Form

EXTENSION GRANTED TO 11/15/2010

benefit trust or private foundation)

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

OMB No. 1545-0047

2009

Departrent of the Treasury o ) . . . i Opendo Public:
Internal Revenue Service B The organization may have to use a copy of this relumn to salisfy state reporting requirements. Fillnspection
A For the 2009 calendar year, or tax vear beginning and ending
B Chegkif Prease |© Name of organization D Employer identification number
applicable: use IRS
abel
horess | o HABITAT FOR HUMANITY - GREATER COLUMBUS
ﬁ?g}:ﬁge Wee | Doing Business As 31-1217994
ot S | Number and street (ar P.0. box i mail is not deliversd to street address) | Room/suits | E Telephone number
: Gl
Tomin- | PPE013140 WESTERVILLE ROAD 614-364-7010
(o] ons 1 City or town, state or country, and ZIP + 4 G Grossreceints 3 4,428,548.
Qgr?:,ca' COLUMBUS, OH 43224 H(a} is this a group return
il
PENANT f e Name and address of principal officer:l « J «  THOMAS for affiliates? [yes X]No
SAME AS C ABOQVE H(b) Are ail affifates inclugec? [_JYes [__1No

I Tax-exempt status: Lx1s01(0) (3

v (nsertno) | J4edaz@)(or L_|527

J Website: p- WWW . HABITATCOLUMBUS . ORG

If *“No," attach a list. {see instructions)
H{c) Group exemption number B 8545

K Form of organizatior: L X ] Corporation || Trust [ ] Association [ ] Other B>

| L Year of formation; 198 7! M State of legal domicile: OH

(Partl: Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO _WORK WLTH GOD AND PEOPLE TO
‘é BUILD AFFORDABLE HOUSING, EMPOWER FAMILIES, AND DEVELOP COMMUNITIES
g 2 Check this box P m if the organization discontinued its operations or disposed of more than 25% of its net assets.
Z 1 8 Number of voting members of the governing body (Part VI, line 1a) ... 3 14
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
@ | 5 Total number of employees (Part V, N8 28) ... 5 28
E | 6 Total number of voluntesrs (estimate if NECESSAN) | __......oo....coiimiriiomn oo & 4010
§ 7a Total gross unrelated business revenue from Part VL, column (O e 12 s ng 0.
b Net unvelated business taxable income from Form 980-T fne 34 . ..o b 0.
Prior Year Current Year
o« | 8 Contributions and grants (Part VI, fine 1h) 2,451, A22. 2 r 285, 761.
g 9 Program service revenue (Part Vill, line 2g) 981,006, 758,620,
é 10 Investment income (Part VI, column (A), ines 3, 4,and 7d) ., 16,138, -10,342.
11 Other revenue (Part VI, colurrn (A), fines 5, 8d, 8¢, 9¢, 10c, and 118) ... 1,088,434, 1,337,091,
12 Total revenue - add lines 8 through 11 {must equal Part VI, colums (A), line 12} ... 4,531,000, 4,371,130,
13  Grants and simitar amounts paid (Part 1X, column (&), fines 1-3) ...
14 Benefits paid to or for members (Part X, column (Al line 4} . ...
g | 15 Salaries, other compensation, employee benefits Part 1, column (A), ines 510) .. 1,160,928, 1,252,601,
2 1 16a Professional fundraising fees (Part IX, column {A), line 17e) ...
§ b Total fundraising expenses (Part IX, column (D}, line 25) -3 :
W 17.. Other expenses (Part IX, column (A), fines 11a-11d, 19624 ... 3,232,701, 2,456,644,
18 Total expenses. Add lines 13-17 {(must equal Part X, column (A}, fine 25) ... . 4,393,629, 3,709,245,
19 Revenue less expenses. Subtract fine 18 from ling 12 ... 137,371, 661,885,
”3‘)% Beginning of Current Year End of Year
8BS 20 Total assets (Part X, line 16) 6,108,161. 6,622,956,
<51 21 Total Fabilties (Part X, line 26) 768,424, 621,334,
23| 55 Net assets or fund batances. Subtract ling 21 from Bne 20 e 5,339,737, 6,001,622,
[ Part |l | Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corract,
and complete. Declaration of preparer (other than officer} Is based on alf information of which preparer has any knowledge,
Sign }
Here Signature of officer Date
E.J. THOMAS, CEQ
Type or prirt name and e
paig | PrerErers By e i Ry
Preparer's S}grllatisre employed P> [:]
Use Only |somer ¢ SCHNEIDER DOWNS & CO., INC. EIN B
seif-empicyed), 41 §. HIGH ST., STHE. 2100

address, and

ZIP + 4 COLUMBUS, OH 43215 Phoneno. > (61436214060
May the IRS discuss this return with the preparer shown above? {see INSTAUCHONSY e e Yes No
oazoni ozod-to  LHA For Privacy Act and Paperwerk Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2009) HARITAT FOR HUMANITY - GREATER COLUMBUS 31-3217994 Page2
| Part [l ] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

