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Form  OMB No 1545-0687
Department of the Treasury
Internal Revenue Service (77)

A I-:l Check box if
address changed

B Exempt under section

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

Open to Public inspection forFor calendar year 2009 or other tax year beginning , and ending 501(c)(3)Organizat1ons Only
Name of organization ( Ll Check box if name changed and see instructions.) D ,EET"FgjLyyegef.eF,32,faQjQ,ggffutfjfonsHABITAT FOR HUMANI TY for Block D 0" Page 9)

Prim OF SAN ANTONIO, INC. 74-1897502
IX) 501(C N 3 ) 0* Number, street, and room or suite no. lf a P.O. box, see page 8 of instructions. E ,glgefjgjfuggjfjfjT3i2*,QfVECodeSEj4weHEUvuo W" 311 PRoBANoT memo
III 408A lj53O(a) City or town, state, and ZIP codeElena) sAN ANToN1o, Tx 78204-1745 444100

C Book value of all assets F Group exemption number (See instructions for Block F.) P

at and Ofyear G Check organization type P l.X.l 501(c) corporation L-I 501(c) trust L-I 401(a) trust M Other trust
18,902,822.
H Describe the organizations primary unrelated business activity. P SALES OF BUILDING MATERIALS AND SUPPLIES
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? P l-I Yes LX., No

lf "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of P NATALIE GRIFFITH Telephone number P 2 1 0 - 2 2 3 - 5 2 0 3
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses (c) Net
1a Gross receipts or sales 5 , 12 8 , O7 5 .
b Less returns and allowances c Balance P

2 Cost of goods sold (Schedule A, line 7)

3 Gross profit Subtract line 2 from line fc

4 a Capital gain net income (attach Schedule D)

h Net gain (loss) (Form 4797, Part ll, line 17) (attach Form 4797)

c Capital loss deduction for trusts

Income (loss) from partnerships and S corporations (attach statement)

Rent income (Schedule C)

Unrelated debt-financed income (Schedule E)

Interest, annuities, royalties, and rents from 11 1 -1 - anizations (Sch. F)
Investment incom o a s 17) nznization(Schedule G)  Q 9

10 Exploited exempt . tivi income (Schedule I) 10
11 Advertising incom (Q1 edl@@T 1 3  11
12 Other income (See 1551 ctionsg attach schedule. 12
1a Te1ai.c0m0ine iinsa  -2,-1 , 13 2 , 563 , O18 .
DedUCfl1$ "Il -.  1-*Emu - - See instructions for limitations on deductions)

(Except fo 7 6 ri ins, deductions must be directly connected with the unrelated business income)

Compensation of officers, directors, and trustees (Schedule K)

Salaries and wages

Repairs and maintenance
Bad debts

Interest (attach schedule) SEE STATEMENT 1
Taxes and licenses

Charitable contributions (See instructions for limitation rules.)Depreciation (attach Form 4562) 21 1 2 7 1 5 9
20

Less depreciation claimed on Schedule A and elsewhere on return 22a i 22b 1 2 7 , 1 5 9 .
Depletion

:nonwoven

anwcscngggwmg*

5,128,075.
2,565,057.2,563,018. 2,563,018.

IRS-OS

2,563,018.

gqlggggaysgfgglga-L..-e-A-A-AU1-ACDINJ-LOtDQNI07U1&

A
17 91.
18 55,389.A

INTINTINJINTINJNIUIUN-SLG)

Contributions to deferred compensation plans

Employee benefit programs

26 Excess exempt expenses (Schedule I)
Excess readership costs (Schedule J)

Other deductions (attach schedule) SEE STATEMENT 2 28 7 2 5 , 4 0 9 .
T61aiaeaue1iens.A00i1nes 14 tnrongn 28 29 1 , 8 9 2 , 0 4 4 .
Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 6 7 0 , 9 7 4 .
Net operating loss deduction (limited to the amount on line 30) 31
Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 6 7 0 , 9 7 4 .
Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1 0 0 0
Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smallerof zero or line 32 34 662-5974 .

