wn 990

Department of the Treasery
Inzornal Fpuenue Seryics

benefittrust or private foundation)

B The crgameation may have to use a copy of this raturn 1o $alisly state ieparing requicements.

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a](1) of the Internal Reveaue Code [¢xcept black lung

ORB Mo, 1545-0047

2006

Open to Public
Inspection

A Forthe 2006 calendar year, or tax year beginning and ending
B Cneeseit P C Mame of crganization O Emplayer ideatification aumber
applizable: e
[ @ |ooeo HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994
J?ﬁﬂ; lgi Numhar and stieet (or PO, box of mall is ot delivered 1o street 2ddress) Aoomisuite |E Telephone number
T 3140 WESTERVILLE ROAD £14-364-7010
it h::_:f ity or foowry, state or couniry, and ZIP + 4 F Arstunting methad: |:l Cash E Acerual
[ Fmeeed]  lCOLUMBUS, OH 43224 (] &
D;‘gg‘ﬁﬁgm * Section 501{c)(3) organizations and 4347[a){1) nonexempt charitable trusts Hand [ are not applicable to section 527 arganizations,

must attach a campleted Schedule A (Form 990 ar 990-E7).

6 Website: p-WWW , HABITAT-COLUMBUS .ORG -

J Organization bype (o anb ane) e IYJ 501ici( 3 ) pmserinog [ | 48¢7iai 1) ar |_| a7

K Checkers B[ | itthe organization is nota S09{a}(3} supporting urganization and its gross
recaipts are noimally not more than $25,000. & retuen i not requined, butif the arganizalion
chaoses 10 file & return, be sure 1o file @ complete return. |

Hia) 15 thiza group return lor alliliates?

Hiby 1f"¥es” enter number of affiiatesp- N /A

Hie} Are all alliliates includad?
(1Mo, attach & list)

Hid) |5 this 2 separals return lilad ty
fanizalion covered by 4 group ruI|ng'? IK‘ Yis |:| No

Group Exemption Numbar b 8545

N/A

[ Ives (X no
[ Tves ’jl\lo

Al or-

L Gross receiprs: Add lings 6b, 8b, 9b, and 106 to ling 12 s 2,878,568,

Sch, B (Form

M Checkpe |:| it tha oroanization is not required 1o attach
900, 950-E2, or S90-FF).

[ Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1 Contributions, gills, grants, and similar amannts received: |
a Contibutions to donor advised funds 1a I.
b Dirsct public support (not included onfine 1) 1h 1,119,533, |
¢ Indivect putslc support (not included on line 1a) _— 1e
d Gevernmant contributions {grants) (not included on line 1a) L 402,270,
€ Total jadd fines tathrough 1) feash § 1, 461,297, noncazhs 60,506, ) le 1,521,803,
? Progeam service revanug mcluding government fees and contracts (from Parl VI e 98 7 414,4&
3 Mermbership dues and assessments 2
& Intergst on savings and termparary cash |n"nslmems 4 Y o
§  Dividands and interest from seeuritas ,,,,,lﬂ}fjﬁ“ EQ IN SPECTION COPY §
6o Geossrenls ~
b Lesstrentalespenses ; . 3"
® ¢ Melrentalincoma or {loss). Sublractfing 60 from line 62 G
E 7 Other mvastmenlincome {describe i — i
&1 8a Grossamount from sales of assets other (A Beouritics (B Other
B Wharimventory da 8,500,
b Less: cost oo olher bissis and szles mxpenses ab 3|
© Gain or (loss) (attach schedulg) 3 8,500.
d  Nelgain or {oss). GCombine ling Gc. columns |,1'\} and By . ) g C8TMT 1 | ad BB
9 Special events and activities (attach schedule). Ifan"amoun' i f|0m gaming, Lllet.k higre |_1 |
a4 Grosseweans oot including § a5 L 000. w Gonbibulans rzported on Ing 1b) 9a Ll e [
b Less: direcl expenses other han fundrai isingexpenses . |_4h | 23,856,
¢ Wetingome or {losg) from special avents, Sublract fini §h from ioe B RO =101 STATEMENT 2 | -22,545.
10 a Gross sales of inventory, less relurns and allowances i 10a
b Less: costof goods soid 1 10b
¢ Gross profit o (loss) Irnrn sales orln\'cr'wr“ [311& h s:checule] SulJil&Lt lirig: 100 from line 10a e
|4t (nher revenge {from Par VI, line 103) B 1 919,210.
12 Total revenue. Addlines 1e,2, 3,4, 5, 6e, 7,80, 8 0c,and 11 . 12 2,854,712,
| 18 Program servicas (fom line A4, colomn B3 13 1,729 ,_2.9_5_.
B 14 Wanagzment and genzral {from fine 44, column {C) 14 351,727,
g 15 Fuadraising (o line &4, column () 15 210,422,
G| 16 Paymanis to atiliates {attach schedulz) : oo 16 1,000.
17 Total expenses. Add lines 16 and &4 eolurn (Y oo 7 2,292 445,
| 18 Excess or (dglicld for the year. Subtract ine 17 from line 12 i 18 562,267,
w19 Netassens or fund balances at beginming of year (from line 73, column [A)) 19 3,240,831,
ZE 20 Other changas in net assels or fund balances (attach explanation) 20 Q.
| 21 Netassels or fund batances al end of vear, Comhing lines 18, 1%, and 20 e 21 3,803,098,
0EL LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2008)
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Form 990 (2006} HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994  pPage2
| Part Il | Statement of il organizations must complete column (). Columns (B), (0, and (D) &re required for section 501{c}(3)
Functional Expenses and (&) organizations and section &947{a)( 1) nongxempt charitable trusis byt cptional for othars,

o not includs amounts reported on fine (4] Total {B) Program (C) Managemani

: D} Fundraisin
66, 86, 96, 706, er 16 of Part|. services and enersl (OrFundralzing

204 Granls F}&Id rrum dun.:r advized funds
{attach schedule) R
feazh 3 0 noncasn g 0.
1 1M AmAUnt NGRS Brmgn grants, chick ho e D F2a

22h Cther grants and allocations {attach schedule
izazh § 0 . nmcay\s {)

H s arount mckdos reign grants, check e P:l £2b

21 Specific assistance to individuals {attach
gohedule] o o2

24 Benefits paid te or for members (2itach
schaduls) o L24

254 Compensallon Uf currant L.||ILI‘.[S UIIEC’O[‘;, kry
employees, et isted inPatv-aA (254 141,269, 88,769, 52.500.] 0.

b Compensation of lormer ellicers, directors, key |

employees, etc. listed in Party8  |25h| 0. 0. Q. 0.
¢ Gompensstion and ather distributions, notincledad
2have, to disqualified parsons (as defined under

section 49580 1)) and persons descriped in
seolion 485BC)3NEY ..., 250
Salaries and wages of employces not 1
included on lnes 254, byanda |26 492 .,690. 287,243, 74,126, 131,321,
Pension plan contributions not included an
lines 28a, boand o L 27
Employes benafits not includad on lines
25a-BF | 142,934. _ B4,777. 28,549. 29,608,
23 Payroll taxes 29 72,780, 54,285, 8,423, 10,072,

30 Professnom!fundralsmg lee,, X

2

=

z

B

2

@

30 - .

# Accounting lfees k1
32 Legal foes e |82 . _————————
31 Supplies 43 12,300, 3,989.] 1,989,
34 Telephane o o |a4 24, 850. 8,059.| 4. 019,
%5 Postage and shipping B o les ) 6,772, 2,196, 1,095,
3 Occupancy T 224,993, 5,517. 5,347,
37 Equipment rantal and maintanance i 12,344, 2,831. 705,
38 Printing and publications T e | R A0 1 A0 5 1, 384. 461 .
a9 Travel L] 12,992, 2,452, B 816,
40 Confersnces, conventions, and n'tcetrngs 40
N Interest 41 31319,
42 Deprecmtlon dcplctlon etc. ialtdch ,rh:dulc} e 3.903. o
43 Other expenzes not covered above (itemize): |

a_ 433}

b _ 43b)

4 [ s —

d 430

[ - 43 i

f 43t - i

o SEE STI«\.TEMENT I 43g| 1,104,867, 918,277, 161 ,701L. 24,989,
44 Total functional expenses. Add lines 22a thiough

430. (Drganizations completing columns {B)-(0),
carry these totals fo lings 13-15) 44| 2,291.445.] 1.729,296. 351,727, 210,422,

Joint Costs. Check D if you are fuilowmg SOPgE-2
Arrz any joint ¢osts from & combined educational carmpaion and fundraising solicitation reparted in (B) Program services? B ves m Mo
11™es,” enter (i) the aggregate amount of thass joing costs & N/ 2 L L) e amount allocated 1o Program services S M/A :
iii} Lha amaount allocated to Management and general & N/A +and {ivy the amount allocated 10 Fundraising $ N/A
P, Form 990 (2008)

2



Form 990 {2005) HABITAT FOR HUMANITY GREATER COLUMBUS

31-1217594

Paga 3

| Part Il [ Statement of Program Service Accomplishments (see the nstuctions )

Form 890 is avatlable for public inzpection and, for some people, serves as the primary or sole source of information atou
Hows the public perceves an organization in such cases may be determined by the information prasented on its return. Th
return is complete and accurate and fully describes, in Part |1, the organization's programs and accomplishments.

b a particulzr organization,
arefare, please make sure the

What is the organization's primary exempt purposc? e

CREATE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED

Program Service
1 Expenses

Ml arganizations must describa their exempt purpose achievements in 3 clear and concise manner. Stata the number of
clients served, publications issued, elo, Discuss achisvements that are nal measurable, (Section S01(c)3) and (1)
arganizations and 4947(z)(1) nonexempt charitable trusts must also enter the amount of grants and allecations o othars.)

| (Required for 501(c)i3)
and (4} args., and

4947 ()01 trusts; but
cplional for olhers.)