TO WORK WITH GOD AND PEQOPLE TQ BUILD AFFORDABLE HOUSING, EMPOWER

FAMILIES, AND DEVELOP COMMUNITIES BY CREATING DECENT, AFFORDABLE

HQUSING FQR THOSE IN NEED,

2 Did the organization undertake any significant program services during the year which were not listed on

the Prior FOM 890 0r 800-EZ? e e e [ves [Xno
if "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . {:]Yes [z] No
If "Yes," describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501{c)4) organizations and section 4847{a){1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: Y(Expenses$ 2,557,324 . including grants of $ V(Reverue$ 1,014,864,
LOW COST HQUSING FOR ECONOMICALLY DISADVANTAGED PEOPLE

4b  (Code: ) (Expenses $ 480,930, including grants of $ ) (Revenue $ )

OTHER PROGRAM SERVICES PROVIDED TQ HABITAT FAMILIES, I1.E. COUNSELING
AND ECONOMIC SERVICES

4c  (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4d Other program services. {Describe in Schedule O.)

{Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> $ 3,038,254,
Form 990 (2009)
932002
02-04-10
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Form 890 (2009) HABITAT FOR HUMANITY - GREATHER COLUMBUS 31-1217994 Page 3
" Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)?
I Y8, COMDIBIE SOlETUIS A et 11X
2 s the organization reguired to complete Schedule B, Schedule of oMU OIS T e 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . 3 D4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Fart Il 4 X
5 Section 501{c){4), 501(c){5), and 501(c}(6) organizations. |s the organization subject to the section 6033(e} notice and
reporting requirement and proxy tax? Jf "Yes,” complete Schedule O At I 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes, " complate Schedule D, Part | 2] X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Part il | | ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes, " complete
BOREOUIE D, LAt M ettt 8 Z
9 Did the organization report an amount in Part X, line 2%; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV a2 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF "Yas, " complete SCRETUIB D, PAIt Ve et et 10 X

11 Is the organization’s answer {o any of the following questions "Yes"? If so, complete Schedule D, Parts VI VI VI IX, or X
as applicable
& Did the organization report an amount for land, buildings, and equipment in Part X, fine 167 If "Yes," complete Schedule 1,
Part Vi,
e Did the organization report an amount for investments - other securities in Past X, tine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vif.
@ Pid the organization report an amount for investments - program related in Part X, fine 13 that Is 5% or more of its total
assels reported in Pant X, line 167 if "Yes," complete Schedule D, Part VIIl.
& Did the organization report an amourt for other assets in Part X, tine 15 that is 5% or more of ifs total assets reported in
Part X, line 167 If “Yes," compilete Schedule D, Part IX.
* Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that acddresses
the organization’s liability for uncertain tax positions under FIN 487 /f “Yes, " complete Schedule D, Part X.
12  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xil, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," completing Schedule D, Parts XI, Xii, and Xiil is optional

13 Is the organization a school deseribed in section 17C{b} 1A If "Yes," complete Schedule £ ... i3 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... i4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

and program service activities outside the United States? If "Yes," complete Schedule FoPartl 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes,” complete Schedule F, Part il || ... 15 X
46 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to individuals

iocated outside the United States? If "Yes,” complete Schedule F, Part Il | e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part! || ...t 17 X
18  Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part Vill, lines

1¢ and 8a? If "Yes," complete SChedule G, Part il . e s 18 b s
19 Did the organization report more than $15,000 of gross income from gaming activities on Part vill, line 9at If "Yes,"

COMIPIEtE SCABALIR G, PAFE NI | oot r st ee s ee bty ey Ra 1 e e e 19 X
20  Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X

Form 990 (2009}

832003
02-04-10

3
11451027 796510 43774-24000 2009.04020 HABITAT FOR HUMANITY -~ GREA 43774-21



Form 990 (2005) HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994  Page4
[Part IV] Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part 1X, column (A), iine 17 If *Yes, " complete Scheduile |, Parts fand Il .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,
column (A), fine 27 If "Yes," complete Schedule |, Parts Tand Il ... 22 X

23  Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BRI d ey 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Rt . IE IO, GO F0 18 25 et e e R R eh s e e 24a =

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TRXBXOIMPT DONGST | oot ote s i e ees e s as et e e 121 me s eb T R b 24c¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c){3} and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a )
disqualified person during the year? If "Yes," complete Schedule [, FArE e s 25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reporied on any of the organization’s prior Forms 890 or 990-EZ7? If "Yes,* complefe

SOROTUIR L, PAMET ooty e 25b X
26 Was & loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified |
person outstanding as of the end of the organization's tax vear? If "Yes," complete Schedule L, Partff ... 26 p.4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coniributor, of a grant selection committee member, or to a persen refated fo such an individual? If "Yes," complete
SCREBAWIE L, PAIHL o et et ee et s e ee bt B £ X

