














HABITAT FOR HUMANITY 
Form 990 (201 0) OF SAN ANTONIO INC 74 1897502 8 
/Part VIII Section A. 

. Page 
Officers Directors Trustees Key Employees and Highest Compensated 

(A) (B) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated 

hours per (check all that apply) compensation compensation amount of 
week from from related other 

(describe the organizations compensation 
hours for '5 = organization (W-2/1 099-MISC) 0 i from the 
related (W-2/1 099-M IS C) organization E" organizations -"' I and related 0 

in Schedule = ::lo E organizations ., 
=C. 

0) & C> :::2 

1b Sub-total ··················· .......................... ----·················· .... .................. 386,842. 0. 126 758. 
c Total from continuation sheets to Part VII, Section A ..... .... ······· ..... 0 . 0. 0. 
d Total (add lines 1b and 1c) 386,842. 0. 126 758. 

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

Yes No 
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual .............. .................. ················ ·················· ·····-· ········· ........ 3 X 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ........... ······················· 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes "complete Schedule J for such person 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. 

(A) (B) (C) 
Name and business address Description of services Compensation 

ACS L AGUILAR CONCRETE FOUNDATION 
12237 POINCIANNA ST. SAN ANTONIO TX 78245 CONTRACTOR 477 196. 
CRAFTSMAN PLUMBING, 6335 CAMP BULLIS RD, PLUMBING 
STE 22 SAN ANTONIO TX 78257 INSTALLATION 310 815. 
CIRCLE C DRYWALL 
P.O. BOX 1041, BOERNE TX 78006 DRYWALL INSTALLATION 155 430. 
PLATINUM SOURCE ELECTRIC ELECTRIC 
126 WELLINGTON ST SAN ANTONIO, TX 78214 INSTALLATION 141 801. 
BRIONES CONSULTING & ENGINEERING LTD /ENGINEERING & 
8118 BROADWAY, SAN ANTONIO TX 78209 !sURVEYING 108.434. 

2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100 000 in compensation from the oraanization 6 

Form 990 (201 0) 

032008 12-21-10 
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Form 990 (201 0) 
HABITAT FOR HUMANITY 
OF SAN ANTONIO INC I . 

I Part VIII I Statement of Revenue 
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Federated campaigns ················ 1a 45,077. 
Membership dues ········ ....... ······· 1b 
Fundraising events ·······-· .............. 1c 
Related organizations ... .............. 1d 

Government grants (contributions) 1e 170,594. 
All other contributions, gifts, grants, and 

similar amounts not included above 1f2 297,154. ...... 

Noncash contributions included in lines 1a-1f: $ 301,162. 
Total. Add lines 1 a-1 f .... 

Business Code 

SALES OF HOMES 531390 
MTG DISCOUNT AMORT 900099 

All other program service revenue ............... 

Total. Add lines 2a-2f .... 
Investment income (including dividends, interest, and 

other similar amounts) ...... ········································· .. .... 
Income from investment of tax-exempt bond proceeds .... 
Royalties .... 

(i) Real (ii) Personal 

Gross Rents ············--······· 

Less: rental expenses ......... 

Rental income or (loss) ...... 

Net rental income or (loss) .... 
Gross amount from sales of (i) Securities (ii) Other 

assets other than inventory 

Less: cost or other basis 

and sales expenses ..... ... 
Gain or (loss) .................... 

Net gain or (loss) .... 
Gross income from fund raising events (not 

including$ of 

contributions reported on line 1 c). See 

Part IV, line 18 .................................... a .. 

Less: direct expenses .............. ·--····· b ...... 

Net income or (loss) from fundraising events .... 
Gross income from gaming activities. See 

Part IV, line 19 ··················-···················· a 

Less: direct expenses ······-············· ··-- b 

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

and allowances .. ............................ ...... a5006163. 

Less: cost of goods sold ........................ b4474577. 

Net income or (loss\ from sales of inventory .... 
Miscellaneous Revenue Business Code 

NET SALE DONATED GOODS 900099 

MISCELLANEOUS 900099 

All other revenue ················ ..... ................ 

Total. Add lines 11 a-11 d ................ ············· .............. .... 
Total revenue. See instructions. .... 

74 1897502 p age 9 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

2 512,825. 

3 070,409.3 070 409. 

320,593. 320 593. 

3 391,002. 

28,720. 28 720 • 

531 586. 531 586. 

983 863. 983,863. 

14 827. 14,827. 

998,690 • 

7 462,823.3 391 002. 531,586. 1027410. 

Form 990 (2010) 
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HABITAT FOR HUMANITY 
Form990(2010) OF SAN ANTONIO, INC. 
I Part IX I Statement of Functional Expenses 

7 4 18 9 7 50 2 Page 10 

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

' ' 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fund raising 

expenses general expenses expenses 
1 Grants and other assistance to governments and 

organizations in the U.S. See Part IV, line 21 ·- ---
2 Grants and other assistance to individuals in 

the U.S. See Part IV, line 22 
·························· 

3 Grants and other assistance to governments, 

organizations, and individuals outside the U.S. 

See Part IV, lines 15 and 16 ·······················-
4 Benefits paid to or for members ---------------------
5 Compensation of current officers, directors, 

trustees, and key employees ····················· -- 213,740. 108,729. 90 056. 14 955. 
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 Other salaries and wages ----··· ················-···-- 999,037. 769,434. 112 585. 117 018. 
8 Pension plan contributions (include section 401(k) 

and section 403(b) employer contributions) ..... 41,733. 26 235. 7 689. 7 809. 
9 Other employee benefits ·········- ··-········· 136,525. 107_L_582. 17 578. 11 365. 

10 Payroll taxes ································· ........... 101,387. 75,739. 14 935. 10 713. 
11 Fees for services (non-employees): 

a Management ····-···--·· ................. ....... . ........ 

b Legal .... ················· ·················· ....... .......... 72,528. 72,528. 
c Accounting _ ............ ___ ............... ······ ............ 11,225. 11 225. 
d Lobbying ........ ························- -······ .... ...... 

e Professional fundraising services. See Part IV, line 17 78,708. 78 708. 
f Investment management fees ···-··········· --······ 

g Other .................................... ·-·-······· ··········· 71,561. 59,061. 12 500. 
12 Advertising and promotion .......... ............ . .. 82,396. 68 926. 223. 13 247. 
13 Office expenses ................... ··-·····-······-······ 117,083. 69,990. 38 807. 8 286. 
14 Information technology ······-···---······--·-·········· 42,002. 21,748. 17,093. 3 161. 
15 Royalties ...... _ .. ······ ..................................... 