‘a LOW COST HOUSING FOR ECONOMICALLY DISADVANTAGED PEOPLE

_____ i 1l this amount includes forsign grants, check hara B

1] 1,323,531.

b CONSTRUCTION LABOR AND OTHER PROGRAEM SERVICES PROVIDED TO

HABITAT FAMILIES, I.E. COUNSELING AND EDUCATIONAL SERVICES

_{Grants and allocations )M this amount includes foreign grants, check here

I 405,765,

» L
c
{Erants and allocations g b+ this amount includes foreign grants, check here __b* D
d .
(Grants and allocations £ JIf this amount includes foreign grants, check here 1]

e Other program services {attach acheduls)

[ 3
Y )M this amount includes fercign grants, check here

[Grants and allocations

]

f Total of Program Service Expenses ishould equal line 44, column (8), Program services)

| 3 L TR0 000 .

A
01-14-07

Form 980 (2006)



Form S00 (2006} HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217594 Page 4
[Part IV [ Balance Sheets (sce the mnstuctions,) . ]
Nete: Where required, atfached schedules and amounts within Ihe description column A} {B)
should be for end-of-year amounts onfy. Beginning of yaar Fruel of year
45 Cash-nondinterest-bearing 86,832, 4 302,961,
L[ Savings and termporary cash investments | 45
A7 @ Accounts receivable L a4a 3,699,694,
b Less: allowance for doubtiul accounts 47h 184,000 | 3,383,368, 41c 3,515,694,
Ba Phogesrocoivable |4 101,222,
b Less allowance for doubtful accounts 4ab 117,632.] 48 101,222,
AT AR RIS e s o e 309,932, 4 384,167,
50 a Recawablas from current and former officers, directors, trustees, and
key employees R 503 —
b Hecsivahles from other disgualifisd persons {as defined under section
IL AGEBN1) and persons described in section 4958{6)[3](8] RS S e i 50b |
ﬁ 51a OCther notes and loans recavable | 51a |
3 b Less: aliowancs for doubtiul accounts | 51b | ) 516
52 Inventonas tor ssle or use e 52
53 Prepaid cxponses and daferrad charges e 7,.200.| 53 5.744,
54 2 Inwestments - publicly-traded securities | e |:| Cost |:| FMV G4a
b Investments - othar securitias e L Joest [ Jruv a4h
55 a Iovestments - land, buildings, and
equipment; Dasis ..., | 553
b Less: accumulated dapreciation | 558 = She
56  Investrments -other ...t s 56
57 a Land, buidings, and equipment; basis | 572 153, 745.
| b Less accumulated depreciation STMT 5 | 670 | 126,347, 283, 57 27,498,
| 58 Oiner assets, including program-related investmenls
[descrine e SEE STATEMENT 6 ) 383.597.| sa 447 ,903.
158 Total assets (must equal line 74} Add lines 45 through 58 | 4,288,844.] 59 4,785,189,
B)  Accounts pavable and accrued expensas 355,415, &0 445,494,
E1  Grants payable &1 |
62 Defercd revenue R 62
§ 63 Loans from officers, direstors, trustess, and key employess k]
E B4 a Taxexemp! bond liabilitias | Bda
s b Mortgages and ather notes payabls 692,598 .| 64 B3G5 9 7.
65 Other liabilities (describe = ) ) 65
___ |86 Total lisbilities. Add lines 60through BS . 1,048,013, 6 982,091,
Organizations that follow SFAS 117, check here b [m and completa linas
" 67 through 6% and lines 73 and 74.
T 167 Unresticted 2,810,464, &7 3,247,565,
E |68 Temporarly resticted . 430,367.] & 555,533,
& 63 Permanenthy restricted ]
E Organizations that do not follow SFAS 117, check here B I ] and
M complote lines 70 through 74,
;3 T Capital stock, trust principal, or current funds . mn
ﬁ (71 Paidin or capital surplus, or land, building, and egquiprmant fund 71
i 72 Relained earnings, endowment, accumulated incorne, or other funds ~ T2 |
Z |74 Total netassels or fund balances. Add lines 67 through 62 or lines 70 through 72,
[Cotumn (A) must equal line 1% and eolumn (8) must equal line 21y 3,240,831. 13 3,803,098,
74 Total lishilities and net assetsifund balances. Add lings 66 and 73 4,288,844. 14 4,785,189,

22031

Q1-20-07

Torm 990 (2006)



Form 990 (2006) HABITAT FCOR HUMANITY - GREATER COLUMBUS

31-1217994 Paged

|Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (ses tre

instructions.)

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

a| 2,950,974,

b Amcunts included on line a but not on Part |, line 12 :

1 Metunrealized gang aninvestments IDJ e—e

2 Dcnatcd senvices and usa of facilities || i b2l __7 2 N 40_5 .

3 Recoveres of prior year grants . |b3

& Other [specity; SPECIAL EVENTS EXPENSE L] 23,856.101

Add linas b1 through bgd
¢ Subtract line b from line a
d  Amounts included on Part |, line 12, but not on line a:
Investment expenses not included on Part |, lineéb |1
Other (zpecify): - E 62
Addlines diand d2 ..
Total revenue (Part |, line 12]. .-i\dd Ilne" cand d

-

8]

o

b 96,262,

2,854,712,

o

ﬁ“________ﬂ;
2,854,712,

|
| Part v-B | Reconciliation of Expenses per Audited Financial Statements With Expens.es per Heturn

a Total expenses and losses per audited finzncial statemnants

b Amounts included on line a but not on Part |, ing 17;

2| 2,388,707,

1 Donated sarvices and uze of facilities
2 Pricr year adjustments reported on Fart 1, line 20 1
3 Lossesreported on Partl,ine20 ool ]
4 Cther{speciiy: SPECIAL EVENTS EXPENSE [oa] 856.
Addlines bithroughea
¢ Sublract line b fromline a
d  Amounts included on Part |, ling 17, but not on line
1 Investment expenses not included on Part L line 6 |t
2 Other {specify): - |42
Add lines d1and d2 B S e T v ek
Total expenses [Pdrtl lina 17] Afddllneacandd e le| 2, 2
| F'art V-A| Current Officers, Directors, Trustees “and Key Employees [Ust sach perf‘on who was an officer, directar, trustes,
or kay employas at any time during the year aven if they wara not compensated ) (See _t_h_em;puc'rons,l
(A) Mame and addrass OO vy g hours | {63 bompensalion (D) cambiimetol (e} Experes
o position {Ifnat ?E?-I_‘g' e mﬂf&ﬁ?ﬂféﬁ-‘_—, athar allowan’;a_s
|
SEE _STATEMENT 9 | , 134,058. 5,411. 1,800,

LR RN

(¥;]

Form 990 (2008)




Forim 980 {2006} HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994  #ageB

[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued)

|Yes| No

75 a Enter the total number of officers, directors, and trustess permitted to vote on organization business at board
mestings

b Are any officers, diractors, trustees, or key employess listed in Form 990, Part A, or highest compeansated employees
listed in Schedule A, Part |, or highest compansated professional and other independent contractors listed in Schedule A,
Part 1A ar I1-B, related to each other through Farmily or business relationships? If “Yes," attach a statement that identifics
Ihe individuals and explains the relationshipfs)

¢ Lo any officers, directorns, trustees, or key employees listed in Form 80, Parl V-A, or highest compensated amployaas
listed in Schedule A, Part |, or highest compensated prefessional and othar independent contractors listed in Schadula A,
Part A or II-B, receive compensation from any other organizations, whathar tax sxempt or taxable, that are ralated o the
organization? See the instructions for the definition of “ralated crganization,”

If "res," attach a statement that ncludes the information described i the instructions.
d_Does the organization have a written conflict of interest policy?

75b it

75¢ X

75d | X

| Part V-B| Former Officers, Directors, Trustees, and KeyEmployeesThatF!ecewedCompensat:

on or Other

Benefits (if any former officer, director, trustec, or key employee received compensation or other banefils (gescribed batow) during

the year, list that person be_luw and enter the amount of compensation or other benafits in the appropriate colum,

522 the instructions.)

[G) Compensation (E) Expenss
(A} Hams and address (B} Loans and Advances {1l el pidd, i b ok account and
HONE enter 01| odnpunssion | 0iher allowances

[Part VIT Other Information (sec the instructions )

76 Did the organization make a change in its activities or methods of conducting activities? Il “Yas,” attach a detailed
statement of each changa

71 Were any changes made in the arganizing or governing documents but not reported to the IRS? Tr
If “vas,” attach a conformed copy of the changes.

T8 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? | 78

b If "¥es," has it filed a tax relurm on Form 990-T for this year? Tih
T4 79
B0 a

- governing badies, trustees, officars, ete., 1o any other exempt or nohexempl srganization? #0a
b If "Yes." enter the name of the organizatione N /A
and check whetheritis L | exemptor [ ] TCnexern

1 a Enter direct or indirect political expenditures. (See line 81 instructions) f HRE) Q0.

b Did the organization file Ferm 1120-POL for this year?