83533.11., LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions Form 990-T (20039 7* Q0
CDhlhlC9CnIINDIN"3I9Lldlx)-n@lD@NI

OAAGWH FlEh1*)O A51 nl: Ohhh RAAAIN 11111-1-n11n1 1-I/N1-u 111111111-rrnvr fN1-1 fc-na-r 4*)-IRI"

15 952,840. N16 31,156. 1
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*I HABITAT FOR HUMANITY
F0rm990-H2009) OF SAN ANTONIO, INC. 74-1897502 Page 2
I Part Ill I Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.

Controlled group members (sections 1561 and 1563) check here P III See instructions and:

a Enter your share ofthe $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):(1) $ " I (2) $ I (3) $ I
b Ente"r organIzation"s share ot: (1) Addltional 5% tax (not more than $11,750) $

(2) Addrtional 3% tax (not more than $100,000) I$c Income tax on the amount on lrne 34 P
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:

I3 Tax rate schedule or I:I Schedule D (Form 1041)
37 Proxy tax. See Instructions
38 Alternative minlmum tax

asc 227,791.
P 36
P 37

38

39 mai. Add Ilnes 37 and 38 Io Iine asc or se, wnlcnever apples as 2 2 7 , 7 9 1 .
I Part IV I Tax and Payments

40a Forelgn tax credit (corporatlons attach Form 11185 trusts attach Form 1116) 40ab Other credits (see instructions) m
c General buslness credit. Attach Form 3800 m
d Credit for prlor year minimum tax (attach Form 8801 or 8827) me Total credits. Add lines 40a through 40d 40e41 Subtract line 40e from line 39 41 2 2 7 , 7 9 1 .

42 Other taxes. Check it from: CI Form 4255 I:I Form 8611 I3 Form 8697 II Form 8866 E Other (arisen seheauie) 42
43 Total tax. Add llnes 41 and 42

44 a Payments: A 2008 overpayment credited to 2009 2 6 7 2 9 .b 2009 estimated tax payments 2 0 1 0 6 2 .
c Tax deposited with Form 8868

d Foreign organizations: Tax paid or withheld at source (see instructions)

e Backup withholding (see instructions)

f Other credits and payments: D Form 2439III Form 4136 Il-I Other Total P
45 Total payments. Add lines 44a through 441 45 2 2 7 , 7 9 1 .
46 Estlmated tax penalty (see Instructions). Check It Form 2220 is attached P III 46
47 Tax due. If line 45 Is less than the total ol lrnes 43 and 46, enter amount owed P 47 O .
48 Overpayment. If line 45 Is larger than the total of lrnes 43 and 46, enter amount overpald P 48 0 .
49 Enter the amount of Irne 48 you want: Credited to 2010 estimated tax P I Refunded P 49

I Pan V I Statements Regarding Certain Activities and Other Information (See instructions on page 17)
1 At any tlme during the 2009 calendar year, drd the organlzatlon have an interest in or a signature or other authority over a financlal account Yes No

(bank, securltles, or other) In a foreign country? It YES, the organization may have to tile Form TD F 90-22.1, Report of Foreign Bank and X
Financial Accounts. It YES, enter the name of the foreign country here P

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust7It YES, see page 5 of the instructions for other forms the organization may have to tile X
3 Enter the amount of tax-exempt interest received or accrued durlng the tax year P $
Schedule A - COST Of GO0dS S0ld. Enter method of inventory valuation P

w 227,791.

-L
-A
D5

COST
Inventory at beginning ot year 4 5 5 1 6 3 . 6 Inventory at end of year 6 5 3 7 6 2 9 .