16 Occupancy _ ................. ....... ············ . .......... 
17 Travel .................... .. ···-····························· 28 162. 26 535. 606. 1 021. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings ...... 11 491. 4 383. 6,044. 1 064. 
20 Interest ...................................................... 

21 Payments to affiliates _ .. _ ... _. _ .......... _ ......... ..... 54 095. 54 095. 
22 Depreciation, depletion, and amortization ...... 47 511. 30 782. 16,590. 139. 
23 Insurance ................................................... 64 067. 62 448. 1,172. 447. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24f. If line 
24f amount exceeds 10% of line 25, column (A) 
amount, list line 24f expenses on Schedule 0.) .. ... 

a BLDG MATERIALS & LAND 2,497 973. 2 497 973. 
b DISCOUNTS ON MORTGAGES 948 616. 948 616. 
c UBI INCOME TAXES 180 399. 180,399. 
d LAND ACQ & DEVELOPMENT 170 480. 170 480. 
e VOLUNTEER EXPENSES 22 804. 22 804. 
f All other expenses 6 917. 5 973. 141. 803. 

25 Total functional expenses. Add lines 1 through 24f 6,000 440. 5,1311_533. 419,772. 449,135. 
26 Joint costs. Check here ~ D if following SOP 

98-2 (ASC 958-720). Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising 
solicitation 

032010 12-21-10 Form 990 (201 0) 
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Form 990 (201 0) 
HABITAT FOR HUMANITY 
OF SAN ANTONIO INC I . 

I Part X .I Balance Sheet 

1 Cash - non-interest-bearing 
··········································· .......... ···············-···· 

2 Savings and temporary cash investments ... ····--··· . ...... ··············· ........... .... 
3 Pledges and grants receivable, net ·········· ··········· ····-·············· ............ 
4 Accounts receivable, net 

····················-············ ··········· ············ ... ........... ... 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L 
············-··········································· ··············· ·············· ····· 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)), persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organizations of section 501 (c)(9) voluntary 

Ill 
employees' beneficiary organizations (see instructions) ..... ... . ..... ····· .......... .... 7 Notes and loans receivable, net ........................... (!) 

Ill ····· ...... ···- ··-···· ···-····· ..... 
Ill 8 Inventories for sale or use <C ·············-···················· ······· ..... ·-·· ········· ....... .... 

9 Prepaid expenses and deferred charges ······················· ...... ············· ········· 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ......... 10a 5 778 438 .I 
b Less: accumulated depreciation ········ ......... 10b 1 418 861. 

11 Investments- publicly traded securities ..... ··············· .... . ....... . ......... .......... 
12 Investments -other securities. See Part IV, line 11 ... ...... . ........ . ................ 
13 Investments- program-related. See Part IV, line 11 .... ............... ........ ········· 
14 Intangible assets ··································· ····· ·················· ....... ·········· .......... 

15 Other assets. See Part IV, line 11 .. ····························· ···························· 
16 Total assets. Add lines 1 throuah 15 (must equal line 34) 

17 Accounts payable and accrued expenses ..... ....... ······· ... .......... .... . ....... 
18 Grants payable ............ ... ····· ··················· ......... .. . .... ....... .... ....... ...... ... 

19 Deferred revenue ................................ ········ ································· ············ 
20 Tax-exempt bond liabilities ························ ............... ·································· 

Ill 21 Escrow or custodial account liability. Complete Part IV of Schedule D ··········· (!) 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
:c highest compensated employees, and disqualified persons. Complete Part II I'll 
:::i of Schedule L ························· ··············· ···································· ............ 

23 Secured mortgages and notes payable to unrelated third parties ..... ............ 

24 Unsecured notes and loans payable to unrelated third parties .... .... . ......... 

25 Other liabilities. Complete Part X of Schedule D .......... ........... ······················ 
26 Total liabilities. Add lines 17 throuah 25 

Organizations that follow SFAS 117, check here ~ CXJ and complete 
Ill lines 27 through 29, and lines 33 and 34. (!) 
() 

27 Unrestricted net assets 1: 
I'll ························ ........................ ....... .............. ········ 
i5 28 Temporarily restricted net assets ..... ··········· ······································ ········· co 
'0 29 Permanently restricted net assets .................... ·················· ................. 
1: 
~ Organizations that do not follow SFAS 117, check here ~ Dand LL. ... complete lines 30 through 34. 0 
Ill 

30 Capital stock or trust principal, or current funds .... ......... .... (!) ·············· ·············· 
Ill 

31 Paid-in or capital surplus, or land, building, or equipment fund Ill ···················· ... <C .... 32 Retained earnings, endowment, accumulated income, or other funds (!) .... ....... 
z 33 Total net assets or fund balances ...................... ............................. ............. 

34 Total liabilities and net assets/fund balances 

032011 12-21-10 

11 
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(A) (8) 
Beginning of year End of year 

311,047. 1 461 585. 
5 547,423. 2 5 304 839. 

430 564. 3 149.075. 
8,505. 4 10,146. 

5 

6 

6 045_L424. 7 6 763 683. 
1 132,168. 8 1 404,142. 

1_L198. 9 58 078. 

4 516,626. 10c 4 359 577. 
11 

12 

13 

14 

909/867. 15 1 845 417. 
18 902,822. 16 20 356 542. 

429,788. 17 586 821. 
18 

19 

20 

3541327. 21 338 290. 
. 

22 

1 539,645. 23 1 404 856. 
24 

14,870. 25 0 . 
2 338,630. 26 2 329 967. 

16 213,565. 27 17 687,145. 
350_L627. 28 339,430. 

29 

30 

31 

32 

16 564_L192. 33 18 026.575. 
18 902_[_822. 34 20 356 542. 

