOUSTON, TX 77268 H(a) Is this a group retum

Pendng e Name and address of principal officerWILLIAM STRANGE for subordinates? [ Ives [XINo

13350 JONES ROAD P HOUSTON , TX 77070 H(b) Are ail subordinates incJuded?DYeS l:l No

| Tax-exempt status: 501(c)(3) |:] 501(c) (

)< (insert no.) [ 4947(a)(1

yor [ 597

J Website: > WWW . HABTTANWHC . ORG

H{c) Group exemption

If "No," attach a list. (see instructions)

number P>

K Form of organization: Corporation || Trust | | Association [ ] Other B

| L Year of formation: 198 9[ M State of leqal domicile: TX

[Part || Summary

o | 1 Briefly describe the organization's missicn or most significant activities: TO CREATE DECENT AND AFFORDAERLE
% HOUSING FOR THOSE IN NEED, DEVELQOP RESPONSIBLE HOME OWNERSHIP AND TO
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 15
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) .. . ... ... 5 20
£ | & Total number of volunteers (estimate ifnecessary) 6 0
;3 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) ..o 899,030, 879,953.
€| 9 Program service revenue (Part VIll, line 2g) ... 497,702. 410,340.
é, 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... -18 . 824. 0.
11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c,and 11e) ... . 2_,_217 ,730. 2, 629 123,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) .. 3,595,638. 3,920.01L8.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) ... 79,051, 71,027.
14 Benefits paid to or for members (Part IX, column (A}, fine 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 653 . 914. 820,439,
g 16a Professional fundraising fees (Part IX, column {A), line 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 153,585
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,499,402, 2,775,5717.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (8), line25) 3232367, 3,667,043,
19 Revenue less expenses. Subtract line 18 fromline 12 ..o 363 . 271. 252 F 973.
E% Beginning of Current Year End of Year
- TohlecodslPad@ i) wsemmersmmemssmess s 5,680,816. 5,581,881,
<5| 21 Total liabilities (PartX, INe 26) .o 1,314,745. 983,788.
=S| 22 Net assets or fund balances. Subtract line 21 from liNe 20 ..o 4,366,071, 4,598,093.

Part Il | Signature Block

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

Sign Signature of officer— 2 Dale
Here WILLIAM STRANGE, TREASURER
Type or print name and title
Print/Type preparer's name Preparer! ignatu re Date Check IE PTIN
Paid  |GARY KOLKHORST ' w // 20 /45 | oo [P0O1065742
Preparer | Firm'sname p KOLKHORST & KOLKHORST CPA S Himis g, Hh—bokibabisn
Use Only |Firm'saddressy, 9977 W. SAM HOUSTON PKWY. N. #150

HOUSTON, TX 77064

Phoneno.281-477-9100

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

Yes i:l No

332001 10-28-138

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2013) COUNTY ok _khkkkdkk Page 2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 11 .o e D

1  Briefly describe the organization’s mission:

CREATE DECENT AND AFFORDABLE HOUSING FOR THOSE IN NEED, DEVELOP
RESPONSIBLE HOME OWNERSHIP AND MAKE A DECENT SHELTER A MATTER OF

CONSCIENCE EVERYWHERE.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 or 980-EZ?
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ]:'Yes E No

DYes ENO

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.

4a (Cnds: }I(Expgnsgs$ 3,364;065. including grants of $ 71;027a ) [Revanue$ 2,922,549- J
COMPLETED CONSTRUCTION OF 225 NEW HOMES SINCE 1989 AND TRANSFERRED TO
QUALIFIED NEW LOW TINCOME HOMEOWNERS.

4b  (coce: ) (Exp 3 including grants of $ ) (Revenue 5 )

4¢c  (cods: ) (Expenses & including grants of § ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expanaes $ Including grants of § J {Ravsnue :3 }

4e _Total program service expenses P 3.364,065.

Form 990 (2013)

332002
10-28-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2013) ____COUNTY KH_kKkKKKK  pPage 3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEIE SCREUUIE A || | . e et et ee et e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, PArtl | . e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for W‘hlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Ves," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEALHE Dy PRI HI ...\ i\ iiocooeoiiets et ete oottt et e oo e et eseeee e ems s es et et st ene e sen e 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . . 9 5
10 Did the crganization, directly or through a related organization hold assats in tampuranly resmcted endowments permanent
endowmeants, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " cornplete Schedule D,
PAITVE oot e 11a| X
b Did the organization report an amount for investments - other securitiss 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, Part VIl . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that is 5% or more uf |ts. total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, ' complete Schedule D, Part IX 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI@nA X ... ..o oot e e e e s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xil is optional . | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? if 'Yes," complete Schedule £ 143 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 14a X
b Did the organization have aggregate revenues or expanses 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 IV . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 DDD of grants or other assmtance tcn or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV R X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate granis or other assmtance 10
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 117 If "Yes, "complete Schedule G, Part | 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part It . . . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII Irne 93? J'f "Yes 4
complete SCREAUIB G, Part Il | e ettt e e e e 19 X
20a Did the organization operate one or more hospital famlmes’i If "Yes," complete Schedule H . |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum” e 1 20b
Form 990 (2013)
832003

10-28-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2013} COUNTY *k_kkkR k¥ pagod
[Part IV [ Checklist of Required Schedules (continved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Partsland Il . 2t X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part EX
column (A}, line 27 If "Yes," complete Schedule |, Parts tand i | 22 X

23 Did the organization answer "Yes" to Part V||, Section A, line 3,4, or 5 about compensation of the ergamzatmn s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | ... .. | 238 X

24a Did the crgamzatlon ha\re a tex exempt bond issue wﬂh an outstandlng prnncnpa[ amount ef more than $1 DD OOD as ef the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", gO t0 i€ 258 ... ..coooioee e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt Donds? 24c
d Did the organization act as an "on beharf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part I . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part! e | 25D X