Purchases 2 5 9 7 7 Cost of goods sold. Subtract line 6 lCost of labor from line 5. Enter here and in Part I, lrne 2 7 2 5 6 5 0 5 7 .
4 a Additional section 263A costs 8 Do the rules of section 263A (with respect to No
b Other costs (attach schedule) 4 9 property produced or acquired for resale) apply to

5 Total. Add lines 1 through 4b 3 , 1 0 2 , 6 8 6 . the organizatIon9 X

QI IND -L

@ O1U) KDlx.) I-*

Here I M, I%//0 I I RRRRSURRR r:2*.t22L?.i:5f:ii.::,S.:iL:L"7""Sign ure o officer Date Ti .,,s,,.,C,,,,,,s,7 If-I yes D No
Preparer"s g Date Ch k I Pre rer"s SSN or PTIN

E113 arerls signature , K gq/Mix, C4019 I Z/Mfg sei?-(employed E %0% Q S-(QUs.,0,,,, 5g5","g,pgg,iI0f c 1Ro, cHrmNEI/ st co., 1..c. on 74-0545230
@""P*9Yed)- 4 0 NE LOOP 4 1 0 , SUITE 2 0 0 Phone no.
zffcode d,sA.N ANTONIO, Tx 78216-5876 210-342-sooo

Under penaltie - - Iury, I declare that ve examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, It is true,

Sign correbt and - - Declaration ol. - - er (other than taxpayer) is b sed on all information of which prepare: has any knowledge

tle

Form 990-T (2009)
923711 O1-O8-10
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HABITAT FOR HUMANI TY
Form ooo-T(2oo9) QE S E N E Nr-EQNIQ -LN-Ci *M -1 8 9 :Z 5 Q 2 Page 3
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)(see Instr. on pg 18)

1. Description of property

teccbe

2 Rent received or accrued
3(3) Deductions directly connected with the income in

(3) From personal property (If the percentage of (b) From real and personal property (il the percentage columns 2(3) and 20,) (attach schedule)rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on protlt or income)

teteteE

Total 0 D Total 0 O
(c) Total income Add totals ot columns 2(a) and 2(b). Enter (bl T0fil deducfiflns­

Enter here and on a e 1, * 0here and on page 1, Part I, llne 6, column (A) P O , Pan I, Ima e, cplprfn lla)
Schedule E - Unrelated Debt-Financed Income (See Instructions on page 19)

2 . Gross income from
3 Deductions directly connected with or allocable

or allocable to debt­
nnanced property (3) Straight line deprecration1 Description of debt-financed property (attach Schedule)

to debt-tinanced property

(b Other deductions
attach schedule)

heEcte

7 Gross income
reportable (column

2 x column B)

6 Column 4 divided
by column 5

4, Amount of average acquisition 5, Average adjusted basisdebt on or allocable to debt-financed of or allocable to
property (attach schedule) debt-tinanced property

(attach schedule)

8 Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

%

ke

%

E

0/I.

to

%

he

Enter here and on page 1,
Part I, Ilne 7, column (A)Totals P Enter here and on page 1,

Part I, Irne 7, column (B)Ol OO
Total dividends-received deductions Included In column 8 0.P

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)
Exempt Controlled Organizations

1 Name ol controlled organization 2. 3 4 5. Pm gf Column 4 that is 6. Deductions directly
Employer identification Net unrelated income Total ol specified included in the controlling connected with income

number (loss) (see instructions) payments made organIzation"s gross income in column 5

tecbks

Nonexempt Controlled Organrzations
10 Part of column 9 that is included

in the controlling organization"s
gross income

7, Taxable Income 8, Net unrelated income (loss) 9 Total of specified payments(see instructions) made 1 1 , Deductions directly connected
with income in column 10

tetecte

Add columns 5 and 10

Enter here and on page 1, Part I,
line 8, column (A)Totals P O . Add columns 6 and 11

Enter here and on page 1, Part I,
line 8, column (B)

Ol
923721 01-08-10

4 1
Form 990-T (2009
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HABITAT FOR HUMANITY
nmwsmwe OF SAN ANTONIO, INC. 74-1897502 ee4
Schedule G - Investment Income of a Section 501 (c