Form 990 (201 0) 
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HABITAT FOR HUMANITY 
Form990(2010J OF SAN ANTONIO, INC. 
I PartXIl Reconciliation of Net Assets 

7 4 -18 9 7 5 0 2 Page 12 

Check if Schedule 0 contains a response to any question in this Part XI D 

1 Total revenue (must equal Part VIII, column (A), line 12) ... .... ..... ... ................................... .. ········· ......... 1 7,462,823. 
2 Total expenses (must equal Part IX, column (A), line 25) .......... .... ············ ...... ......... ····-······ . ... . .... 2 6 
3 Revenue less expenses. Subtract line 2 from line 1 ············ ....................... ..... ........... ............ .... ··········· 3 1 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. .... .... . ..... 4 16 
5 Other changes in net assets or fund balances (explain in Schedule 0) .................................................. ...... 5 
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 18 

I Part XU\ Financial Statements and Reporting 
Check if Schedule 0 contains a response to any question in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .............................. . 

b Were the organization's financial statements audited by an independent accountant? ................................................... . 

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? ......................................... . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0. 

d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a 

separate basis, consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ....................................................... . 
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 0 and describe any steps taken to underao such audits. 

032012 12-21-10 

12 

000,440. 
462,383. 
564 192. 

0 • 
026,575. 

D 
Yes No 

2a X 
2b X 

2c X 

3a X 

3b 

Form 990 (201 0) 
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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_ 

.... Attach to Form 990 or Form 990-EZ ..... See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Nameoftheorganization HABITAT FOR HUMANITY Employer identification number 

OF SAN ANTONIO INC. 
Reason for Public Charity Status {All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.) 

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

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.) 

74 1897502 

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

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

sD 

sD 
700 

------------------------------------------------------------------------------
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 II.) 

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 II.) 

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) sD 
eO An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 

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

11 D 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 11 e through 11 h. 

aD Type I b D Type II c D Type Ill· Functionally integrated d D Type Ill· Other 

e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). 

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill 

supporting organization, check this box 

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

D 

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes No 

the governing body of the supported organization? 

(ii) A family member of a person described in {i) above? ...................... . 

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .... . 

h Provide the following information about the supported organization(s). 

(i) Name of supported (ii) EIN 
(iii) Type of iv) Is the organization 
organization 

organization in col. (i) listed in your 
(described on lines 1-9 governing document? 
above or IRC section 
(see instructions)) Yes No 

Total 

LHA For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

032021 12-21-10 

13 

(v) Did you notify the (vi) Is the (vii) Amount of organization in col. organization in col. (i) organized in the support 
(i) of your support? U.S.? 

Yes No Yes No 

Schedule A (Form 990 or 990-EZ) 2010 
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HABITAT FOR HUMANITY 
ScheduleA Form990or990-EZ 2010 OF SAN ANTONIO INC. 74 1897502 Pa e2 

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

Section A. Public Support 
Calendar year (or fiscal year beginning in) .... (a) 2006 (b)2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants.") ...... 3180929. 2482182. 3683955. 3014399. 2512825. 14874290 . 
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 ......... 3180929. 2482182. 3683955. 3014399. 2512825. 14874290. 
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) 
··-··············-······ 844,256. ··········· 

6 Public suooort. Subtract lines from line 4. 14030034. 
Sect1on B. Total Support 
Calendar year (or fiscal year beginning in) .... (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total 

7 Amounts from line 4 ····················· 3180929. 2482182. 3683955. 3014399. 2512825. 14874290. 
8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources ... 35,507. 561341. 47 415. 35 145. 28 720. 203,128. 
9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on ... 247,626. 323,583. 414 317. 443 183. 351 187. 1779896. 
10 Other income. Do not include gain 

or loss frorn the sale of capital 

assets (Explain in Part IV.) ············ 4 586. 22,659. 3 506. 8 991. 14 827. 54,569. 
11 Total support. Add lines 7 through 10 16911883. 
12 12 I 20,209,097. Gross receipts from related activities, etc. (see instructions) ........ ···························································· 
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2010 (line 6, column (f) divided by iine 11, column (f)) 

15 Public support percentage frorn 2009 Schedule A, Part II, line 14 ....... :::::::: f-1 ~:..:.:+1-----=-~.:::~-=-: =~--";-~-=~ 
16a 33 1/3% support test- 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

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

b 33 1/3% support test - 2009.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

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

17a 10% -facts-and-circumstances test- 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization 

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ......... ............... .... D 
b 10% -facts-and-circumstances test - 2009.1f 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 ................ .... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .... D 

032022 
12-21-10 

13210929 759138 43105 
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Pa e3 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ (a) 2006 (b)2007 (c) 2008 (d) 2009 (e) 2010 (fl 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 through 5 ···-····· 

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 persons that 

exceed the greater of $5,000 or 1% of the 

amount on line 13 for the year .... _ ............. 

c Add lines ?a and 7b ····················· 
8 Public support (Subtract line 7cfrom line 6.\ 

Sect1on B. Total Support 
Calendar year (or fiscal year beginning in)~ (a) 2006 (b)2007 (c)2008 (d)2009 (e)2010 (f) Total 

9 Amounts from line 6 ..................... 
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 ............ 

c Add lines 1 Oa and 1 Ob .................. 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ..................... 

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

13 Total support (Add lines 9, 1oc, 11, and 12.) 

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization, 

check this box and stop here 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 

16 Public su ort ercenta e from 2009 Schedule A, Part Ill, line 15 

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

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

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

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

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

% 

% 

% 

% 

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010 

15 
13210929 759138 43105 2010.04040 HABITAT FOR HUMANITY OF SAN 43105 1 



Schedule B 
(Form 990, 990-EZ, 
or 990-PF) 
Department of the Treasury 
Internal Revenue Service 

** PUBLIC DISCLOSURE COPY ** 

Schedule of Contributors 
.... Attach to Form 990, 990-EZ, or 990-PF. 

Name of the organization 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

Section: 

CXJ 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

D 494 7(a)(1) nonexempt charitable trust treated as a private foundation 

D 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

OMB No. 1545-0047 

2010 
Employer identification number 

74 1897502 

Note. Only a section 501 (c)(?), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

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

contributor. Complete Parts I and II. 

Special Rules 

CXJ For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections 

509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% 

of the amount on (i) Form 990, Part VIII, line 1 h or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

aggregate contributions of more than $1 ,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or 

the prevention of cruelty to children or animals. Complete Parts I, II, and Ill. 

D For a section 501 (c)(7), (8), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor, during the year, 

contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1 ,000. 