26 Did the organization report any amount on Pari X Ime 5 6 or 22 fer recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Partll S, | 2D X

27 Did the organization provide a grant or ether aesrstance to an cﬁ” icer, drrecmr trus‘ree key employee eubstarmal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part Iff . I i X

28 Was the organization a party to a business transaction with one of the 1ollcw1ng pames {see Schec{ule L Pan IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part V. ... | 28Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part fV ______ 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. | 28Bc X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp)‘ete Schedufe M __________________________ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Scheaule M T ——————————— ¥ . X
31 Did the organization liquidate, terminate, or dissolve and cease eperatlons‘?
If "Yes," complete Schedule N, Part | SO <5 X
32 Did the organization sell, exchange, dispose of, or traﬂsfer more than 25% ef ns net aseets'?.‘f Yes camprete
SCREUUIE N, PAFEIL oo et ee e ee e et e ee oo+ ee et e e eee et e e ee e e et oo e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV, and
Part V iine 1 . ... R . | X
35a Did the organization have a eentrelled entlty wnthm the meanmg of eectmn 51 2{b)[1 :3)'7 ______________________________________________________ 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, ine2 35b
36 Section 501(c)(3)} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VL N@ 2 e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?2
Note. All Form 990 filers are required to complete Schedule O ... R S P P R ISR PR T 188 | X
Form 990 (2013)
332004

10-28-13



Form 990 (2013} COQUNTY kK _hkkhk kR

HABITAT FOR HUMANITY NORTHWEST HARRIS

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable | 45 30
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? e ic
2a Enter the number of employees rspoﬂed on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . | 2ph | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? B 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O T 3b
4a 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 account)? .. | 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .~~~ | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Wes," to line 5a or b, did the organization fle FOrm BBBG-T .. | . Be
6a 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 charitabie contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiDIE? | e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
DO O PO B B2 e rrsmt s b s s £ b e B e A S i S Tc X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file 2 Form 1098-C? | 7h
8 Sponsoring organizations maintaining denor advised funds and section 509{a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40667 . Sa
b Did the organization make a distribution to a donor, donor advisor, of related person? ... | oh
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... .. ... 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilties [ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shargholders | ..., — 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) = 11b
12a Section 4947{a)(1) non-exempt charilable trusts. Is the organlzatlon fllmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers,
a s the crganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Sched ule O
b Enterthe amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans | ... 13b
¢ Enter the amount of reserves onhand e 1 18c
14a Did the organization receive any payments for mdoor tanmng services durmg the ’cax year" _________________________________ e 14a X
b_If "Yes " has it filed a Form 720 to report these payments? If "o, " provide an explanation in Schedule O ... |14b
Form 990 (2013)

332005

10-28-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 890 (2013) COUNTY XKk XEREX  DPogob
Part VIl | Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See instructions,

Check if Schedule O contains aresponse or note toany line inthisPart VI ..o i [x1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 15
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autherity to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonemp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutlee cuetomaniy perrurmed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. 5 X
6 Did the organization have members or StoCKROIAEIS? || . et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEINING BOGY? . ... . . .\ o oo s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 1L b X
8 Did the organization contemporaneously document the meet:ngs heid or wrltten actlens undertaken dunng the year by the foilewmg
A TNE QOVEIMING BOOY e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8bh X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannm be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . ..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? e | 10a X
b If "Yes," did the organization have written policies and procedures govermng the actwrtles of such chapﬂers aff I|ates
and branches to ensure their operations are consistent with the organization's exernpt purposes? 10b
11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 o l12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 42b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this WES GOME | e oo e 12¢ | X
13 Did the organization have a written whistleblower policy? B 13 X
14 Did the organization have a written document retention and destruc‘non pollcy'? _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization .. RO OROOR I |- - 3l - ¢

If "Yes" to line 15a or 15b, describe the process in Scheduie O {see metruct:ons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YBAT e ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B-T'X

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website E’ Another's website I:’ Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest poliey, and financial
staterments available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
WILLIAM STRANGE - 281-477-0460

13350 JONES ROAD, HOUSTON, TX 77070
332008 10-20-13 Form 990 (2013)




HABITAT FOR HUMANITY NORTHWEST HARRIS
Form 990 (2013) COUNTY EH_RXEXREE pPane?
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if nc compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Bﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) ©) (D) (E) (F)
Name and Title Average | 0 o cfei’mﬁgmm s Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week °_”'°“ anc adlectciiusia) from from related other
(list any g the organizations compensation
hours for % | & E organization (W-2/1089-MISC) from the
related gl g g (W-2/1098-MISC}) organization
organizations| £ | 3 N and related
below | £ 5| 5|5 |25 = organizations
ling) E|2|E|E |25 &
(1) BILL HOUGLAND 6.00
PRESIDENT X X 0. B 0.
{2) CARLOS RODRIGUEZ-VERA 6.00
VICE-PRESIDENT X X 0. 0. 0.
(3) JOHN BOLDT 6.00
VICE-PRESIDENT X X 0. 0. 0.
(4£) LINDA NIELSON 6.00
PAST-PRESIDENT X X 0. 0. 0.
(5) BILL STRANGE 30.00
TREASURER X X 0 0. 0.
(6) DON HITCHCOCK 6.00
SECRETARY X X 0. 0. 0.
(7) DEBBIE BASS 6.00
AT-LARGE MEMBER X X [OF 0. 0.
(8) KERRY STUCKEY 6.00
AT-LARGE MEMBER X X 0. 0. 0.
() CHRIS KEIRS 6.00
GENERAL, COUNCIL X X 0. 0. (15
{10) GARY AKIN 2.00
DIRECTOR X 0. 0 0.
(11) JASON AWEREY 2.00
DIRECTOR X 0. 0. 0.
{(12) BILL BRYANT 2.00
DIRECTOR X 0. (il 0.
(13) ROB NIXON 2.00
DIRECTOR X 0. 0. 0.
{(14) BILL HOPPE 2.00
DIRECTOR X 0. 0. 0.
(15) BRIAN KOLENDA 2.00
DIRECTOR X 0. D. 0.
(16) ANN ESCHENFELDER 2.00
DIRECTOR X 0. 0. 0.
(17) JOE HUGHES 2.00
DIRECTOR X 0. 0. 0.