81b

EPEIGAUD-15-07

X
Farm 990 [ 2008)



B23182 7 01-43-07

Form $90 (2008) HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994  Page7
[Part VI [ Other Information (continued) = ) ] Yes| No
82 a Did the organzation recane donated services or the use of materals, equipment, or facilities al no charge or at substantially
less than fair rental value? . N oo | B2a| X P
b M "Yes," you may indicate the value of these iterms hare. Do not include this
amount @ revenue in Part 1oras an expenss in Pat 11,
(Sea instuctions in Part ) B | 82b | NS
83 a Did the organization comply with !he puhllc lf!Spe(.ll(}ﬂ requlrcn‘cnt,s for returng and exemntmn applications? 3z | X |
b Did the organization comply with the disclosure requiraments relating to quid pro quo contributions? #ab | X |
4 3 Did the organization salicit any contributions or gifts thal weare not tas deductible? 442 i
b
tax dedu-:hl‘)le“J ; ; 2 s Bdb I
B8 8074, (5], or |'6‘,I crga.luzar'om a Wa.re }ubc;!andalu-.raildues nondeducuble by rnembcrs'J — . | B5a
b Did the arganization make only in-house lobbying expenditures of $2 000 or lass? e B5h
If "Yes" was answarad to eithar 85a or 85, do not complete 85¢ through 25h below unléw.s tf i3 organlza!lon received 5 o
waiver for proxy tax ewed for the prior year.
¢ Dues, assessments, and similar amounts frommembers N/A
d Section 1624} nbbying and palitical sxpenditures ~ N/A it
e Agaregate nondeductible amount of seclion GO33ER)1HA) dues notlces N/
f Taxable amount of lobbying and political expendituras (line 85d less 858) R Y N/ia
g Does the erganization elect 1o pay the section G033(e) tax on the amount on Ime 85{9 S g g e N/A 1 1 I
h I section 8033{e)(1)A) dues notices were sant, does the organization agree to add the amount cn line 85f
Lo its reasonabls estimate of dues allocable to nondeductible lobbying and political expanditures for the
following tax year? R R R Bsh | |
a6 507c)7} arganzations. Entcr a |I'lIII€iIIOn foos and carul-]z mnirlbut ions |r|L|UdEd on
lined o OO - N/A
b Gross receipts, included on fine 12, for public usa of club facities . | BBh W/ A
47 501(c)(12) organizations. Enter: a Gross income from members or shareholders iva | M/A
b Groess incomea from othar sources. (Do not net amounts due or paid to other sources |
against amounts dus or received from them.) | . YRR 7 1) | N/
B3 2 Atany time during the year, did tha orgamzahon owna JO% or grcatcr interest in a laxahle :;Qrpordllon or partnership,
oran entity disregarded as separate from the arganization under Regulations sections 301 77012 and 301.7701.37
I "¥es," camplete Part X | 882 X
b At any time doring the year, did tm'- :)rr;anv.atlon di rec.'lly or |nduec‘ly oW a contuollcd enul}- v.n hiry t] ] r.ledrllng o!
section S12(6)13)7 If "Yes," complete Part X S e e R BB £
B9 a  S07{E)3) organizations. Enter: Amount of tax lrr'posed on thc org:u‘nzat on aunnq lhe }aar ur |der
seclion 4911 0 . ;saction 4912 e = 0. ; seclion 4355 0.
b S0T(c)3) and S07{c){4) organizations. 0id the organization engage in any section 4958 excess henefit
transaction during the year or did it become aware of an excess bencfit transaction from a pror yaar?
If "Yes,” attach a statement explaining each transaction B4h X
¢ Erter: Amount of tax imposed on the organization managers or disqualifisad parsons during the year under
sections 4912, 4065, and 4858 o 0 .
d  Enter: Amount of tax on line 89¢, above, reumburqef: by the crganlzatron 0.
¢ Allorganizations. A% any time during the tax year, was the organization a party to a prohibited tax shelter transaction? a9 | X
f Al arganizations. e tha arganization acquire a direct or indirect interest in any applicable insurance contract? 89t | X
0 For supporting arganizations and spoenscrng organizations maintaining denor advised funds. Did the supporting f;rganlzdllun + i
or a fund maintained by a sponsoring organization, have excass business holdings at any time during the year? 499 -3
90 a List the states with which a copy of this return is filed b= OH
b Murmber of employees employved m the pay period that includes March 12, 2006 j_gtl_h__] N l 5
918 Thebooksareincareo/ SHERTI L. SMITH, CFO |?I|3ph0n1no)- 614 364- 7010
Locatedat b 3140 WESTERVILLE ROAD, COLUMBUS OH fPedp 43224
b At ary time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (sUch as a Dank account, scourities account, or athar financial acoount)? b X
If "Yes," enter the name of the foreign country P N/A -
See the instructions for exceptions and filing requirernants for Farm TD F 20-22.1, Report of Faregn Bank
and Financial Accounts.
Form 990 (2008)



Form 950 (2006) HABITAT FOR HUMANITY - GREATEE COLUMEBUS 31-1217994 Paged
[ Part VI | Other Information jcontinued) Yes| No

¢ At any time during the calendar year, did the organization mamtain an office outside of the United States? —| O1c ] 1 X_
If "ves," enter the name of the forsign country WN/A o
92 Section 4947(a)(1)} nonasempt charitable trusts filng Form 990 i fiew of Form 1041- Check hers e
and enter the amount of taxexempl interest received or accrued during the taxyesr e | 92 | N/A
[ Part VIl [ Analysis of Income-Producing Activities {ses the instrictions.) )
Note: Enter gross amounts unless ofhenvise . fw%ﬂe_ﬂ}?ﬂﬂ"“ 512,518 or 54 | (£}
indicated. | H”gm}css X r::1Ec|>]unt el Artn?lg'.m Relaicd or exempt
93 Frogram service revenue: code | sty function income
+ SALE OF HOMES 412,299,
bt RENTAL TINCOME : & 2,200,
¢
d = = Rrss nee -

3 |
f wedicareddedicaid payments | |

p Fees and contracts from government agesmupc-. .
44 Membership dues and assessmenis R
95 Interest on savings and temporary cash inves men1s el | 14 13,245,
96 Dividends and interest from securities

47 Met rental incomea or {oss) from real estate:
1 debt-financed property Tp—— |

b not debtfinanced propeﬁy

88 Mot rental income or {loss) {r(}m faer bon@l pro'jcrty

99 Other investrment inceme

100 Gain or {loss) from sales of assets
other than inventary ... W E 18 8,500,

101 Met income or (loss) from special events 01 -2%2.545.,
102 Gross profit or foss) from sales of inventory
103 Oiher revenus:
s MORTGAGE LOAZN DISCOUNTS ) 207,016,
b OTHER INCOME 21,458,
¢ RESALE OPERATIONS i 05 690,695,
d
& -
104 Subtotal (add columns (8], (D), and {E) 0. 689,895, 643,014.
105 Tatal {add ling 104, columns (B}, (0}, and (E) S A e R 1,332,908,

MNote: Lina 105 plus fine e, Part I, showld equal the amount on fine 12 P?rf!
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.,) B
Ling Mo | Explain how gach activity for which income is ieported in column {E] of Part Wi contributed importandly 1o Lhe accomplishment of the orqar'mnm.s_
v exerlplp-uruusds (other shan by provicing funds for such purpozes).
93A REVENUES USED TO BUILD HOMES FOR LOW-TNCOME INDIVIDUALS AND SELL THE
93B  HOMES TO THESE II\TDIVIDUALS AT COST RND THROUGH NON-INTEREST
BEARING LOANS.

103 REVENUE USED TO CONSTRUCT HOMES FOR LOW- INCOME INDIVIDUALS
] Part IX | Information Regardlng Taxable Subsidiaries and Disregarded Entities (See the instructions.)

(A} (B} (8] (] [E]
fame, address, and EIN ol coreration, Parcentage of Maturs of activities Total ingome End-ui-yezr
narmersmp. 4]} clsr_gg rded enlity cwnarship interast i assebs
i ) %
i N/A : %
gEmears e k]
E)
| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Scc the instrrctions,)
{2} Did the organization, during the year, recera any lunds, direclly or indicectly, 1o pay premiums on a personal benefit contract? | _—] Yes m No
10y ek the organizalion, during the year, pay premioms, direclly o indirectly, on 2 personal benefit contraet? ] Yes [%X] Mo

Note: If "Yes" to (b), file Forrn 8570 and Form 4720 {see instruchons).