If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received non exclusively 

religious, charitable, etc., contributions of $5,000 or more during the year. ... . .. . . . ... ... . .. ... .. . .. . .. . .. ... ... . . . .. . .. . . . .... $ ________ _ 

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF), 

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

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

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) (2010) 

023451 12-23-10 



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

Name of organization 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Part I Contributors (see instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

__ 1 

(a) (b) 
No. Name, address, and ZIP + 4 

__ 2 

(a) (b) 
No. Name, address, and ZIP + 4 

3 

(a) (b) 
No. Name, address, and ZIP + 4 

4 

(a) (b) 

No. Name, address, and ZIP + 4 

5 

(a) (b) 

No. Name, address, and ZIP + 4 

__ 6 

023452 12-23-10 

Page 1 of 3 of Part I 

Employer identification number 

74 1897502 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 213l971. Noncash D 
(Complete Part II ifthere 
is a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 60l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 133l298. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 160l686. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 102l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 60l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

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

Name of organization 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Part I Contributors (see instructions) 

(a) (b) 
No- Name, address, and ZIP + 4 

7 

(a) (b) 
No. Name, address, and ZIP + 4 

__ 8 

(a) (b) 
No. Name, address, and ZIP + 4 

__ 9 

(a) (b) 
No. Name, address, and ZIP + 4 

10 

(a) (b) 

No. Name, address, and ZIP + 4 

___il_ 

(a) (b) 
No. Name, address, and ZIP + 4 

____1l 

023452 12-23-10 

Page 2 of 3 of Part I 

Employer identification number 

74-1897502 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 51l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 51l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 51l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 60l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 60l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 55l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

Schedule B (Form 990, 99o-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF)(2010) 

Name of organization 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Part I Contributors (see instructions) 

(a) (b) 
No. Name, address, and ZIP + 4 

13 

(a} (b) 
No. Name, address, and ZIP + 4 

14 

(a) (b) 
No. Name, address, and ZIP + 4 

15 

(a) (b) 
No. Name, address, and ZIP + 4 

16 

(a) (b) 

No. Name, address, and ZIP + 4 

---

(a) (b) 

No. Name, address, and ZIP + 4 

---

023452 12-23-10 

Page 3 of 3 of Part I 

Employer identification number 

74 1897502 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 60l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 51l000. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 
Aggregate contributions Type of contribution 

Person [X] 
Payroll D 

$ 99l085. Noncash D 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person D 
Payroll D 

$ 55l190. Noncash [X] 
(Complete Part II if there 
is a noncash contribution.) 

(c) (d) 

Aggregate contributions Type of contribution 

Person D 
Payroll D 

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

(c) (d) 

Aggregate contributions Type of contribution 

Person D 
Payroll D 

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

Schedule B (Form 990, 99o-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) 

Name of organization 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Part II Noncash Property (see instructions) 

(a) 
No. (b) 

from Description of noncash property given 
Part I 

PLUMBING SUPPLIES 
____1__§. 

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 

No. (b) 
from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

(a) 
No. (b) 

from Description of noncash property given 
Part I 

---

023453 12-23-10 

Page 1 of 1 of Part II 

Employer identification number 

74 1897502 

(c) 
(d) 

FMV (or estimate) 
Date received (see instructions) 

$ 55!190. 12/31/10 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
(d) 

FMV (or estimate) 
Date received 

(see instructions) 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) 
Date received 

$ 

(c) 
FMV (or estimate) 

(d) 

(see instructions) 
Date received 

$ 
Schedule B (Form 990, 99o-EZ, or 990-PF) (2010) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page of of Part Ill 
Name of organization Employer identification number 

HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 74-1897502 
Part Ill Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating 

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing 
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of 
$1 000 or less for the vear. !Enter this information once. See instructions.) • $ 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 RelationshiP of transferor to transferee 

(a) No. 
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held 
Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a) No. 
(d) Description of how gift is held from (b) Purpose of gift (c) Use of gift 

Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

(a)No. 
(d) Description of how gift is held from (b) Purpose of gift (c) Use of gift 

Part I 

---

(e) Transfer of gift 

Transferee's name address and ZIP + 4 Relationship of transferor to transferee 

023454 12-23-10 Schedule B (Form 990, 99o-EZ, or 990-PF) (2010) 
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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
~Attach to Form 990. ~See separate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 
Inspection 

Name of the organization HABIT AT FOR HUMANITY Employer identification number 

OF SAN ANTONIO INC. 74 1897502 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the 

organization answered "Yes" to Form 990, Part IV, line 6. 

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

1 Total number at end of year ........................................... . 

2 Aggregate contributions to (during year) ...................... .. 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year ............ _ ...... _ .................. . 

5 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? ...... .... .. .......... _ ...... DYes 0No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

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

im ermissible rivate benefit? DYes DNo 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 
Held at the End of the Tax Year 

a Total number of conservation easements 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) ................ _ 2c 

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure 

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

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

year~ ------
4 Number of states where property subject to conservation easement is located ~ 

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

violations, and enforcement of the conservation easements it holds? ....... ............... .................. . DYes 0No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year~ 
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year~ $ _____ _ 

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

and section 170(h)(4)(B)(ii)? .............. ............................................... ...... ....... ... ........ ..... ...... . DYes DNo 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. 
I Part Ill I 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 XIV, 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenues included in Form 990, Part VIII, line 1 

(ii) Assets included in Form 990, Part X 

..................................................... ~ $ _______ _ 
...................... ~ $ _______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
032051 
12-20-10 

22 

~ $ _______ _ 

~$ ______ _ 

Schedule D (Form 990) 2010 
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3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items 
(check all that apply): 

a D Public exhibition d D Loan or exchange programs 
b D Scholarly research 

c D Preservation for future generations 
e D Other ____________________ _ 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

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 art of the or anization's collection? D Yes 

Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? ....................... _ ........................................... . _DYes 
b If "Yes," explain the arrangement in Part XIV and complete the following table: 

Amount 
c Beginning balance .............. _ .............................. .. 1c 
d Additions during the year ........................................................... .. 1d 
e Distributions during the year .............................................................. . 1e 
f Ending balance ............ _ .................................................. .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21? _ ........ [X] Yes 
b ~~ X es exolain the arranoement in Part IV. 

I Part V I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10. 