332007 10-28-13 Form 990 (2013)



HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (20183) COUNTY khk_kkkdkk% page8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average . cti‘;?ggg T Reportable Reportable Estimated
hOUrs per | pox, unless person is both an compensation compensation amount of
weaek officer and a director/trustes) from from related other
(istany | & the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | 2 | & 5 (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |S(£|_ (228, organizations
(18) CARLA EHLERS 2.00
DIRECTOR 0. 0. 0.
{19) VIRGINIA VORSTER 2.00
DIRECTOR X Fa 0. s
(20) STEVE CASTELO 2.00
DIRECTOR X 0. i 0.
(21) SOLEIL WATT 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
B GUROREL . o e i T S AR > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA _ . P 0. 0. 0.
d_Total (add lines 10 and 1€) .ovovveeieeeeee e B 0. 0. ¢
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, ' compiete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual | .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for Such PErson .............oocoiviieeniiiiiiiieiiiie 5 X
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.
(A) (8) (&)
MName and business address NONE Description of services Compensation
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 P 0
Form 990 (2013)
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 890 (2013) COUNTY FR_XRREFXE®  Page D
| Part Vlll | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl ... ... T T s D
Total {r‘;lenue Heigte]d or Unr[é?a{ted R?venu{e%!xcluded
exempt function business rorgegitgﬁgder
revenue revenue 57 -514
gg 1 a Federated campaigns ia
53| b Membershipdues . ... 1b
E ¢ Fundraisingevents . l1ec
335 d Related organizations ... .. id
?_-E e Government grants (contributions) 1e
gg f Al other contributions, gifts, grants, and
2E similar 2amounts notincluded above 1f 879,953,
‘Eg g Nancash contributions includad in lines 1a-1f: $ 63,043,
Q5| b Totgl Add Tres el oo oo B 879 953,
business Code|
8 2 a TRANSFER TO HOMEOWNER 236000 410 340, 410,340,
2 i
H
& e
& f All other program service revenue .
g Total. Addlines2a-2f ... | 4 410 340
3  Investment income (including dividends, interest, and
other similar amounts) .. ..., >
4 Income from investment of tax-exempt bond proceeds P
5 BovEHIBE: s s i i it ess | -
(i) Real (i) Personal
6 a Gross rents
b Less:rental expenses
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ... . }
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfless) .. ...
d Netgainor(lo8s) ... >
o | 8 a Gross income from fundraising events (not
E including $ of
2 contributions reported on line 1c). See
% PartIV,line 18 . al 139 219,
g b Less:directexpenses ... b 21 T05:
¢ Net income or (loss) from fundraising events ... | 4 117 514, 117 514,
8 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:direct expenses b
¢ Netincome or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances _al 1 638 271,
b Lessicostofgoodssold ... b 37,134,
¢_Net income or (loss) from sales of inventory ... P 1,601 137, 1 601,137
Miscellaheous Hevenue usiness Code|
11 a DECONSTRUCTION 230000 560,000, 560,000,
b MORTGAGE LOAN DISCOUNT 230000 338,514, 338,514,
¢ MISCELLANEQUS 624200 12,558, 12 558,
d Allctherrevenue . ...
e Total. Addlines 11a11d ... > 911,072,
__ 112 Totalrevenue. Seeinstructions. ... | < 3,920,016, 2,922 549, 0, 117 514
332006 Form 990 (2013)
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HABITAT FOR HUMANITY NORTHWEST HARRIS

COUNTY

kk_kkkdkhkk

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) crganizations must complete all columns. All other organizations must complete column (4.