Form 990 {7006)

BB 16
01-18-07



Form 980 (2006 HABITAT FOR HUMANITY -

GCREATER COLUMBUS
Information Regarding Transfers To and From Controlled Entities. Comglste only if the organization is a

108 Did the organization have a binding written contract in effect on Ausgust 17, 2006, covering the interest, rents, rovalties, and

annuities described in guestion 107 above?

cantraliing orgam'{arfon a% defined in section 512(8)(13). MN/A
Yes| No
106 Did the reperting arganization make any fransters o a controlled entity as defined in section S1206)(13) of the Gode? If “Yes,"
___ vomplate the schadule below for each controllad entity. ~ - y
Ay (B) 1<y o)
Narne, address, of each Employer Description of Amaount of
- ldentification
controlled entity Mumber transfer transter
a S SR e e e e i — o — ——— = o —
L
[
Tatals
Yes| Mo
107 Did the reporting crganization receive any transfers from a contrelled entity as dafined in section 512(6)013) of the Code? If "ves,
camplets the scheduls below for each controbled entity. =
(A) (B} {C} ]
Mame, address, of cach I:IEm1 1',0?:,' Deseription of Amount of
cantrolled entity eﬂu'n_'lmr' a0 transfer transfer
@ — i
B b oo e s 2 i e S S e
B | g il s e e e M ies ae s Sesi s e e mier st
Tatals
Yes| No

Lindor ponalbias of paruey, | @aclane that | bive scamined this retun, scliding accempanying scfwedules and slatements, and to ihe Best ol my knowlesge and beial, iF 15 e, Somec,
and complete, Decaration of preparer (atner than alfcer} iz based o all informalion of which prepares has any knawledge
il ) | i/isfo7
Sign Signzture ol officer Cate
Here
} Type & print nare nd litle
. Preparer's } Date (_llleck il Frepares SN of FTIN (See Gen, sl Ky
Paid . - salf-
Plelgarers signature i ; M, s #feifer  |enploged B [ || AwEIrES T
Use Oni :;r::,:'""m i GBD PARTHERS LLCZ Lem »
O | eenoen NP0, BOX 182108 !
addess, and |
2P -4 COLUMBUS, OH 43218-2108 Phoneno, b (614) 221-1120

B2 EIG4TA-26-07

Form 890 (2006)



SCHEDULE A Organization Exempt Under Section 501(c)(3) | ONBe: 1 0
(Form 980 or 920-EZ) {Except Private Foundation) and Section 501{e), 504(f), 501{k}.

501(n), or 4947(2){ 1) Nonexerngt Charitable Trust 2[] 06
s e MYy Supplementary Information-{See separate instructions.)

Internal Feyenue Servica B MUST be completed by the above organizations and attached to their Form 990 or 390-E7

Harne of the organization Emplayer identification number
HABITAT FOE HUMANITY - GREATER COLUMBUS 31: 1217994

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
o (See page 2 of the ingtroctions, List sach one. 3 there are none, enler "8 U_i]B.'J_ i )
{a) Name and addrass of each employes paic (o) Mleandaverage hoars [ - |} CewEimonc ] fe) Expense

more than $50,000 . pEr ’m;gsﬂ%ﬁmd !0_ (¢} Compensalian o:ﬁ:;m:,:al:g;d Tﬁﬁgf-ﬁ?..dﬁ,”j

SUSAN MELNYK ____DIR COF EESOURCE DEV

3140 WESTERVILLE ROAD, COLUMBUS, OH 4 40,00 53,148, T.553. 133.

Total numbar of ciher employees paid

over BSO000 e b 0

|_F_’_a_rt I-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
{iee page 2 of the inshiuctions. List each one {whether individuats or firms). If there are none, snter "None,'}

{a) Hame and address of ezch indepandent contiacton paid more than 50,000 (b} Type of sarvice l (e] Compensation

Toil number of athers receiving over
550,000 for professional services ., " 0 |
@__I_!T_EE_J Compensation of the Five Highest Paid Independent Contractors for Other Services
{List erch contracior who performed services other than professional servicas, whethar individuals o
firm. If fhere are none, enter “None.” See pape 2 of the instrustions.)

(a} Hame and address of each mdependent coniractor paid mare than $50,000 {b) Twpe of service () Compensation
PROGRESSIVE FLOORING SERVICES, INC.
100 HERITAGE DRIVE, PATASKALA, OH 43062 CONCRETE 164,583,
RANDY'S PLUMBING REPAIR . ______ PLUMBING SUPPLIES
P.O. BOX 130, GROVE CITY, OH 43123 BAND SEREVICE 96,415,
THE_STRAIT & LAMP GROUP/FIFTH AVENUE LUMBER HOUSING
DEPT. 0960, COLUMBUS, OH 43271 = CONSTRUCTICN MATE 68,345.
SONESEIURL oo oz s e e o e
350 FRANK ROAD, COLUMEBUS, OH 43207 GEAVEL & TOP SOIL, 50,921,

Total nember of wiher conlractors receiving over
$50,000 for ather services i A | 0

aratoiw-tzar  LEHA For Pagerwork Reduction Act Notice, see the Instructions for Form 990 and Form $90-E7, Schedule A (Form 990 or $90-E2} 2006
10



Schadule A [Form 890 or 950-E7) 2000 HARTTAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page?

ea

=

{Partlil | Statements About Activities (See page 2 of the instrustions.) Yes| No
1 During the year, has the organization attempted 10 influsnee national, state, o local legislation, including zny attempd to influence
pubdic opinion on & legislative matter or referendum? 1=Yes,” entar the total expenses paid or incurred in connection with the
Iobhying activities B § P (Mustegual amounts an line 38, Part V-4, or
ling i of Part Vi-E.) i X
Organizalions that made an election uncer section S01(h) by filieg Form 5768 must complete Parl V- Other organizations
checking Yes® musl complate Part VI-6 AND attach a statement giving a detailed descripion of th tabibying aclivifies.
2 During the year, has the erganation, sithar directly or indirectly, engagad in any of tha following acts with any subslantial contributors,
frustees, diractars, officers, createds, key employees, of members of thair familizs, er with 2ny taxshle organization wilth wich any such
person is alliiated a5 an officer, director, trustes, maority owner, or pringipal beneficiary? (If the answer fo any quastion iz "Yes,"
attach a detailed stafement explaning the transactions.)
a Sale, exchange, or kasing of proparty? SR 2 S
b Lending of monay or other extension of credit? | | X
¢ Furmishing of pocds, sarvices, o facilities? S S s .4
d Payment of compensation {or payment of reimbursement of expenses if more than $1,000)7 S A, FOEM 990 | o | X
& Transtor of any pai ef i1s income or assets? R T e i S i X
a Did the organization make granis for scholarships, feflowshing, studant loans, 2167 {1 “es,” attach an explanation of how |
the organization delsrmines that cecipients qualify 10 rective payments.) | 3 X
b D the organization have a saction 403(h) annuity plan for its employees? ) . o ab | X
€ [id Lhe erganization receive or hold an easement for consarvation purposes, including gasements to preserve Open space,
the environment, historic land areas or historic struclorss? 1 7Yes,” attach a detailed statement 3c ‘l_i
 Dicd the arganization provide credit counsefing, debt management, credit repair, or dabt nagotiation services? ad X
a Did Uhe organization maintain any donor advised funds? IFYes,” gomplets linas 40 through 4g. 1 "No,” compiete lines 46
ization make any taxable distributions under section 49667 b
¢ Did the crganization make a distribution 10 a doner, donor advisor, o related porson® 4
d Enter the toral nember of donor advised funds owned at the end of the lacyear b N/iA
e Enler the aggregate valus of assets held in all denor advised funds awned at the end of the Las year = e .1 N/A
f Enter the 1otal number of separate lunds ar aceounts owned a1 the end of the yesr (excluding donar advised lunds mcuded on
ling 4d) whera danors have the right to provide advice on the distribytion or investment of amounts in such funds or accounts I 0.
p Enter the aggragale value of assets in all funds or accounts included on line 41 at the end of the tax year | 0.

Schedule A (Form 890 ar 390-E2) 2006

B2
o1-18-07
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Sehedule A (Form 850 or 950-67) 2006 HABTTAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Paged

Part V]| Reason for Non-Private Foundation Status (Ses panes 4 throngh 7 of the instrictions.)

| certify fiat the oroanization is nof a private loundation because it is: (Please check anly ORE applicatile box)

5

HN

- o

]

=

U0 KW O 00

w

112

11b

Achurgh, convention of churches, o association of churches, Seclion 170{b)[ 1A,

A school. Section 170(B){ 1A, (Alsa complete Part V)

A nospilal or 4 cooperative hospital service organization. Section 17000 1A i).

Afederal, state, or local government or governmental unit. Seclion 17000 AN,

Amedical research organizalion cpersted in confunctinn with a hospital. Section 170(h)0 1)(A)ii). Enter the hospital's name, eity,
and state B>

An eaganization operated for the benefit of a college or university owned or operated by a governmental unit, Section 170EI1AN ).
{Also compleie the Support Schedule in Bant 1v-A)

An organization fhat normally receives & substantial part of its support from a governmental unit o fram the gengral public.
Saction 1700 VAN (50 complete the Suppart Schedule in Parl IV-A)

A community trust, Section 17006 (AN, (Also complets the Support Sehedule in Part V-

An neganization that normally receivas: (1) more than 33 3% of ils support irom coatributions, membership fees, and gross
TECRipts from activities relaled to its charitable, ete., funclions - subject to certain excentions, and (2) ne marc than 33 1/3% of

its support from gross investment incoma and unrelaled busingss tasable income {less section 511 183} lrom businesses acquircd
by the organization afler June 50, 1875, Sec section 509(a)i2). (Also completa the Support Sehadule in Parl 1-A)

13 El A orgenization that is not controlled by any disquzlified persons (other than foundztion manggars) and otherwisa masls 1he raguiremants of section
S09a)3). Check the box that deseribes the type of supporling erganization;
Typa | D Typa Il |:| Type H-Functionally Integrated [ i Type N-Other
: ~ Provide the Inlluwiﬁu information ahc_lul the supported M.uaaizatiuns. (5ee page 7 ol tha instruciions.) )
[a} ' {b) i) (g} [ (e)
Name(s) of suppaned erganization(s) Employer Type of arpanization Is the supported Ameunt of
| identitication (described in lines | organization listed in suppért
| number (EIN} § {hrough 12 above the sugporting
| or IRG section) arganization’s
| qovarning documents?
2 Yes Ho
Bl e e NS
14 [ Anorganization organizad and operated to test far public sataty. Section S08(a)a). {Sae page 7 of the instructions, )
Schedufe A {Form 990 or 39¢-E2) 2006
623121
01-15-00¢

12



Schedule A {Form 990 or $30-17) 2006 HABTITAT FOR HUMANITY - GREATER COLUMBUS

31-

1217994 Paged

| Part IV-A | Support Schedule (Complets onfy if you checked a box on ine 10, 11. or 12} Use cash mothod of accounting.
b Mote: You may wse the worksheet in the instructions for comverting from the aocrual to the cash method of sccounting.