DNo 

CXJ No 

0No 

(a) Current year (b) Prior vear c c l Two years back (d) Three years back (e) Four years back 
1a Beginning of year balance ·········· ... ·-···· 

b Contributions ............... ························· 
c Net investment earnings, gains, and losses 

d Grants or scholarships ··························· 
e Other expenditures for facilities 

and programs ---·--················ ·········· ..... 

f Administrative expenses ......... ... ·········· 

9 End of year balance ...... .............. ....... 

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

a Board designated or quasi-endowment .... % 

b Permanent endowment .... ________ % 

c Term endowment .... % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

by: 

(i) unrelated organizations _ ................................................ .. 

(ii) related organizations .............................................................. .. 
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? 

4 Describe in Part XIV the intended uses of the oraanization's en d f d owment un s. 

I Part VI I Land, Buildings, and Equipment. See Form 990, Part x, line 1 o. 
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated 

basis (investment) basis (other) depreciation 

1a Land 1. 099 701. ...... ---···················· ............................. 

b Buildings ............ ························-················ 4,015 720. 892,735. 
c Leasehold improvements ....... ·······-· ............ 

d Equipment 548 458. 435,634. ............ .... . ... ---········· ............... 

e Other 114 559. 90,492. 
TotaL Add lines 1 a throuah 1 e. (Column fdl must eaual Form 990 Part X column fBl line 1 OfcU .... 

Yes No 

3alil 

3a(ii) 

3b 

(d) Book value 

1. 099 701. 
3 122 985. 

112 824. 
24 067. 

4 359 577. 
Schedule D (Form 990} 2010 
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HABITAT FOR HUMANITY 
Schedule D (Form 990) 2010 OF SAN ANTONIO INC. 
I Part VIII Investments- Other Securities. See Form 990, Part x, line 12. 

74 1897502 Page3 

(a) Description of security or category 
(b) Book value 

(c) Method of valuation: 
(including name of security) Cost or end-of-year market value 

(1) Financial derivatives 
·························· .. ··············· 

(2) Closely-held equity interests .................. ·············· 
(3) Other 

_(A) 

(B) 

(C) 

(D) 

(E) 

(F) 

_(G) 

(H) 

(I) 

Total. (Col (b) must eaual Form 990 Part X col (8) line 12.) ~ 

I Part VIlli Investments - Program Related. See Form 990, Part x, line 13. 

(a) Description of investment type (b) Book value 
(c) Method of valuation: 

Cost or end-of-year market value 

(1) 

(2) 

_@ 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

Total. (Col (b) must eaual Form 990 Part X col (8) line 13.) ~ 

I Part IX I Other Assets. See Form 990, Part X, line 15. 

(a) Description (b) Book value 

(1) LOTS HELD FOR FUTURE DEVELOPMENT 1 161,378. 
(2) HOMES UNDER CONSTRUCTION 345 946. 
(3) DEPOSITS HELD IN CUSTODY FOR HOMEOWNERS 290,700. 
(4) UNRELATED BUSINESS INCOME TAX REFUND 47,393. 
(5) 

(6) 

(7) 

(8) 

(9) 

J.10) 

Total. (Column (b) must equal Form 990 Part X col (8) line 15.) ~ 1 845 417. 
I Part X I Other Liabilities. See Form 990, Part X, line 25. 

1. (a) Description of liability (b) Amount 

(1) Federal income taxes 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

J.10) 

(11) 

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ~ 
2. 

~:~ :~ )~~~ ~ :~( oo nme. n a : AIV, prov1ae tr e ex o; "e oo no e o "e orgamza 1on s 1nanc1a s a emen s "a repo s me orgamzat1on s liability tor uncertain ax pos1 1ons unaer 
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HABITAT FOR HUMANITY 
Schedule D (Form 990) 201 o OF SAN ANTONI 0 1 INC . 7 4 18 9 7 50 2 Page 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

Total revenue (Form 990, Part VIII, column (A), line 12) ________________________ -------········· 1 7, 4 6 2 , 8 2 3. 
2 Total expenses (Form 990, Part IX, column (A), line 25) ... _........ .. ..... _. _ .... _..... 2 6 , 0 0 0 , 4 4 0 • 
3 Excess or (deficit) for the year. Subtract line 2 from line 1 ... .................. 3 1 4 6 2 3 8 3 • 
4 

5 

6 

Net unrealized gains (losses) on investments ...................... . 

Donated services and use of facilities .................... _ ...... . 

Investment expenses .............................. .. 

4 

5 

6 

7 Prior period adjustments ... ........................ .. ............ 1-----'7'---1-------------

8 Other (Describe in Part XIV.) . ............... .............. f--'8"--1--------------

9 Total adjustments (net). Add lines 4 through 8 ............................. .............. 1---'9"--1-------::---:--::-::---:-::-"'-0-=-. 
10 Excess or I deficit\ for the year per audited financial statements. Combine lines 3-~~d g 10 1 , 4 6 2 3 8 3 • 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

2 

3 

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

Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains on investments ..... 

b Donated services and use of facilities 

c Recoveries of prior year grants ...................................................... .. 

d Other (Describe in Part XIV.) ............... .. 

e Add lines 2a through 2d 

Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 

b Other (Describe in Part XIV.) ....................................... . 

2a 

2b 

2c 

2d 

2e 

3 

.............. lr--4-=a--t-J------; 
4b 

7,462 823. 

0 • 
7,462 823. 

c Add lines 4a and 4b .............. .... ......... . ................ .... __ .......... 4c 0 • 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.) 5 7 , 4 6 2 8 2 3 • 

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
Total expenses and losses per audited financial statements ....... _ --· _.. .... ..... ... . 6 , 0 0 0 , 4 4 0 • 

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

a Donated services and use of facilities 2a 

b Prior year adjustments ....... .. 2b 

c Other losses ...................... .. 2c 

d Other (Describe in Part XIV.) 2d 

e Add lines 2a through 2d .... 2e 0. 
3 Subtract line 2e from line 1 3 6,000 440. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ........... l~---'-=4a,l ____ --l 
I 4b b Other (Describe in Part XIV.) ................................................ . 

c Add lines 4a and 4b 4c 0 • 
5 Total expenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.) 5 6 000 440. 

I Part XlVI Supplemental Information 
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part 

X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information. 

PART IV, LINE 2B: THE ESCROW ACCOUNT BALANCE REPRESENTS AMOUNTS 

COLLECTED BY HABITAT FOR HUMANITY OF SAN ANTONIO TO PAY PROPERTY TAXES AND 

HOMEOWNERS INSURANCE FOR THE HOMEOWNERS. 