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

Do not include amounts reported on lines 6B, (A) B) (C) D)
75, 8b, 9b, and 10 of Part Vi i s | ATy Fé‘:?éé%?é’;g
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21 71,027 71,027
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ___
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 820,439. 703,187. 24,974. 92,278.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3){B)
7 Othersalaries and Wages
8 Pension plan aceruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):
a Management | ...,
b Legal
C© ACCOUNtING | ... e
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managsmentfees . ... .. .
g Other. (if line 11g amount exceeds 10% of line 25,
column (&) amount, fist line 11g expenses on Sch 0.) 291,471 . 210.512. 60,959.
12  Advertising and promotion .
13 Office eXPenSes 22393 10,994. 6,452. 4,847,
14 Information technology
15 Royalties ...
16 Occupancy . . 307 ;129 . 288,683. 3,914. 14,532,
17 Travel 67,;754. 61,505. 3,248, 3,001,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 41,052. 41,052.
21 Payments to affiiates
22  Depreciation, depletion, and amortization 65,721 65,721
23 INSUIANCE oo 84,276, 74,412. 5,526 4,338.
24 Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24e amount exceads 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a CONSTRUCTION COSTS 1,070,177. 1,070,177,
b DEMOLITION COSTS 472,134. 472,134,
¢ UTILITIES 69,708. 67,432, 656. 1,620.
d OTHER 68,927. 24,502. 41,307. 3,118.
e All other expenses 234,835, BOZ T2 T 2347 29,761.
25  Total functional expenses. Add lines 1 through 24g 3,667,043, 3,364,065, 149,383. 153,595,
26 Joint costs. Complete this ling only if the organization
reported in colurnn (B) joint costs from a combined
educational campaign and fundraising selicitation.
Check here - I] if following SOP B8-2 (ASC 058-720)
332010 10-28-13 Form 990 {2013)
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Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 1,112,300.] 1 1,203,459.
2  Savings and temporary cash |n\.restments ___________________________________________________ 37,649.] 2 67,649.
3 Pledges and grants receivable,net 3
4 Accounts receivable, Nt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Rt || AESEREtUIEL s i s o e A 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
» employees' beneficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, net 2,854,323, 7 3,021,265:
< | 8 iventorlesforsaleoruse .. 143,311, & 82,916,
9 Prepaid expenses and deferred charges 2,851.| @ 10,490.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 415,601.
b Less: accumulated depreciation . |L10b 183,885. 206 ,187.] 10¢ 231,716
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part |V, line 11 261 ,846.] 13 245 ,620.
14  Intangible assets . 14
15 Other assets. See Part IV, 08 11 ... oo 1,062,349.] 15 718,766.
| 16 Total assets. Add lines 1 through 15 (mustequal line34) ... 5,680,816.] 16 5,581 ,.881.;
17 Accounts payable and accrued expenses 133,215.( 17 163,250,
18 Grantspayable .. 18
19 Deferredrevenue 19
20 Tax-exemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 287,443, 21 286,303.
a 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of Schedule L ... . 22
= | 23 Secured mortgages and notes payable to unrelated third parties 894,087.] 23 534,235.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
R e e e e 25
____ |26 Total liabilities. Add lines 17 through25 ... .. .. 1,314,745, 26 983,788,
Organizations that follow SFAS 117 (ASC 958}, check here P Bﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted Met AsselS 4,342,435. 27 4,598,093.
3'; 28 Temporarily restricted netassets . 23,635, 28 0z
T 29 Permanently restricted nel assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P~ [ ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds 32
Z |33 Totalnetassets orfund balances 4,366,071.] 33 4,588,093.
___ |84 Totalliabilities and net assets/fund balances ... 5,680,816. 34 5,581 L 881.
Form 990 (2013)
332011
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Form 990 (2013) COUNTY Eh_xEktdd pae12
Part Xl | Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any ling in this Part X1 e eee e eaea s m
1 Total revenue (must equal Part VI, column (&), Ine 12} 1 3 . 920 = 016.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 3,667,043,
3 Revenue less expenses. Subtract line 2 from line 1 o 3 252,973.
4 Net assets or fund balances at beginning of year (must equal Part )( I|ne 33 column (A}) 4 4,366,071.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 (PACERCTGHBEIUSNENS crummmsnmiasnsmmsmms s S R e 8
9 Other changes in net assets or fund balances {explain in Schedule I s e s s <] -20,951.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo = ) — 10 4,598,083,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... D

Yes | No

1 Accounting method used to prepare the Form 890: [:I Cash m Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the arganization's financial statements compiled or reviewed by an independent accountant? 2a X
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 D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? oh | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis E Consolidated basis !:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, expialn in Sched uie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Pt it OB SRR ATRBT ot o s R e e o e s e s dss i ivsasivsaog | | B8 X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... | 3b
Form 990 (2013)
32012

10-28-13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

COUNTY

Employer identification number

kR _KEkhkkRrhkk

|Part1 | Reason for Public Charity Status (Al 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 I:j A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

2 [_] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3
4
city, and state:

A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
[:l A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

U0 H0 [0

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)}{A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)}{ 1}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part I1.)
A community trust described in section 170(b){1){A)(vi). (Complete Part I.}
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

10
11

i

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

aDTypel

el ]

b Typell

c [:l Type lll - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

al] Type lll - Non-functionally integrated

foundation 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 |, Type Il, or Type Il

supporting organization, check this box

the governing body of the supported organization?

g
(i)
(i)
(iif)
h

A family member of a person described in (i) above?
A 35% controlled entity of a person described in (i) or {ii) above?
Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below,

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii} Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in

i) organized in the
fi U.s.?

col.

Yes No

Yes No

Yes

No

(vii} Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
09-25-13
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HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule A (Form 890 or 990-E7) 2013 COUNTY
-—-‘——‘—I Ao

Ak _khkkrnkhk PEQQQ

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170{)(1){A)(v))
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 _
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2693577

2784816.

3793887.

1396732.

1290293.

11959305.

2693577,

2784816.

3793887.

1396732.

1290293,

11959305,

11959305.

Section B. Total Support

Calendar year (or fiscal year beginning in) P~
7 Amounts from lined
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 reqgularly carried 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, etc. (see instructions)

(a) 2009

(b} 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

2693577,

2784816.

3793887,

1396732.

1290293.

11959305.

1,447.

1,447,

11960752.

12 |

13 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) ..
15 Public support percentage from 2012 Schedule A, Part |1, line 14

14

98+99 %

15

99.86 %

16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and I|ne ‘IS is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ime 13 163 or 16b and Ilne 14 is ‘IU% 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 "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10%

B

N

-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see |nstruct|ons _________

L]
]

33202z
08-25-13

Schedule A (Form 990 or 990-EZ) 2013



HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule A (Form 990 or 990-E7) 2013 COUNTY _ _ *k _kkkkk k¥ pageg
[Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part II.
Section A. Public Support
Calendar year (or fiscal year beginning in) b (=) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from other than disqualified perscns that
exceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

c Add lines 7aand7b ...

8 Public support (Subtiactting it from fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d} 2012 {e) 2013 {f) Total

9 Amountsfromline®
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oo
13 Total support. (adaiines o, 10¢, 11, and 12.)