Galendaryear (or fiscal year
innigEa)

=

(a) 2005

{b) 2004

{d) 2002

15 Gifts, granis, and contributions
received, (Do nozténciude unuszl

grants, See line 26.)

1,475,360.

1,268,273,

fo) 2003

770,278,

903,530.

(e} Tatal

4,417,441,

16 Mamberzhip fees received

17 Gross receipts from admissions,
merehandise sold or services
performed, or furnishing of
lacilities in any activity that is
refated fo 1he organization's
charitabla, eie, perpose

123,491,

647,450,

748,796.

540,643,

_2,060,420.

18 Grossincome fom interesl,
dividends, amounts receivad from
payments on securities logns (320
tion S12(a){5)), renls, roye and
unrelated business taxable income
{laze gaction 517 faxes) from
Dusinesses acguired by e
arganizaiion after June 30, 1975

13,311,

36,543.

80,114.

8,046,

138,014.

19 Metincome from unrelated busingss

activities nolncluded i line 18

20 Taxrevenues levied for the
organization's benafit and either
paid w0 it or expended on its behalf

21 Thevalee of services or facilities
furnished 1o the crganization by a
povernmentzl unit without charge,
Do notincluda the valua of services
ur facilities ganarzly furnished to
the public without charge

Dier income. Atach a qrhprlulc

£ Do nodinclude gain ar (lose} from

sale of capital assets

737,958,

2,001.

23 Totafolfines 15 lrough 22

2,350,120,

1,954,307.

20,932,

SEE STATEMENT 10

27,574,

788,465,

L6620 120

1,479,793,

7,404,340,

24 Lina 23 minus fing 17

2,226,629,

1,306,817,

871,324.

939,150,

5,343,920.

25 Enter 1% of ine 23

23,501

19,543.

16,201,

14,798.

26 Organizations deseribed on lines 10 or 11; 2 Enter 2% of amount in column {e}, kne 28

b Prepare a list for your records to show the name of and amount contributed by each person {other than 2 governmental
unit ar publicly suppeoed arganization) whose tatal gifts for 2002 through 2005 exceeded the armaunt shown in line 26a,

Do notfile this list with your retorn. Entgr the fobzl of 2l these excess amaunts
¢ Totalsugport for Section SC30E)1) test; Enter Fne 24, column (&)

d  Add; Amounis from colemn (g) far fings:

18

2 788,465,

e Public sepport (line 26e minus ling 28d total)

f_Public support percentage (line 26e (numerator) divided by line 26c (denominator))

b

138_‘014 e

26

601,109,

| 2Ea

106,878.

26b

601,1089.

26c

26d

YYY VY

261

1

| 1,527,588.

268

_3.816,332.

71.4145%

Organizations deseribed an ling 12. 4 For amounts included in lings 15, 16, and 17 that were recerved from a “disqualified person,” prapare a list for your

recerds to show the name of, and tatal amounis received in each yzar from, each *disqualified person.’ Do nat file this listwith your retern. Enter the sum of

such amounts for gach year
{2005)

N/A

L. (20041 I
b Forany amount included inline 57 that was received from gach person (othe

o A200d) . T
T ihan ‘dizqealified persons’), prepare 2 list for your records to show the nams of,

(enne)

and amaount received fo each year, lhat was more fhan the larger of (1) the amount on line 25 for the year or (2) §5,000. {Include in the list organizations
described inlines 5 through 115, as well 28 idividuals.) Do net file this list with your return. Altar computing the differsnce belween the amount received and

the larger amount descritied in (1) or (2), enter 1he sum of these differences (e excess 2mMounts) lor sach year:

(#0105}
¢ Add: Amounts from column (2) for li
17

d  Add: Ling 273 tolal

& Pudlic support (Tine 276 tolal minos
f

g

Total supgon for section 0902302} tast Enter amount on fing 23, column (&)

(2004}
s 15

20

line 27d totat)

Public support percentage (line 27e (numerator) divided by line 27f (denominator)}

h_Investment income percentage (line 18, column {e} {numerator} divided by line 27f {denominator)}

N/h
{2003 [0y
16

i 2 B |ore N/A

antd ling 276 total |27 N/A

e I P 2re MN/iA

| N/A

o blang N/A %
Lo N/A %

28 Unusual Grants: For an organization descobed in line 10, 11, or 12 that received any uriusual grants during 2002 through 2005, prapare a list for your records i
show, Tor gach year, the name of fhe contributor, the date and amount of the grant, and a hrisf description of the ralure of the grant. Do ot file this list with your
retwrn. Do not include these grants in line 15,

673131 £4-18-07

NONE

Schecule & (Foem 900 or 990-57) 2008
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Schedule A (Frm 580 o 880-07) 2006 HARTITAT FOR HUMANITY - GREATER COLUMBUS 31-1217954 Paps

|Part V| Private School Questionnaire (See page 9 of the instructions.|
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

N/A

29 Does the organization have a racilly nondiscriminatory policy teward students by statement in its chartar, bylnws, other gavering
inslrumant, orina resolution of ils governing body?
30 Does the organization include a statement of its racizlly rondise

atory policy teward students in all its brochueres, catalogues,

and ather written communications with the public dealing with student admissions, programs, and scholarships? e an Bl :_
31 Hasthe organization publicized its racially noadiscriminatory pelicy through newspaper or droacdeast media during the perod of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy kngwn
1o all parts of the genaral community il serves? FEE R IR a
1f7¥es,” please describe; it "No," pleass explain. {1 you nzed mare space, attach 4 separals slatement.)
32 Doss the organization maintain the following:
4 Fecords indicating the racial composition of the sludent body, fagully, and administrative staif? e P e |32
b Records dotumenting Whal scholurships and otber fnancial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalagues, brochures, announcements, and other wrillen eomemunications 1o the public dealing with student
admissions, programs, and schalarships? e (82 | |
4 Copies of all material used by the organization of on i13 bahall to solicit contrib L2 d2d
I you answered “No to any of the 2bove & explain {1 you nead more space, attach a separats staterment)
33 Dosgs e organization discriminate by race in any way with respect 102
A Students' rights or privilegas? dda
b Admissions policies? 33b
¢ Employment of laculty or sdministeative staft? | 33c | —=
d& Schalarships or other financial assistance? 2 A3d
& Educabonal policies? 33e 1|
f  Useof facifities? 33
¢ Allfslic programs® g
h Other extracurricular ctivities? | &3h | o
Iyou answered “Yes® o any of the above, please explain, (Il you need more space, attach a separals statement.)
34 2 Does the organization raceive any financizl 2id or assistance from a governmental agency? Gda | |
b Has the organization's right to such aid ever been revoked o suspendad? 44hb :
I you answerad "Yes” to either 34a or b, rexplain using an attachsd statemeans.
85 Does the organization Gertity What it has complied with the applicable requiremants of sections 4.01 through 4.05 of Rev. Proc. 76-54,
1875-2 C.B. 587, covering racial nondiscrimination? 11"No, attagh an esplanation 35

l:Yesll No

.: .—

Schedule A {Form 390 or 990-EZ) 2006

az3147
o1-18.a7
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Schedulz A (Form 830 or 830-07) 2006 HABTTAT FOR HUMANITY - CQREATER COLUMBUS

31-1217554

Page 6

[ Part VI-A | Lobbying Expenditures by Electing Public Charities (See pagz 10 of fhe instructions,)

(To he completed ONLY by an elgibls organization that dited Form 5768)

N/A

Check B a |:!__|_[ e organization bainngs 10 an affiliated group.