032054 
12-20-10 
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SCHEDULEG 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

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. 

Attach to Form 990 or Form 990-EZ. Seese arate instructions. 

OMB No. 1545-0047 

2010 
Open To Public 
Inspection 

Name of the organization HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Employer identification number 

74-1897502 
I Part I 1 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 00 Mail solicitations e 00 Solicitation of non-government grants 

b 00 Internet and email solicitations f 00 Solicitation of government grants 

c 00 Phone solicitations g 00 Special fundraising events 

d 00 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 fund raising services? 00 Yes DNo 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(i) Name and address of individual (ii~ Did 
(iv) Gross receipts 

(v) Amount paid (vi) Amount paid fun raiser to (or retained by) 
or entity (fund raiser) (ii) Activity have custody 

from activity fund raiser to (or retained by) 
or control of organization 

contributions? listed in col. (i) 

BEYOND DIRECT MARKETING, LLC Yes No 
- 2928 4TH STREET STE. 37 ~IL & EMAIL SOLICITATIONS X 106 311. 61 617. 44 694. 
BEYOND DIRECT MARKETING, LLC 

2928 4TH STREET STE. 37 roRP MAIL SOLICITATIONS X 0. 17 091. -17 091. 

Total .... 106 311. 78 708. 27 603. 

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 99D-EZ) 2010 

SEE PART IV FOR CONTINUATIONS 
032081 01-13-11 
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HABITAT FOR HUMANITY 
Form990or990-E 2010 OF SAN ANTONIO INC. 74-1897502 Pa e2 
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event contributions and gross income on Form 990-EZ lines 1 and 6b List events with gross receipts greater than $5 000 
' ' 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

(add coL (a) through 

(event type) (event type) (total number) 
coL (c)) 

<ll 
:::J 
c 
<ll 
> 

1 Gross receipts ... <ll 
0:: ·-························ ··········· 

2 Less: Charitable contributions ......... ········ 

3 Gross income (line 1 minus line 2) 

4 Cash prizes ....... ............. ---·-············· .... 

C/J 5 Noncash prizes 
···················-···· ........ ..... <ll 

C/J 
c 
<ll 

Rent/facility costs 0.. 6 X ..... ···-···················-······ w 
u 
~ 7 Food and beverages 
0 ............. --·············· 

8 Entertainment ......................................... 

9 Other direct expenses ······························ 
10 Direct expense summary. Add lines 4 through 9 in column (d) ............ .......... ... ......... ··········· ... ········· ~ ( ) 

11 Net income summarv. Combine line 3 column ldl and line 10 ... 
I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ line 6a 
' ' 

<ll (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::J bingo/progressive bingo coL (a) through coL (c)) c 
<ll 
> 
<ll 
0:: 

1 Gross revenue 

C/J 2 Cash prizes ....... .......................... . ......... 
<ll 
C/J 
c 
<ll 
0.. 3 Noncash prizes 
~ -·-·-···· ···························· 
+-' 
() 

~ 4 Rent/facility costs ........ ....... ··-······ ········· 0 

5 Other direct expenses 

Dves % Dves % Dves % 

6 Volunteer labor ....................................... 0No DNo DNo 

7 Direct expense summary. Add lines 2 through 5 in column (d) ........ ......... ........... ..... ---- ----······- ·················· ~ ( ) 

8 Net oamino income summarv. Combine line 1 column d and line 7 ~ 

9 Enter the state(s) in which the organization operates gaming activities: -------------------r===r---;===;---

a Is the organization licensed to operate gaming activities in each of these states? . . .. . .. . .. . .. ... ... ... . . . . .. D Yes D No 

b If "No," explain: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. DYes 0No 

b If "Yes," explain:----------------------------------------------

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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HABITAT FOR HUMANITY 
Schedule G (Form 990 or 990-EZ) 201 o 0 F SAN ANTONI 0 , INC . 7 4 18 9 7 50 2 Page 3 
11 Does the organization operate gaming activities with nonmembers? __ ....................... . .............. . DYes DNo 
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed 

to administer charitable gaming? ....................................................................................................... . DYes D No 
13 Indicate the percentage of gaming activity operated in: 

a The organization's facility 13a % 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . ........................................................................................... . 13b % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ..... 

Address ..... 
-----------------------------------------------------------------------

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... DYes DNo 

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ _______ and the amount 
of gaming revenue retained by the third party ..... $ ______ _ 

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

Name ..... 

Address ..... ------------------------------------------------

16 Gaming manager information: 

Name ..... 

Gaming manager compensation ..... $ _______ _ 

Description of services provided ..... --------------------------------------

D Director/officer D Employee D 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? ........................................................ . .. DYes DNo 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization's own exem t activities durin the tax ear $ 
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (iii) and (v), and Part Ill, 

lines 9, 9b, 1 Ob, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions). 

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS: 

(I) NAME OF FUNDRAISER: BEYOND DIRECT MARKETING, LLC 

(I) ADDRESS OF FUNDRAISER: 

2928 4TH STREET, STE. 37, SANTA MONICA, CA 90405 

(I) NAME OF FUNDRAISER: BEYOND DIRECT MARKETING, LLC 

(I) ADDRESS OF FUNDRAISER: 
2928 4TH STREET, STE. 37, SANTA MONICA, CA 90405 
032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010 
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SCHEDULE J 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
• Attach to Form 990. • See seoarate instructions. 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Name of the organization HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

J Employer identification number 

I 74-1897502 
I Part I I 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 1 a. Complete Part Ill to provide any relevant information regarding these items. 

D First-class or charter travel D Housing allowance or residence for personal use 

D Travel for companions D Payments for business use of personal residence 

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees 

D Discretionary spending account D 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 ............................. . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line 1 a? . . . . . . . . ..................................... . 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's 

CEO/Executive Director. Check all that apply. 

CXJ Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation survey or study 

[X] Form 990 of other organizations [X] Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing 

organization or a related organization: 

a Receive a severance payment or change-of-control payment from the organization or a related organization? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..... 

c Participate in, or receive payment from, an equity-based compensation arrangement? . .. . . . . . . . . . . . . . . . . . ......... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

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

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the revenues of: 

a The organization? .......................................................... . 

b Any related organization? ........................................... . 