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxandstophere ... p[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, colurmn () . ... |15 %
16 Public support percentage from 2012 Schedule A Part I, Ine 16 ..o, TR %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column {f) divided by line 13, column (f)) . .. . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 is mare than 33 1/3%, and line 17 is not

more than 33 1/3%, check this bex and stop here. The organization qualifies as a publicly supported organization ... ... ... P D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule A (Form 890 or 990-E7) 2013 COUNTY FE_XEEREXE Pancd

| Part IV | Supplemental Information. Provide the explanations required by Part Il, ling 10; Part Il, line 17a or 17b; and Part |ll, line 12.
Also complete this part for any additional information. (See instructions).

232024 08-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors

E:I:-ggn:)?lgl?}’ 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
P> Information about Schedule B (Form 990, 990-E2Z, or 990-PF) and

Departrment of the Treasury FRaT 5 . T
Internal Revenue Service its instructions is at www.irs.gov/form880.

OMB No. 1545-0047

2013

Name of the organization

HABITAT FOR HUMANITY NORTHWEST HARRIS
COUNTY

Employer identification number

kk _dhkkhkrk

Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ E‘ 501(c)( 3 ) (enter number) organization
1] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

(1] 4947(a)(1) nonexempt charitable 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. Ses instructions.

General Rule

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

contributor. Complete Parts | and Il

Special Rules

L‘X:l For a section 501(c)(3) organization filing Form 980 or $90-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{(b)(1}{A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on ()} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 11,

[:‘ For a section 501(c)(7}, (8), or (10) organization filing Form 980 or 980-EZ that received from any one contributor, 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 |, II, and |1,

E For a section 501(c}{7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one centributor, 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, ete., contributions of $5,000 or more during the year

wias: P B

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 930-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

223451
A0-24-13



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

Page 2

Name of organization
HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

k_dhkkhkhkhk

COUNTY
Partl 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 | JOHN WESLEY UNITED METHODIST Person [ X]
Payroll l:l
5830 BERMUDA DUNES 22,500, | Noncash [ ]

HOUSTON, TX 77069

(Complete Part 1l for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST. JOHN VIANNEY CATHOLIC CHURCH person  [X]
Payroll I:|
625 NOTTINGHAM OAKS TRAIL 24,000. | Noncash [ |
(Complete Part 1l for
HOUSTON, TX 77079 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WEST HOUSTON CHURCH OF CHRIST Person
Payroll [:|
17100 WEST ROAD 60,000. Noncash [ |
(Complete Part H for
HOUSTON, TX 77095 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | HABITAT FOR HUMANITY INTERNATIONAL Person (X1
Payroll |:|
212 HABITAT ST. 45,492, Noncash | |
(Complete Part 1l for
ATLANTA, GA 31709 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NOBLE ENERGY Person | X]
Payroll D
1001 NOBLE ENERGY WAY 60,000. Noncash [ ]
{(Complete Part Il for
HOUSTON, TX 77070 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | OASIS PETROLEUM Person [ X]
Payroll [j
1001 FANNIN ST., STE. 1500 30,000. Noncash [ ]

HOUSTON, TX 77002

(Complete Part 1l for
noncash contributions.)

323452 10-24-13

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



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

*kk _khkhkhkk%k

COUNTY
Partl 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
7 | ROSETTA RESOURCES Person  [X]
Payroll |_—_|
1111 BAGBY ST., STE. 1600 30,000. Noncash [ |

HOUSTON, TX 77002

(Complete Part |l for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | WOODFOREST CHARITABLE FOUNDATION Person  [X]
Payroll [ |
21 WATERWAY AVE., STE 550 60,000. Noncash [ |
(Complete Part 1l for
THE WOODLANDS, TX 77380 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LAKEWOOD UNITED METHODIST CHURCH Person
Payroll I:I
11330 LOUETTA RD. 28,326. | Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77070 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE HAMILL FOUNDATION Person [X]
Payroll |:|
1160 DAIRY ASHFORD ST., STE. 250 75,000. | Noncash [ |
(Complete Part Il for
HOUSTON, TX 77079 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE MEDALLION FOUNDATION person | X1
Payroll D
1407 FANNIN ST. 35,000, Noncash [ |
{Complete Part Il for
HQUSTON, TX 77002 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHEVRON HUMANKIND MATCHING GIFT
12 | PROGRAM Person  [X]
Payroll I:I
P.0O. BOX 2160 20,806. Noncash [ ]

PRINCETON, NJ 08543

(Complete Part |l for
noncash contributions.)

323452 10-24-13

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



Schedule B (Form 890, 890-EZ, or 890-PF) {2013)

Page 2

Mame of organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

dk_kkdkkkk K

COUNTY
Part | 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
13 | ANTHONY CHASE & DINA ALSOWAYEL Person  [X|
Payroll |:|
9 BRIARWOOD CQURT 18,000. Noncash [ |

HOUSTON, TX 77019

{Complete Part 1| for
noncash contributions.)

(a)

()

Na. Name, address, and ZIP + 4

{c)
Total contributions

(d

Type of contribution

14 | KARL & LAURI SCHLOPY

5 TOKENEKE

20,000.

HOUSTON, TX 77024

Person m
Payroll D
Noncash |:|

{Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MARK & KRISTA HENSEL Person [ XJ
Payroll ]:l
6619 BELMONT ST 20,000, Noncash [ |

HOUSTON, TX 77005

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | THOMAS & ANN ESTUS Person  [XI
Payroll
10247 PINELAND DR. 40,000. Noncash [ |

HOUSTON, TX 77024

{Complete Part Il for
noncash contributions.)

(a)

(b}

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D

Payroll
Noncash | |

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person !:

Payroll
Noncash [ |

{Complete Part Il for
noncash contributions.)