Gheck B b[ | ifyouche

cked "a” and “limited control’ provisions apply,

T 2 i a b
Limits on Lobbying Expenditures ﬂ!!iiiatéd}grue:p Tobe com[pl}clcd for all
(Tha ferm "expenditeres” means mounts paid or ingured,) lntats electing organizations
/A

36 Total lobbymng expenditures to nlluance public cpinion {grassools lobbying) 36 | e
37 Totallobbying expenditires w0 influence 4 lenislkative hody {direct lobbying) ar |
3 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exermpl purposa expenditures R L R a4 el
40 Totzl exempl purpose expendilures {add ngs 38and 39y 40 =
41 Lobbying nontaxanla arount, Eater the amount from 1he following fabla -

If the amountan line 40 i5 - The lobbying nantaxable amount is -

ot over $S00003 20 ot th amount on e 4G

Cryor $500.000 bt not seer 31,000,000 F100,008 prus 15% of the axcess over $500,000

Ower §1,000,000 but not over §1,500,000 . 175,000 plus 10% of the exrens aver $1,000000 41

Cryer 31,500,000 But aol e $17,000,000 F205 002 ples 596 of the grcess over 51,500,000

Ower $17 050,000 R 31,000,000
42 Grassroots nontaxabls amount (enter 25% of fing 41) I 42
43 Bubteact line 42 from fire 36, Enter -0-if line 42 is more than ling 36 43
44 Subtract ling 4 1 from fine 36, Enter -0 it ling 47 is more than tine 38 |44 |

Cautipn; If there is an amownt anr either line 43 or line 44, you must fils Forn 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(0) election do net bave to complete all of 1092 five columng

belguw. See the instructions for lines 45 through 50 on paga 13 of the instructions. )

Lobbying Expenditures During 4-Year Avaraging Period

N e N/A
Calendar year (or (a} 1] (&) (dj (&)
fiseal year beginning in} B 2006 2005 200 2003 Toial
45 Lobbying nentaxatle |
amownt o 0.
46 Lobbying cailing amaunt
___{150% of fing 45{e} Q.
47 Total lohbying
_ ewpenditures 0.
43 Grassaots nontaxable
SO . omsemman s = - 0.
49 Grassroots cailing amount
___{150% of line 48{e) a.
80 Grassroats lobbying
expendituras | 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
) (For repaorting nnl_'.' by organizatians that did not complate Part VI-A) (See page 13 of e instructions.} M/A
During fhe year, did the organization attempt b influence national, state or locsl legislation, including any sllzmpt to ves | No e
influgnes public opinion on a lagisktive matter o referendun, Urough the use of s
o VOIOMIeRIS: . i momimscinen S S e e WERSTR !
b Paid staif or managament {Include compensation in expenses reportzd on fines ¢ through b.) {
¢ Media adverticemenis PRy _|
d  Mailings to mambers, legislaters, or the public | -
& Publicalions, or published or broadeast statements | |
t Granis to other organizations for lobbying purposes i I |
p Direct contact with legislators, their stalls, government officials, or a legislative body |
b Hallies, demonstrations, seminars, conventions, speeches, leciures, or any olher means |
i Total Iobbying expenditures (Add Enes ¢ throvgh by 0.

1£7¥es” to any of the above, also allas

# slatement giving a detzilzd UeSt‘.ripl‘i.Ul:I”t.J.f 1-1.1-e.-lr.si1b','in9 a.qi{i.-..'it.i.es,

HEFIIET
f-18-07
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Schedule A (Form 580 or 880-E4) 2008 HABTTAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page7
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instuctions.)
51 Did the reparting erganization directly or indirectly engage in any of the following with any ather srgsnization described in soction
a01{c) of tha Cade (other than secticn S01(cl3) organizations} or in section 527, relating to politeal organizations? ) )
a  Transkers from the reporing oroanization 10 a noncharitabile sxempt organization of; Yes | Na
{i} Cash 51afi) X
(i)} Oiner assets afii} X
b Oiher ranzactions;
{i} Sales or exchanges of A550ts with a noncharitable £xampt organization o Bii) X
(i} Purchzses o assels lrom a noncharitable exempl organization | biii} X
(i} Rental of facilities, equiprent, or other assets biiii} X
{iv} Reimbursement arangemeants bfiv) A
{v} Loans or foan guarantees R S biv} X
{wi} Performance of services or mambership or fundraising solicitatons bfvi) | X
& Sharing of facilities, equipment, mailing lists, other assets, or paid employees S = J K
d IFthe znzwer to any of the above is es," complete the fellowing schadule. Golumn (h) should always show e fair marksat value of the
guods, elher assets, or services given by the reporting organization. H the organization received less than fair market valug in zny
Iransaciion or sharing arrangemant, show i calurin {d) the value of the goods, other assets, or services received: N/a
ta) (b) (¢ (d)
Ling no. Amaunt involved Mame of noncharitable axempt crganization Deseription of transfers, transactions, and shanng aranpemnsnts

1

528 |she organization directly or indirectly affiisted with, or related to, ene ¢ more Las-exempt organizations described in section 501(c) of the

Gode (other than section S04(CH(3)} or in section 5277

b If "Yes,” complate the following schedule:

» mYes

e ———

muo

2
Mama of organization

by
Typa of organization

]
Deseription of relationzhip

833351
0148507

16
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.. 4062

ettt of the Treamary
Inkernal Ravenue Service

Depreciation and Amortization
{Including Information on Listed Property)
B See separate instructions. B Attach to your tax return.

950

CME Mo 15850177

2006

Atlazhment
Sequence Mo, 67

Mz

lsh sl on relurn

HABITAT FOR HUMANITY - GREATER COLUMBUS FORM 990 PAGE 2

Business or activity 1o which this feem realas

Idenitifirig nurter

31-1217554

| Part 1 | Election To Expense Certain Property Under Section 179 Note: If you have any listed propery, complete Part V before you complete Part I,

1 Maximum amount. See the instructions for a highar imit for cartain businesses T EN 108,000,

2 Total cost of section 173 property placed in service (seg instructions) | B

3 Threshold cost of section 175 property before reduction in limitation 3 430,000,

4 Reduction in himitaticn. Subtract bee 3 from lineg 2 1F zero or less, enter -0 e e e s 4
_5  Dallar Bmdtation lor 1 yaar, Sentact line 4 fom ling 1.1 2ere o bese, enler -0- 10 e fling Separataly, s astiuelors o, Ve 5

[+ i) Deenpiion of propey | R [;)-Gua'.l[_liufinms use only) i) Elscbed eosl i

i : aiehs
|
_ ) | .

7 Listed property. Enter the amount from line 2% [T _

8 Total slectad cost of section 179 property. Add amaounts in calurmn (g}, nes Band 7 a

8 Tentative daduction. Enter the gmaller of line 5 or line 8 9
10 Carryover of disalliowed deduction from lina 13 of your 2005 Form 4562 . 0]

11 Businass incoms limitation, Enter the smaller of business income (not less than zerojorline 5 | 11

12 Section 179 expense deduction. Add lines & and 10, but do not enter more than line 11 oo | 12

13 Carryover of dizallowed deduction te 2007 Add lines 9 and 10, lsss line 12 |13 | i
Note: Lo nof vas Part IV or Part I below for fisted property. instoad, use Part V.
|_PEIT'1'!| | Special Depreciation Allowance and Other Depreciation (Do net include listed property.)

44 Specilallowanes for qualified Mew Yok Liberty or Gul! Opporlunity Eu.l%e.ﬁ?éperty {othar than listad property)

placed in service during the faxyear < 14 |

15 Property subject to section 188(7(1) elect AR N A R DR R R T e e | 8 B
16 Cther depraciation linclding ACRS) : B R O e R e 15

Part 11l | MACRS Depreciation {Do not include listed propeny.) [Bee instructions.)

) Section A -

17 MAGRS deductions for assets placed in service in tax years beginning before 2006 A7 | 2,485,

A8 1 you are elecbing b group any assets piaced in sordice Suning Tha tax yesr 070 008 0° Mo gerera awzel v

Section B - Assets Placedin Service During 2006 Tax Year Using the G_gne_ral Depreciation System

. o) Menth and r¢.‘ 5_83'& o deprecalon {d) Fiscovery )
) {FASSNCAToN of property e placed fhusinessinvesiment use s biad; (4} Corwenlizn | 16 Mathed 1) Diapresiatian dnmdtian
in sarvize cly - R instnslions) Feriad
19a Faraar property | =
_ b Syear properly = 5,102.| 5 ¥R HY DDEB 1,020.
c T-year propery ] | |
d  10year property | |
e Syear propary N -
f 20-year property _ 4 o
q 25-year property 3 25 yrs. Sl
h Residential rantal property : L Fabt il
rany : / ) | 2rEws. | MM SiL .
i Monrestdential raal property LLELE: 26.016. A yrs. L = 388
- | wm | sa
- Section C - Assets Placed in Servi co !Z_)_L_lring 2006 Tax Year Using the Alternative Depreciation .Sys.t.ein_
20a  Class life " Sil
b 12-year 12 yrs. Sl ~ .
c d0-year ! A0 yrs. b S
| Part IV | Summary {so¢ instructions)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 thraugh 17, lines 19 and 2000 column {g), and line 21,
Enter hera and on the appropriate lines of your ratum. Parinerships and S corporations - seeinstr. ... | 22 3,903,

23 For assets shown above and placed in service during the current year, enter the
portion of the basis altributable to section 263Acosts 0 23

18

waras  LHA For Paperwork Reduction Act Notice, see separate instruc

Farm 4562 (2006)



Form 4562 (2006) HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page 2
. Fart V | Listed Property (Inclucde astomobiles, certain other vehicles, callular telephones, certain computers, and property used for antartainment,
B = T recreation, of amusement.)
Note: Forany vehicle for which you are using the standard mileage rate or deducting lease expense, complete anly 24z, 246, columns (@)
Herough () of Section A, &l of Section £, and Section C i applicatis.