If "Yes" to line 5a or 5b, describe in Part Ill. 

6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation 

contingent on the net earnings of: 

a The organization? ························ --···--·········· .. ······-····-···········-········ ················· ················· ·············-······· ········· .......... . 

b Any related organization? ...................................................................................................................................... . 

If "Yes" to line 6a or 6b, describe in Part Ill. 

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 6? If "Yes," describe in Part Ill ................................................ . 

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

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Ill 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in 

Reaulations section 53.4958-6(c)? 

1b 

2 

4a X 
4b X 
4c X 

5a X 
5b X 

6a X 
6b X 

7 X 

8 X 

9 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010 
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HABITAT FOR HUMANITY 
OF SAN ANTONIO, INC. 74-1897502 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

Paae2 

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that are not listed on Form 990, Part VII. 

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1 a. 

(B) Breakdown of W-2 and/or 1 099-MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(i)-(D) reported in prior 

compensation incentive reportable compensation Form 990 or 
compensation compensation 

Form 990-EZ 

(i) 122,054. 11 654. 0. 21,497. 7,911. 163,116. 11 654. 
1 NATALIE GRIFFITH (ii) 0 . 0. 0. 0. 0. 0. 0. 

(i) 125,054. 37 441. 0. 43,369. 5,330. 211 194. 37 441. 
2 DON GRIFFITH (ii) 0. 0. 0. 0. 0 . 0 . 0. 

(i) 

3 (ii) 

(i) 

4 (ii) 

(i) 

5 (ii) 

(i) 

6 (ii) 

(i) 

7 . (ii) 

(i) 

8 :nn 
(i) 

9 l!ii) 

(i) 

10 I !iil 
(i) 

11 ICiil 
(i) 

12 I Ciil 
(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 

Schedule J (Form 990) 2010 
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HABITAT FOR HUMANITY 
OF SAN ANTONIO. INC. 74-1897502 Paae3 

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 4c, Sa, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information. 

PART I, LINE 6: THE PRESIDENT/CEO AND THE VICE PRESIDENT OF STORE 

OPERATIONS RECEIVE A BONUS BASED ON THE NET EARNINGS OF STORE OPERATIONS. 

PART I, LINE 7: BETWEEN DECEMBER 2009 AND JANUARY 2010 THE EMPLOYEES 

(INCI .• UDJNG THE PRESIDENT/CEO) WERE PROVIDED WITH A LIST OF 11 INCENTIVE 

GOALS FOR 2010 ESTABLISHED BY THE BOARD OF DIRECTORS. IF AT LEAST 9 OF THE 

11 QUALIFYING GOALS WERE MET, THE EMPLOYEES WILL RECEIVE A ONE-TIME BONUS 

BASED ON A PERCENTAGE OF THEIR W-2 WAGES. 

Schedule J (Form 990) 2010 
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SCHEDULE M Noncash Contributions OMB No. 1545-0047 

(Form 990} 2010 ~ Complete if the organizations answered "Yes" on Form 
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public 
Internal Revenue Service 

~ Attach to Form 990. Inspection 

Name of the organization HABITAT FOR HUMANITY I Employer identification number 

OF SAN ANTONIO INC. 74-1897502 
1 Part I 1 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 VIII line 1a 

1 Art - Works of art .......... .... . ...... . ... -·--····· 

2 Art - Historical treasures --·· ······ .. ······-····-

3 Art - Fractional interests .. ............ ······· ······ 
4 Books and publications .................... ········ 
5 Clothing and household goods ... ...... . ...... 

6 Cars and other vehicles .................. ....... X 1 2 000. tFMV 
7 Boats and planes ....................... ...... ........ 

8 Intellectual property 
································· 

9 Securities - Publicly traded ... ............ ....... 

10 Securities - Closely held stock ... ····-···· ..... 

11 Securities- Partnership, LLC, or 

trust interests ························· ··-···· ········ 
12 Securities - Miscellaneous ··············· ........ 

13 Qualified conservation contribution -

Historic structures ..................... .............. 

14 Qualified conservation contribution - Other .. 
15 Real estate - Residential .. ·--····--··············· 

16 Real estate - Commercial ···············-·········-· 

17 Real estate - Other ....... .... ................... 

18 Collectibles ·················· ·········· .................. 

19 Food inventory ················· ........................ 

20 Drugs and medical supplies . ······················ 
21 Taxidermy ············································· .. 

22 Historical artifacts ................................. .. 

23 Scientific specimens ................................. 

24 Archeological artifacts .............................. 

25 Other ~ ( BLDG MATERIAL) X 22 193 479. FMV 
26 Other ~ ( PAINT/PRIMER ) X 1 49 857. WMV 
27 Other ~ ( APPLIANCES ) X 1 38 248. WMV 
28 Other ~ (LANDSCAPE MATl X 2 6,240. WMV 
29 Number of Forms 8283 received by the organization during the tax year for contributions 

1291 for which the organization completed Form 8283, Part IV, Donee Acknowledgement ........... 5 
Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for 

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for 

the entire holding period? ...... ......................... ................................ ................................................................... ...... ..... 30a X 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ......... ........ 31 X 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ................................................................ ........ ................. ........................... .......... ....... . ..... ........ 32a X 
b If "Yes," describe in Part II. 

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 II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
.... Attach to Form 990 or 990-EZ. 

OMB No. 1545-0047 

2010 
Open to Public 
Inspection 

Name of the organization HABITAT FOR HUMANITY 
OF SAN ANTONIO INC. 

Employer identification number 

74-1897502 

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: 

COMMUNITY EDUCATION AND FAITH COMMUNITY RELATIONS. 

EXPENSES $ 186,672. INCLUDING GRANTS OF $ 0. REVENUE $ 0. 

FORM 990, PART VI, SECTION A, LINE 2: NATALIE GRIFFITH (VP FINANCE) AND 

DON GRIFFITH (VP HOME CENTERS) ARE MARRIED. 

FORM 990, PART VI, SECTION A, LINE 2: EUGENE GARCIA AND TERESA S. JAMES 

HAVE A BUSINESS RELATIONSHIP. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE 

CFO. IT IS THEN REVIEWED BY THE TREASURER WHO REVIEWS IT WITH THE FULL 

BOARD. THE BOARD THEN APPROVES THE FORM 990 PRIOR TO SUBMISSION. 