(see instructions on page 20)
)(7), (9), or (17) Organization

1, Description of income
3 , Deductions

2 , Amount of income directly connected
(attach schedule)

4, Set-asides
(attach schedule)

5, Total deductions
and set-asides

(col 3 plus col 4)

Totals P 0.Enter here and on page 1,
Part I, line 9, column (A)

Enter hare and on page 1,
Part I, line 9, column (B)

0.
Schedule I - Exploited Exempt Activity Income, Oth

(see instructions on page 21)
er Than Advertising Income

2. Gross
1 Description of unrelated business
exploited activity income from

trade or business

3 Expenses
directly connected

with production
of unrelated

business income

4. Net income (loss)
from unrelated trade or 5. Gross income

through 7

minus column 3) lf a is not unrelated amnalutazlgmgain, compute cols 5 business income C0 um

7 Excess exempt
expenses (column
B minus column 5,
but not more than

column 4)

Enter here and on
page 1, Part I,

line 10, col (A)

Enter here and on
page 1, Part l,

line 10, col (B)

business (column 2 from activity that 6 Expenses
Enter here and

on page 1,
Part II, line 26Totals P O . O . 0 .

Schedule J - Advertising lt1COITle (see instructions on page 21)
I part I l Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain
agingfglss 3 Direct or (loss) (col 2 minus 5 Circulation

1- Name Uf Pefl0dlC3l Income 9 advertising costs col 3) If a gain, compute income
cols 5 through 7

6 . Readership
costs

7 Excess readership
costs (column 6 minus
column 5, but not more

than column 4)

Totals (car to Part ll, line (Q1) P 0 . 0 . 0.
Part ll i Income From Periodicals Reported on a Separate Basis (Foreach periodical listed

columns 2 through 7 on a line-by-line basis)
in Part ll, fill in

1. Name ol periodical
2 . Gross

advertising
income

4 Advertising gain

cols 5 through 7

3 Direct or (loss) (col 2 minus 5. Circulation
advertising costs col 3) ll a gain, compute income

6 . Readership
costs

7 Excess readership
costs (column B minus
column 5, but not more

than column 4)

Totals from Partl 0. 0.
Enter here and on

page 1, Part I,
line 11, col (A)

Enter here and on
page 1, Part I,

of
Enter here and

1Ori page ,
Pan ii, iine 27mais, Pan ii (iiiies 1-5) P 0 . 0 . O .line 11, col (B)

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions on page 21)
3- Pememof 4 Compensation attributableT time devoted to1 Name 2, itle business to unrelated business

%

%

%

%Total. Enter here and on page 1, Part ll, line 14 P 0 .
Form 990-T (2009)923731
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, H HABITAT FOR HUMANITY OF SAN ANTONIO, INC 74-1897502
N

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION * AMOUNT
INTEREST EXPENSE 55,389.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 55,389.

FORM 990-T OTHER DEDUCTIONS STATEMENT 2

DESCRIPTION AMOUNT
AUDIT AND TAX EXPENSES 7,453.ADVERTISING 77,216.AUTOS - TRUCKS AND TRAILERS 14,238.BANK FEES 332.CONFERENCES & MEETINGS 6,869.INSURANCE 27,169.INSPECTIONS & PERMITS 1,715.MISCELLANEOUS 1,917.OFFICE EXPENSE 4,541.PRINTING 2,818.POSTAGE & FREIGHT 219,267.SECURITY 5,812.TELEPHONE, FAX & PAGERS 12,377.TRASH SERVICE 10,197.UNIFORMS 6,646.UTILITIES 83,069.PAYROLL TAXES & BENEFITS 243,273.IT HARDWARE & SOFTWARE 500.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 725,409.

FORM 990-T COST OF GOODS SOLD - OTHER COSTS STATEMENT 3

DESCRIPTION AMOUNTCREDIT CARD FEE 49,832.
TOTAL TO FORM 990-T, SCHEDULE A, LINE 4B 49,832.

43 STATEMENT(S) 1, 2, 3