Section A - Depreciation and Other Infarmation (Caution: See (Fe nstruclions for imits forpﬁssenge.l'aummo,bﬁ,fcs,l_ )

24z Do you have avidance to support the business/investment uss elaimed? [ Ives [ |Nol|zdbif*Yes." isthe svid v_tr_'l_t_ten"_l;l_‘fes [ Ine
(=) Bllt’x?l']“’i" () Easis | EE} b o 9y I = r‘EEH'ﬂ
Iype of property 2o ST Grsl or Fan W oRplealen | Recovery Nietho! [Ciepreciation il
[list wehicles first ) uslé‘\;?'.'iggﬁa}ge olher basis |57 ﬁi‘":;:‘j‘m"“' pariod Corrantion deduction | snn!clgrsl'[ﬁg
25 Spacel allowance for gualified New York Liberty oc Gulf Dpportunity Zone property placed in service during the tes year ‘
25 ~ et s U6 e i

-26 Propeny used more than S0% in & gualified business use:

|

% |

T s % |

27 Property used 50% or less in a gualified business use:

; % S -

o 1 % - SiL
e 9% A=

28 Add amounts in column (R), lines 25 threugh 27 Entar here and on fine 21, paget

29 Add amounts in colunin (i), line 26. Enter hare and on fine 7, page 1 R

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole prapristor, partner, or other "mare than 5% owner," or ralated parson,

1 you provided veticles to your employess, first answer the quastions in Section O to ses if you meet an excoption to completing this section for
thoze vahicles.

() (b} i) (d) () {fy

30 Tofal business/investment mites driven during Lhe Vahicla Wehicl: Wahicle Wahicle Vekicla Wahiclz

year {do not include cormmuting miles)

Total commeating miles driven during the year

32 Total other perzonal [noncomimuting) milas |
drivan

&

33 Total miles driven during the year.
Add lines 30 through 32

34 Was tha vehicle available for parsonal use Yes Mo | Yes No Yes | MNo | Yes Mg | Yes No | Yes Mo
during off-duty hours?

35 Was the vehicle used primarily by a morne |

than 5% owner or related person? : |
36 s another vehicle available for personat
Section G - Quest,
Answer these guestions to detenmineg if you
owners or related persons.

ns for Employers Who Provide Vehicles for Use by Their Employeas
:t an exception to completing Section B for vehicles used by employees wha are not more than 5%

37 Do you maintain a wilten policy statament that prehitits all personal use of vehieles, including commuting, by your es Mo
employees? ..

28 Do you maintain a written pelicy statement thal prohibils personal use of vehicles, except commuting, by your
amployaas? Sea the mstructions for vehicles used by corporate oflicers, directors, or 1% or more owners
Do you treat all uze of vehicles by emplovess. 35 personal use?

Do you provide more than five vehicles to your ampioyess, obtain information from vour employvees aboul
the use of the vehicles, and retain the information eceived?

&8

41 Do you meat tha requirerments concaming gualified automabile demanstrationuse? e
Nate: If vour answer to 37, 38, 38, 40, or 41 iz "Yes," do not complete Section B for the coverad vahicles.
[ Part VI | Amartization

(a) (o) c) ) r fe]
Crsscriplion af cosls Date areliztion Perarlzable Code Ainiiliztion

. begns avound ] section merid OF pERCENLEgE

42 Amortizalion of cosls that beqing during your 2006 tax year:
| .

43 Amortization of costs that began before vour 2006 tax year S —| 43
44 Total. Add amounts in column (). See the instructions for whera to report S E | 44
S1B2EL10- 1706 Form 4562 (2006)
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HABITAT FOR HUMANITY - GREATER COLUMBUS

31-1217994

FORM 950 GATN (LOSS) FROM SRLE OF OTHER ASSETS STATEMENT i
DATE METHOD
DESCRIPTION ACQUIRED ACQUIRED
TRANSPORTATION EQUIPMENT VARIOUS PURCHASED
GROSE COST OR NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS}
8,500, 20,800. 20,800. 8,500.
TG FM 990, PART I, LN 8 8,500. 20,800, 20,800. 8,500.
FORM 990 SPECIAL EVENTES AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. DIRECT NET
DESCRIPTION OF EVENT RECEIFTS INCLUDED EXPENSES INCOME
OHIQ STATE FAIR HOUSE 26,311, 25,000. 23,8656, =22.,.545.
TCO FM 990, PART I, LINE 9§ 26,311. 25,000, 23,856. 22,545,
20 STATEMENT{(S) 1, 2



HABITAT FOR HUMANITY - GREATER COLUMEUS

31-1217994

FORM 950

PAYMENTS TO AFFILIATES

STATEMENT 3

AFFILIATE'S WAME

AFFILIATE'S ADDRESS

HABITAT INTERENATIONAL

121 HABITAT STREET

AMERICUS, GA 31709

PURFOSE OF PAYMENT EMOUNT
SUPFORT SERVICES 1,000.
TOTAL TO FORM 990, PART I, LINE 16 1,000.

FOEM 990 OTHER EXPEMNSES STATEMENT 4
{a) (B} (<} (D}
PROGRAM MANAGEMENT

DESCERIPTION TOTAL SERVICES AND GENERAL FUNDREATISING
COST OF HOMES SOLD 757,459, 757,455,

BAD DEET 24,215, 24,215,

INSURANCE 26,216. 25, T22 . 494,

BANK CHARGES 19,006. 18,054, 476. 476.
PROMOTION & PR 8,242. L., 754, 351. 6., 137,
VEHICLE EXPENSE 50,582, 49,438, 346. 798.
OTHER EXPENSE 7,100. 2,092, 3,775. 1,229,
SPECIAL EVENTS L e 4,619. 4,708,

CONSTRUCTION EXPENSE 14,341, T3 1505 Tkl

LAND & ACQUISITION 4,857, 929. 934, 2,994,
MORTGAGE SERVICING 2 hbTs 4,144, 4,168, 13,355,
PROFESSIONAL FEES 161,954, 22,701. 136,253,

TOTAL TO FM 9350, LN 43 1,104,967, QR IT T 161,701, 24,989.

FORM 950 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5
COST OR ACCUMULATED
DESCRIPTION OTHEE. BASIGS DEPRECIATION EQOK VALUE
FURNITURE & FIXTURLS 8,439, 8,439. 0.
OFFICE & WAREHOUSE EQUIPMENT 78,164 74,083, 4,081.
TRANSPORTATION EQUIPMENT 41,126, 41,123. 3.
LEASEHOLD IMPROVEMENTS 26,016 2,602, 23,414,
TOTAL TO FORM 950, PART IV, LN 57 A s e 7. 0 126,247. 27,458,
21 STATEMENT(S}) 3, 4, 5



HABITAT FOR HUMANITY - GREATER COLUMBUS

31-1217554

FORM 950

OTHER ASSETS

STATEMENT 6

DESCRIFTION

CONSTRUCTION IN PROGRESS
RESIDENTIAL PROPERTIES

TOTAL TO FORM 980, PART IV, LINE 58, COLUMN B

AMOUNT

254,040,
153,863,

447,503.

FORM 590

MORTGAGES PAYARLE

STATEMENT iy

DESCRIPTION

HABITAT INTERNATIONAL
HABITAT INTERNATIONAL
HABITAT INTERNATIONAL
HAEITAT INTERNATIONAL
HABITAT INTERNATIONAL

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B

22

BALANCE DUE

68,917.
5,628.
10,469.
41,591.
264,992,

SO 88T,

STATEMENT(S) 6, 7



HARITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994

FORM 990 OTHER MNOTES AND LOANS PAYABLE STATEMENT 8

LENDER'S NAME TERMS OF REPAYMENT

5TH/3RD - LOC

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
0gs01/04 09/01/08 200,000. 7.25%

SECURITY PROVIDED EY BORROWER PURPOSE OF LOAN

MORTGAGES CONSTRUCTION

RELATIONSHIP OF LENDER

NONE
FMV OF
DESCRIPTION OF CONSIDERATION CONSIDEEATION BALANCE DUE
0. 145,000.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 145,000.

23 STATEMENT(S) 8



HABITAT FOR HUMANITY - GREATER COLUMBUS

31-1217954

FORM 930 PART

V-A -

LIST OF CURRENT OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT g

NAME AND ADDRESS

E.J. THOMAS
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DEBBIE HERSHEY CARDER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

THOMAS ROBERTSOM
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

GREG SMITH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JOHN KAHLE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

KYLE SHARP
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

TRENT SMITH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JACKIE FULLERTON
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DENISE SHAW
3140 WESTERVILLE ROAD

COLUMBUS, OH 43224
PHIL REGER

3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DAVID BEZAIRE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

EMPLOYEE
TITLE AND COMPEN - BEEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIE ACCOUNT
CEQ
40.00 85,558, 1,411, 1,800.
CFO
40.00 48,500. 4,000. 0.
PRESIDENT
2.00 0. 0. 0
PRESIDENT ELECT
2.00 0 0. 0.
PAST PRESIDENT
2.00 0 0 0.
TREASURER
2,00 0 0. 0
SECRETARY
2.00 0. 0. a
DIRECTOR
2.00 0 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0. 0.
24 STATEMENT(S) 9



HABITAT FOR HUMANITY

GREATER COLUMBUS

DONNA HUNTER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

MELANIE HARTER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

ALVIN MATTHEWS
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

AUDRY OWENS
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JAMES PETRIE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

TROY GLOVER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

ROBIN LYNCH
3140 WESTERVILLE ROAD
COLUMBUS, ©OH 43224

SCOTT MOCORE
3140 WESTERVILLE RCAD
COLUMBUS, OH 43224

TOTALS INCLUDED ON FORM 950,

31-1217994
DIRECTOR
2.00 T 0. 0.
DIRECTOR
2.00 0 0. 0.
DIRECTOR
2.00 0 0. 0.
DIRECTOR
2.00 0 a. 0.
DIRECTOR
2.00 0 0. G.
DIRECTOR
2.00 0 {2, 0.
DIRECTOR
0.00 1} 0. (1S
DIRECTOR
0.00 0. 0. =
V-A 134,058, 5,411. 1,800.