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND STAFF REVIEW THE 

CONFLICT OF INTEREST POLICY AND RECEIVE TRAINING. ANY INSTANCES OF 

NON-COMPLIANCE ARE ADDRESSED. 

FORM 990, PART VI, SECTION B, LINE 15: A SUBCOMMITTEE OF THE BOARD'S 

EXECUTIVE COMMITTEE REVIEWS AND APPROVES THE PRESIDENT/CEO COMPENSATION 

BASED ON COMPARABLE DATA, I.E. FORM 990'S FROM SIMILAR ORGANIZATIONS. THIS 

PROCESS WAS LAST PERFORMED IN NOVEMBER 2009. THE BOARD'S FINANCE COMMITTEE 

REVIEWS AND APPROVES THE COMPENSATION OF OTHER KEY EMPLOYEES. THE FULL 

BOARD APPROVES THE ORGANIZATION'S TOTAL COMPENSATION ALONG WITH EACH YEAR'S 

BUDGET. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
032211 
01·24-11 
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Pa e2 
Name of the organization HABITAT FOR HUMANITY 

OF SAN ANTONIO INC. 
Employer identification number 

74-1897502 

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT 

OF INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE UPON 

REQUEST. 

FORM 990, PART I, LINE 5 AND PART V, LINE 2A 

FULL TIME EQUIVALENT STAFFING 

IN 2010, HABITAT FOR HUMANITY SAN ANTONIO ISSUED 107 W-2S AS WE HAD 107 

SEPARATE INDIVIDUALS WORKING FOR US. HOWEVER, MOST FILLED VERY PART 

TIME POSITIONS. OUR FULL TIME EQUIVALENT STAFFING IS: 

24.8 FULL TIME EQUIVALENTS IN THE OFFICE AND PROGRAMS 

36.8 FULL TIME EQUIVALENTS IN OUR STORES (HOME CENTERS) 

61.6 TOTAL FULL TIME EQUIVALENTS 

FORM 990, PART VIII, LINE lOB AND LINE llA 

THE AMOUNTS ON THESE LINES INCLUDE EMPLOYEE COMPENSATION AND ALLOCATED 

OFFICER COMPENSATION ASSOCIATED WITH THE HOME CENTERS. 

032212 
01-24-11 
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SCHEDULER 
(Form 990) 
Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~Attach to Form 990. ~See separate instructions. 

HABITAT FOR HUMANITY 
OF SAN ANTONIO, INC. 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) (e) 

OMB No. 1545-0047 

2010 
Open to Public 

Inspection 

Employer identification number 

74-1897502 

(f) 

Name, address, and EIN Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling 
of disregarded entity foreign country) entity 

HAND-UP HOMES LLC 

311 PROBANDT ~ABITAT FOR HUMANITY OF 

SAN ANTONIO TX 78204-1745 NACTIVE TEXAS SAN ANTONIO INC, 

Part II Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related tax-exempt 
organizations during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling 
Section 512(bX13) 

controlled 
of related organization foreign country) section status (if section entity entity? 

501 (c)(3)) Yes / No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2010 

032161 
12-21-10 LHA 35 



HABITAT FOR HUMANITY 
Schedule R (Form 9901 201 o OF SAN ANTONI 0 , INC . 7 4 -18 9 7 50 2 Page 2 

Part Ill 
Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a partnership during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN Primary activity Legal Direct controlling Predominant income Share of total Share of Disproportion- Code V-UBI General or Percentage 
domicile 

Part IV 

of related organization entity (related, unrelated, income end-of-year amount in box managtng ownership (state or ate allocations? partner? 
foreign excluded from tax under assets 

Yes I No 
20 of Schedule 

Yes/No country) sections 512-514) K-1 (Form 1 065) 

I I 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had one or more related 
organizations treated as a corporation or trust during the tax year.) 

(a) (b) (c) (d) (e) (f) (g) (h) 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 
of related organization (state or entity (C corp, S corp, income end-of-year ownership 

foreign or trust) assets 
country) 

032162 12-21-10 36 ScheduleR (Form 990) 2010 



HABITAT FOR HUMANITY 
Schedule R (Form 990) 201 o OF SAN ANTONI 0 , INC . 7 4 -18 9 7 50 2 Page 3 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts JJ.JV? 

a Receipt of (i} interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale of assets to other organization(s) 
g -

h 

Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fundraising solicitations for other organization(s) 

Performance of services or membership or fund raising solicitations by other organization(s) 

m Sharing of facilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q 

r Other transfer of cash or 

Yes I No 

1a 

1b 

1c 

1d 

1e 

1r 

2 lfth - -··-··-· ~- ............................................ ......... , .............................................................. ................. u ....... ..................................................................... , ............................................................................................................................................................. 

(a) (b) (c) (d) 
Name of other organization Transaction Amount involved Method of determining 

type (a·r) amount involved 

(1) 

(2\ 

(3) 

(4\ 

(5\ 

(6\ 

032163 12-21-10 37 ScheduleR (Form 990) 2010 



HABITAT FOR HUMANITY 
Schedule R (Form 990) 2010 OF SAN ANTONI 0 , INC . 7 4 -18 9 7 50 2 Page 4 

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) 
that was not a related organization. See instructions regarding exclusion for certain investment partnerships. 

032164 
12-21-10 

(a) 

Name, address, and EIN 
of entity 

(b) 

Primary activity 

(c) 
Legal domicile 

(state or foreign 
country) 

38 

(d) (e) 
Are all partners Share of end·of· 
ection 501(cX3 

year assets organizations? 

Yes I No 

(f) (g) (h) 
Dispropor- CodeV·UBI General or 

tionate amount in box 20 managing 
allocations? of Schedule K·1 partner? 

Yes I No (Form 1065) Yes I No 

ScheduleR (Form 990) 2010 



7 4 -18 9 7 50 2 Pa e 5 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions). 

12-21-10 ScheduleR (Form 990) 2010 
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Depreciation and Amortization Detail 

Asset 
Number 

016261 
05-01-10 

13210929 759138 43105 

0 PAGE 10 

Description of property 

Cost or 
other basis 

Basis 
reduction 

Accumulated 
depreciation/amortization 

(D) - Asset disposed 

39.1 

Current year 
deduction 

2010.04040 HABITAT FOR HUMANITY OF SAN 43105 1 