323452 10-24-13

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



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

Page 3

Name of organization

HABITAT FOR HUMANITY NORTHWEST HARRIS

COUNTY

Employer identification number

hEk_kkkEikhEk%k

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

(a) (©)
f:‘o‘; Description of norizlsh roperty given PNV (or estiinate] Dat < ived
Pt P prop 9 {see instructions) A recee
(a)
(c)
No.
from Description of norfz}ash roperty given R (or.estlinete) Dat x ived
Part! P BFop 9 (see instructions) Hisreasiie
(a)
(c)
No. {b) y (d)
L A FMV (or estimate)
from i
F:‘art | Description of noncash property given (see instructions) Date received
(a)
(c)
No.
from Description of norf:;}snsh roperty given FNIV:{or mstimats) D - ived
Part1 P Prop 9 (see instructions) Sl
(a)
(c)
No.
from Description of norE:ilsh roperty gi ERRrEan N D o ived
Part | P prop: e (see instructions) SLerecetis
(a)
(c)
No.
from Description of nm-E:Lsh roperty given EV P entitiste) Dat = ived
— P PR 9 (see instructions) il

323453 1D0-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization
HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

kEk_khkhkhkkkk

COUNTY
Part Il Exclusively religious, charitable, etc., individual contributions ta section 501(c)(7), (8), or (10) organizations that total more than §1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations campleting Part 111, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. [Enter this information once.)
Use duplicate copies of Part ||l if additional space is needed.
(a) No.
,',’;Tl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;r:rTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
{’rc;‘Tl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 10-24-13
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SCHEDULE D

OMB Mo, 1545-0047

Supplemental Financial Statements 2 0 1 3

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. 4
Department of the Treasury P= Attach to Form 990. Open to Public
Internal Revenue Service 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY kk_kkrkhkhk

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answerad "Yes" to Form 930, Part IV, line 6.

L I S

o2}

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

Total numberatend ofyear ...

Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . ... [ Ives [ INo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [:l Yes D No

[PartIl_| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purposel(s) of conservation easements held by the organization (check all that apply).
I:f 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
f:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation @ASEMENTS | . ... e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded in {a} ____________________________________ 2c

Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure

listed in the National Register 2d

Number of conservation easements mod|fned transferred reieaSed exttngwshad or termmatad by the or.amzatlon during the tax

year B

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? D Yes f:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervaﬂon easements dunng the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year b= §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}{4)(B)()

and section 170)@)B)H? il Yes [TNe
In Part XIll, describe how the organizahon reports consarvahon easemente in rls revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

-Part ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 ., BB
(i) Assets included in Form GO0, Part X I P 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 e | i
b Assets included in Form 990, Part X
la-ch;}s ' For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
2

08-25-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule D (Form 990) 2013 COUNTY *h_KKKKEKK pags D
[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continved)

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 :l Public exhibition d [ lioanor exchange programs
b l:] Scholarly research e |:] Other

¢ [ 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes I | No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, Part X? e (X Yes [ No
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
Beginning balance s 1€ 287,443,
Additions during the Year e 1d 610,087.
Distributions during the year e 1 611,237,
Ending Balance e L 286,303.
Did the organization include an amount on Form 980, Part X, line 217 ..., e . Yes |:| No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1 0
Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

b‘%’-hma.n

-
1]

Beginning of year balance
COOHONS. ... smmarasromssmg
Net investment earnings, gains, and losses
Grants or scholarships |
Other expenditures for facilities

and PIOQIAITIS. .., .....cmmiimmans ionsrsensininns
Administrative expenses

L - T+ B -

End of yearbalance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Temporarily restricted endowment P~ %
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
(i) unrelated organizations e, R NS 3ali)
(] PRl OITRINEERITNTE. ooy s A R T S S B A s 3a(ii)

b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? | 8B

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes' to Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis {investment) basis (other) depreciation
T8 LENG s o a8 s R
b BUldings . e
¢ Leasehold improvements .. 61,639. 11,269. 50,370.
d Equipment 353 ;8632 172,616. 181,346,
e Other .. i e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) ... .. | 231,716.
Schedule D (Form 990) 2013
332082

08-25-13



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule D (Form 980) 2013 COUNTY kk_krkkkhkkE ngﬁ
Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category gncluding name of security) {b) Book value (c) Method of valuation: Gost or end-of-year market value

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

]

(]

()

(8]

(E)

(F}

()]

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
I Part VIll| Investments - Program Related.

Complete if the organization answered "Yes' to Form 890, Part |V, line 11¢. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2)
3)
(4)
(5)
(6)
(7)
(8)
)

Total. (Col. (b} must equal Form 890, Part X col. (B} line 13.)
ﬂpart IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1) LAND HELD FOR FUTURE CONSTRUCTION 718,766.
2)
@3)
(4)
(5)
(6)
(7)
]
©

Total, (Column (b} must equal Form 990, Part X, €0l (B) N6 15.) oo oo > 718,766.
[Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

{7)

(8)

)]
Total. (Column (b) must equal Forrm 990, Part X, col. (B) line25) ... P
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2013

3320453
09-25-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule D (Form 990) 2013 COUNTY Kk _Kkkk KKk paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements | 4 3,980,785.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments e, 2a

b Donated services and use of facilites | 2

c Recoveries of prioryeargrants e 2¢

d Other (Describe in Part XIIL) ..o cees e 2d 60,769.

e Addlines 2athrougn 2d e, | 2 60,7689,
38 Subtractline2efromline 1 e LB 3,920,016.