SCHEDULE A OTHER INCOME STATEMENT 10
2005 2004 2003 2002
DESCRIPTION AMOUNT AMOUNT EMOUNT AMOUNT
OTHER INCOME 737,958. Z2,001. 20,932, 27,574,
TOTAL TOQ SCHEDULE A, LINE 22 737,958. 2,001. 20,8932, 27,574,
25 STATEMENT(S} 9, 10



Foum B3G8 {Rev, 4-2007)

® |t you are fiting tor an Additional (not autamatic) 3-Month Extension, complete only Part 1l and check this bax
Mote. Only cormpiele Part 1 if you have already been granted 2n automatic 3-month extension on a prevcusly fited Form 8888,
® | you are fiting tor a0 Automatic 3-Menth Extension, complete anly Part | (on page 1)

[Part 1l Additional (not automatic) 3-Month Extension of Time. voumust fil orgnal and onecopy. )

Type or Mams af Exernpt Crganization Employer identification number
int

P HABITAT FOR HUMANITY - GREATER. 31-1217994

E;:E"Zed Mumber, street, and rocm o suite no. Ifa P.O. box, see instiuctions. Ity © | ForIBS use only

messw |31 40 WESTERVILLE ROAD :

e, |:-5“ City, town or post office, state, and ZIF code. For a foraign address, ses instiuclions. S

ICOLUMBUS, OH 43224 -

Check type of return to be filed [File a separatle application for each relurm):
Z] Farm gz " lrormosoez [l form990T (sec. 401{z) or ADB{a) Lrust) Form 10414 || Formszzr | Form 8870
Clromesone T remosors | ) FomesoT {trust other than above) | Form 472G [l Formanss

STOP! Do not complete Part 1 if you were not already granted an autamatic 3-manth extension on o previously filed Form 8868,

® The books are inthe care of p DEBETE HERSHEY CARDER

Telephone Mo.p» {614} 414-7013 FAX No, B
® i tha organzaticn does not have an ollice or place of busingss in the United States, chack bhis box o |:l
® ¢ s is for 2 Group Return, enter the crganization’s four digit Greup Exemption Mumber (GEN) I thas i3 for the whole group, check s
ML’.:] itis for part of the group, check this box B l__| and alz 1 with the names and EINs of all members the exension is for.
4 irequest an additional 3month extansion of tima until MNOVEMBEE 15, 2007
& Forcalendar year 2006 | or ather Lax yaar beginning ooovAndending spizssuzes | i ce s
B IT this tax year s for l2ss than 12 months, eheck reason: I:l Fraitizaf relyrn r_1 Fimal return I—_] Change in accounting gonod
7 State in detail why you need the extension

ADDITIONAL TIME IS NECESSARY TO COMPILE THE FINAWNCIAL INFORMATION NEEDED
TO FILE A COMPLETE AND ACCURATE RETURN.
Ba  IMhis applicaton is for Form 990-6L, $80-PF, 990-T, 4720, or G0GY, enter the tentalive tax, k2ss any
nonrefundable credits. See instructions. Ba | 3
b I this application is for Form S9040F, 9907, 4720, or 6063, enter any rafundabie crediis and estimated
tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid
previously with Form S888.
¢ Balance Due, Subtract ing 8t fiom ling Ba. Include your payement with this farm, or, i renuired, dogasit
_ it FTE cougeon or, i required, by using EFTPS {Electronic Federal Tax Payvment System), See instructions. | 8¢ | § NiA
Signature and Verification
nder pemallees of perjury, | declare hat | have ceamined s doem, inchiding ascompadying schadules and stitements, and to the best ol my knowledge and belisf,
it is frue, correcd, and complete, nd that | am aulkorized 10 pregare this form.
spuwep F— 2 AL cod ey Gl vate - 0474 7/0 7
MNotice to Applicant. (Te Be Completed by the IRS)

D We have approved this application. Pleazs attach this fomm to the organization's retuers.

D We have not approvad this application. However, we have oranted 2 10day grace period from the later of the gate shown below or the due
date of the organization's return (including any prior extensions). This grace period is considened to be o valid extansion of time for slections
otherwise required 10 be made on a fimely return, Please altach this fom to the orpanization’s returm.

m We have not approved thiz application. Afler considerning the reasons stated in item 7, wa cannat grant your request for an extension of tme o
file. We are nol granting 3 10-day grace period. .

|:| We cannot consider this appication because it was filed after the extendeds due date of the return for which an extension was requested,

[ cter

Lo smpes T By:
Director Nate

Alternata Mailing Address. Enter the address if you want the copy of this application for an additional S omonth extension returned to an address.
diffcecnt than tha one entered zbove,

Hame

GBQ PARTNERS LLC
T\'_!W or Number and street (include suite, room, or apt. no.} or a F.O. box number
print P.O. BOXY 182108 e

G City of town, provinee or state, and country {including postal or ZIP code)

ovoror | COLUMBUS, OH 43218-2108

Form S668 (Hev. 4-2007)
22



Form 8868 Application for Extension of Time To File an

{Bev. December 2008} Exempt Organization Return DM No. 15451709
Cipartment ef th Treasury i _

Intgrral Payeig Seevics P Fila a separate application for each retum.

® 1 you ara filing for an Autematic 3-Manth Extensian, complete only Part 1 and check this box N m

@ [iyou are filing for an Additional {net automatic) 3-Manth Extension, complete enly Part [ (on page 2 of this form).
Do not complete Part 1| unless vou hava already been granted an aulomatic 3-manth extension on a previousky filed Form 8068,

Part | Automatic 3-Month Extension of Time. Cnly submit origical {no copies needed).

Section S01c){3] copaorations requirad 1o file Form 9%0-T and reguesting an automatic G-month extension - check this box
andcomplete Partlonly . i e T i I

Al other corporations (including 1 120-C filers), partnerships, REMICs, and rusts must vse Form 7004 fo request an exiensian of bme

to file income tax rerums,

Electronic Filing (e-file). Ganerally, you can electronically file Form 8B68 if you want a 3-month autematic extension of time to filz one of the returns
noted bBelow (6 manths far saction 5013 corporations required to file Form 990-T). However, vou cannot fila Form 8368 slectronically i {1) you want
the additicnal (net automatic] 3-month extension ar (2) you file Forrns 980-BL, BOEY, or BE70, group raturns, or a cormposite or consalidated Form
990-T, Instead, yau must submit the fully completed and signed page 2 (Part 1) of Form 8863, For mare d s o the alactronis filng of this foem,
vight yeveweirs.govielie and click on e-file for Charities & Nonarafits,

Type or Mama aof Exempt Organization Employer identification number
print

HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217954
Fille by this Y E—

due sale e | NUMber, street, and reem or suite ne. 1T a PUOL boex, see instuctions,

Nl oue 3140 WESTEREVILLE ROAD

el S0

inswructions. | City, town or post office, state, and ZIP code. For 2 foreign addrass, sea instructions.

COLUMBUS, OH 43224

Check type of return to be filad(fila 2 saparate application for sach ratum):

X Formgeo 1 Form 990-T (corporation) 1 Formatzn
[ Form 820.8L [ Form 990-T (ses. 401(a) or 408(z) tust) 1 Farm 5227

Form 880 2 |: Foron 990:T (trust othar than above) :l Foem B0GY
[ ranmosorr [ Form 10414 | Form sa70

® The books ane in the care of DEBRIE HERSHEY CARDER

Telephona Mo - (614) 414-7013 FAX No,
® |f the organization does not have an office or place of business in the United States, checkthisbex . 1
® |f this iz for 2 Group Belurn, enter the ceganization's four digit Group Exarmption Mumber (GEN) . If this is far the whole group, chack this

box :' L If it is for part of the group, chack this box e | and attach a ligt with the names and EINs of all membars the extension will cowvar,

1 Praguest an antoratic 3meath (G-manths for a section 501 [2)(3) corperation required to file Farm 900-T) exteasion of time until
AUGUST 15 i 2007 . to file the exempt organization return for fthe erganization named above. The extension

is for the organization’s return far:
b (X calendar year 2006 o
.2 e el baginnir

,and ending

2 li this tax year is for less than 12 manths, check reasom 1 Initial retum | Final return (| Change in agcounting pariod

3a Il this application is for Form 980.6L, 930-FF, 980T, 4720, or 6065, enter the lentative tax, less any
nenrefundabla cradits. See instructions. Ga | S
b i this application s for Farm 990-PF ar $20-T, enter any refundable credits and estimatad

tax payments made, Include any prior year overpayment allowed as a credit, 3o | 5

¢ Balance Due. Subtract line 3% from line 3a. Include your payment with this form, o, if required,
depasit with FTD coupan or, if required, by using EFTFS (Electronic Faderal Tax Payment System). i
See instructions. 3c| s N/A

Caution. If you ara going to make an electronic fund withdrawal with this Form 88640, see Form 8433.E0 and Form &8 78-E0 for payment instructions.

LHA For Privacy Act and Paperwark Reduction Act Notice, see instructions. Farm 88648 (Rew. 12-2008)

1]
02-07-07

22