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Cther (Describe in Part XII1)

© A IINES 4aand 4D e e e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12} 5 3,920,016.
| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements 1 3704, 197,
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

& (EHNERIONEES .. oo s e SR N R RS — 2c

d Other (Describe in Part XIL) 2d 37,134,

e Add lines 2athrouGn 2d e 2e 37,134.
3 Subtract line 2e from line 1 e 3 3,667,043,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, line7b | 4a

b Other (Describein Part XL e S 4b

& DRI IR .o S SR s s S sssieasss i, | 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5 3,667,043,

[ Part Xlil| Supplemental Information.
Provide the descriptions required for Part |, 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 XI,
lines 2d and 4b,; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 1B:

EXPLANATION: HABITAT FOR HUMANITY NORTHWEST HARRIS MAINTAINS ESCROW

ACCOUNTS FOR HOMECWNER'S TAXES AND INSURANCE.

PART IV, LINE 2B:

EXPLANATION: HABITAT FOR HUMANITY NORTHWEST HARRIS MATNTAINS ESCROW

ACCOUNTS FOR HOMEOWNER'S TAXES AND INSURANCE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

ASSETS RELEASED FROM RESTRICTIONS

COST OF SALES ON INVENTORY

062513 Schedule D (Form 990) 2013



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule D (Form 990) 2013 COUNTY ARk XX Phges

|Part Xl | Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS :

COST QOF SALES ON INVENTORY SOLD

Schedule D (Form 990) 2013
932055
09-25-13



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0351;5'0304?

o 930 0r 90050 Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
Open To Public

Dispariment of 178 Tresiiny P Attach to Form 990 or Form 990-EZ. ;

Itemal Peende Sertte B _Information about Schedule G [Form 990 or 890-EZ) and its instructions is at www.irs.gov/form 990. Inspection

Name of the organizaton HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY kk_kkhhkhkw

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f l:‘ Solicitation of government grants
c |:] Phone solicitations g D Special fundraising events

d :] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii) Did v) Amount paid 3 3
(i) Name and address of individual - iz fEm laiser | {iv) Gross receipts té gor reta-,nef, by) (vi) Amount paid
or entity {fundraiser) Ll e s from activity fundraiser to (or retained by)
or con H i
contbLtione? listed in col. (i) organization
Yes | No
Total i et | =
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

08-12-13



HABITAT FOR HUMANITY NORTHWEST HARRIS

kk_hhhkdhkk Page2

Schedule G (Form 990 or 990-E7) 2013 COUNTY
(Partll | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 890-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

Event #1 Event #2
{(a) Even (b) \:en {c) Other events () Total events
TOOL BOX WOMEN ' S (add col. {a) through
BASH BUILD 1 cal. ()
5 (event type) (event type) (total number) '
=
[
D
E 1 Grossrecelpts 91,452. 30,157. 16,178. 137,787.
2 Less: Contributions
3 Gross income (iine 1 minus line2) .. 91,452. 30,157. 16,178. 137,787,
4 Cashprizes ...
5 MNoncashprizes ...
&
3]
& | 6 Rentfacilitycosts
&
L
g 7 Food and beverages ...
=
8 Entertainment ...
9 Otherdirect expenses
10 Direct expense summary. Add lines 4 through € in column (d) [
MNet income summary. Subtract line 10 from line 8, column (d) B 137,787.

$15,000 on Form 890-EZ, line Ba.

Part Ill | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than

Revenue

1 Gross revenue ...

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
cal. (a) through col. (c))

4 Rent/facility costs

Direct Expenses

2 Cashprizes

3 Noncash prizes

6 \Volunteer labor

[ lves_ %

E]No

[ ] Yes_ = %

DNO

|:| Yes %
E:I No

7 Direct expense summary. Add lines 2 through 5 in column (d) =3
8 Net gaming income summary. Subtract line 7 from line 1. column {d) ..o E-

9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . . ...

b If "Yes," explain:

ENO

332082 09-12-13

Schedule G (Form 990 or 9890-EZ) 2013



HABITAT FOR HUMANITY NORTHWEST HARRIS

Schedule G (Form 990 or 990-E2) 2013 COUNTY KKk _hhkhkkkhK

‘:l Yes

11 Does the organization operate gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer ChAMable GAMING? e e T ves

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

b An outside facility

Page 3
iNo
DNO

%
%

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

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes
b If "Yes," enter the amount of gaming revenue received by the organization b § and the amount

of gaming revenue retained by the third party b $

¢ If "Yes," enter name and address of the third party:

Narme P

DNO

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B §

Description of services provided P

[:| Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and {v), and Part IIl, lines 9, 9b, 10b, 15b,

332083 00-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Diapartment of the Tréasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenus Service P> Information ab hedule J (Form and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY *k_kkkkkxk
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
(| First-class or charter travel [ ] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments l:l Health or social club dues or initiation fees
|:| Discretionary spending account :| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEOQ/Executive Director, regarding the items checked inline1a? ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Iil.

Compensation committee i:l Written employment contract

[:] Independent compensation consultant |:i Compensation survey or study

|:| Form 880 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control Payment s e e 4a X
Participate in, or receive payment from, a supplemental nongualified retirement plan? ... ... 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |II
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

5 For persons listed in Form 880, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:

a Theorganization? e, R I - X

b Any related orgamzatuon‘? 5b X
If "Yes" to line 5a or 5b, desanbe in Part III

6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

) "THUR BREIEIREINY cooncccimuamnonyionnossons siuaissi om0 e A A A s | X

b Anyrelated Organization? 6b X
If "Yes" to line Ba or 6b, describe in Part II1.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11 i X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}(3)? If "Yes," describe inPart Nl . ... 8 X
9 |f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4858-6(CY? ..o i i e s e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111

08-13-13
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SCHEDULE M Noncash Contributions
{Form 990)
P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury B> Attach to Form 990.
Internal Revenue Servics P _Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization  HABITAT FOR HUMANITY NORTHWEST HARRIS

Employer identification number

COUNTY Wk _kokkokk ok ok
[Partl | Types of Property
(a) {b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed! Form 990, Part VIl line 1g

1 AeteWorksiotart o
2 Art- Historical treasures ...
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and household goods ...
6 Carsandothervehicles
7 Boatsandplanes ... ...
& Intellectual property ...
9 Securities - Publicly traded .
10 Securities - Closely held stock . ... ..
11 Securities - Partnership, LLC, or
trUSTIRTBrestS: .onsmmsmmmmmaaimins
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures . ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial . .. ...
17 Realestate-Other ... ..
18 Collectibles ...
19 Foodinventory
20 Drugs and medical supplies ...
21 TUEEIY soncmsmommmmmeri s
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( DONATED SERVI) X 0 63,043. FAIR MARKET VLAUE
26 Other P ( )
27 Other B ( )
28 Other P { )
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
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
threnomtive ROITING BIBMCIIT i cruesenisinsss s 01 65 mosenenossgssesisesss s a4 miss et s P A A S R LA 30a X
b If "Yes," describe the arrangement in Part !I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? T - | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
contributions? ... e R I T T T s emasseeas e s S 32a X
b If "Yes,"describein Partll.
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 |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141

09-03-13



HABITAT FOR HUMANITY NORTHWEST HARRIS
Schedule M (Form 990) (2013) COUNTY e i Page 2

Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of items received, or a combination of both. Also complets
this part for any additional information.

332142 09-03-13 Schedule M (Form 990) (2013)



OMB No. 1545-0047

SCHEDULE O Supglerlnental dInfformatfion to Form 990 or 990-EZ 201 3
" omplete to provide information for responses to specific questions on
(ot e 990-E2) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service rmation about Schedul rm 990 or 990- its instructions i w.irs.gov/form990. Inspection

Name of the organization HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY kk_kkhkkkk

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAKE A DECENT SHELTER A MATTER OF CONSCIENCE EVERYWHERE.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: FORM 990 IS PROVIDED TO THE TREASURER. THE TREASURER REVIEWS

FORM 990 AND ADDRESSES ANY QUESTIONS TO THE ACCOUNTING COORDINATOR. THE

APPROVED FORM 590 IS THEN PRESENTED TO THE BOARD OF DIRECTORS FOR FINAL

APPROVAL

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EMPLOYEES ARE REQUIRED TO DISCLOSE CONFLICTS OF INTEREST

DURING THEIR ANNUAL REVIEW. BOARD MEMBERS AND OFFICERS ARE REQUIRED TO

DISCLOSE CONFLICT OF INTEREST MONTHLY AT THE BOARD MEETING AS THE NEED

ARISES.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: HABITAT FOR HUMANITY INTERNATIONAL PROVIDES COMPARABILITY DATA

TO BE USED IN DETERMINING COMPENSATION. THE EXECUTIVE COMMITTEE DELIBERATES

AND DETERMINES THE COMPENSATION. THE DECISION PROCESS IS DOCUMENTED IN THE

MINUTES OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF

INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON

REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
08-04-13



Schedule O (Form 990 or 990-E7) (2013) Page 2
MName of the organizaton HABITAT FOR HUMANITY NORTHWEST HARRIS Employer identification number
COUNTY Wk _kokokokdkohk

FORM 990, PART XT, LINE 9, CHANGES IN NET ASSETS:

PRIOR YEAR LIABILITY RECLASSIFICATION ~20,951.,

A Schedule O (Form 990 or 990-EZ) (2013)



Form 8868

(Rev. January 2014)

P File a separate application for each return.

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | |

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

All other corporations (including 1 120 C filers), partnershfps REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HABITAT FOR HUMANITY NORTHWEST HARRIS

COUNTY *k _khkkhkhh*k
Zﬂim’?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | PO BOX 682785
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HOUSTON, TX 77268

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code fisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T {trust other than above) 06 Form 8870 12

WILLIAM STRANGE

® The booksareinthecareof 0 13350 JONES ROAD -~

HOUSTON, TX 77070

Telephone No. - 281-477-0460

® |f the organization does not have an office or place of business in the United States, check this box

Fax No. p>

@ [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box b I:I If it is for part of the group, check this box B [: and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2015
is for the organization’s return for:
=3 D calendar year or
B [X] tax year beginning _JUL 1,

2013

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,andending_ JUN 30,

, to file the exempt organization return for the organization named above. The extensicn

2014

]:l Initial return

I:' Final return

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment

instructions.

LHA
323841
12-31-13

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)



IRS e-file Signature Authorization OMB No. 1545- 1878
rem 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning JUL l , 2013, and ending JUN 3 0 20 1_ 20 1 3
Bapastment df e Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
HABITAT FOR HUMANITY NORTHWEST HARRIS
COUNTY Ak _%kkhkhkkik

Name and title of officer
WILLIAM STRANGE
TREASURER _
[Partl | 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 return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form990checkhere B-[X] b Total revenue, if any (Form 990, Part Vill, column A),line12) 1b 3,920,016.
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line9) . .. . ... .. — 2b

3a Form 1120-PCL check here P> (] b Total tax (Form 1120-POL, line22) . ... 3b

4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P l:l b Balance Due (Form 8868, Part |, line 3c or Part Il, ine8c) 5b

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

Officer’s PIN: check one box only

|:| | authorize to enter my PINl —l

ERO firm name Enter five numbers, but
do not enter all zeros

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

@ 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 return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date

[Part lll | Certification and Authentication

EROQ’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 76507465740 ]
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERQ's signature P> Date b

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2013)
323051
10-01-13