28 Was the organization a party to a business transaction with one of the following parties, {see Schedule L, Part iV
instructions for applicabte filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV s 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, PartiV 28h X
e An entity of which a current or former officer, director, trustes, or key employee of the organization (or a family member} was
an officer, diractor, trustee, or direct or indirect owner? If "Yes," complele Scheduls L, Part I 28¢ %
20 Did the organization receive more than $25,000 in non-cash contributions? if "Yes," comiplete Schedufe M | ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COntribUtioNS? If "YEs, " COMPIEte SCREOUIE M | oo oot e ees e oottt 30 b4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCRETUIE N, PArt 1 oottt et bR 2t e 31 b4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BONBUUIE N, PAIE e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, PAT] . e a3 | X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, I, IV, @and Ve T 34 X
35 Is any related organization a controlied entity within the meaning of section 512(b)}{13)?
1 "Yes," complate SCHEULIE B, PAMt Y, 8 2 oo ee e 35 X
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes,” COMDIate SCNEAUIE B, PAIt VL I8 2 . oo er s s rees et e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If " Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 197
Note. Al Form 990 filers are required to complete Schedule O, ... e iiisarese sz sane 38 | X
Form 990 (2000)
932004
02-04-10
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Form 990 (2009) : HABITAT FOR HUMANITY - GREATER COLUMBUS- 31-1217994 - Paged
|Pari.V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
ta Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of R
U.S. Information Returns. Enter -0-if not applicable e 1a
b Enter the number of Forms W-2G included in ling 1a. Enter -0- i not apphicable ... 1b

¢ Did the organization comply with backup withhoiding rules for reportabie payments to vendors and reportabie gaming
{gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ...

b If at least one is reported o line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired to e-fife this retum. {see instructions)

3a Did the organization have unrefated business gross income of $1,000 or more during the year covered by this return?

b If "Yes," has it filed a Form 990-T for this year? if "No," provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country {such as a bank account, securities account, or other financiat account)?
b i "Yes,” enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 80- 22. 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was oris a partyto a prohibited tax shelter transaction? X
o ¥ "Yes," to line 5a or 5b, did the organization file Form 8886-, Disclosure by Tax-Exempt Entity Regarding Prohibited

TaX SREIET TTANSACHONT oot e ot et ee s sse s s es e eees s 1 e omeeassos s et s h e dm e L8 S S L8 S 5S¢
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any confributions that were not tax deduCtiDIE? ..o Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive 2 payment in excess of $76 made parily as a contribution and partly for goods and services
provided to the payor? 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h

b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 B FOIT BB oo o et e e oo e e te )t aRe e et eh e e A S SR e s s
d I “Yes,” indicate the number of Forms 8282 filed during the year ...
& Did the organization, during the year, receive any funds, directly or indirectly, o pay premiums on a personal

BEElE COMACT? o oo e
£ Did the organization, during the year, pay prem;ums directly or indirectly, on & personal benefit contract?
g For alt contributions of quatified inteliectual property, did the organization file Form 8899 as required?

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requlred? _______________
8 Spensoring organizations maintaining dener advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings

At ANy HME QUANG TRE YEEIT it it ras e st e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section BB e
b Did the organization make a distribution to a donor, donor advisor, or retated person?

10 Section 501(c)(7) organizations, Enter:

a Initiation fees and capital contributions included on Part VIl ine 12 i0a

b Gross receipts, included an Form 990, Part VIl Tine 12, for public use of club facilittes ... 1Ch
11 Section 501(c){12) organizations. Enter:

a Gross income from members or sharehOIdrS | e 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received oM INBIMLY | | e 11b L

12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 290 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b B s

Form 990 (2009)
932005
02-04-10
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Form 9390 (2009} HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994  Pageb
Part: V| Governance, Management, and Disclosure For each *Yes" response fo lines 2 through 7b below, and for a “No" response
to line 8a, b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Section A. Governing Body and Management

Yes[ No_

1a Enter the number of voting members of the governing DodyY e 1a
b Enter the number of voting members that are independent 1b
2 Did any officer, director, trustee, or key employee have a family re! atlonshsp or a business relationship with any other

officer, director, Trustee, OF KBY GMDIOYEET it ettt ettt 2 X
3 Did the organization detegate control over management duties customarily perfermed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... .. 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 960 was filed? 4 X
5  Did the organization become aware during the year of & material diversion of the organization’s assets? ... 5 X
6 Does the crganization have members or SI0CKNORIETST e et a et sa e 6 &
7a Does the organization have members, stockhotders, or other persons who may elect one or more members of the
GOVBIMING DOMY? oo oo etk s et s b e e ek e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . ... 7b =

8 Did the organization coentemporaneously document the meetings held or written actions undertaken during the year
by the following: '
A The QOVEINING DOTYT i st oottt b e e ettt e et e e
b Each committee with authority to act on Benalf of the GOVernINg BOTYT o e
g s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedile O .o cimssmmeriemssamaiaes g b4
Section B. Policies (This Ssction B requests information about policies not required by the Internal Revenue Code.}

Yes | No
10a Does the organization have local chapters, branches, or affliaies? e s 10a X
b if "Yes,"” does the organization have written policies and procedures govering the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b

11 Has the organization provided & copy of this Form 990 to all members of its governing body before filing the form? X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990. 2
12a Does the organization have a written conflict of interest policy? /f "No, " go toline 13 e, 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

O COMEICIS? e ettt e oo e 126 | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O RoW RIS IS TOME || .. . i e s i2e | X

13 Doees the organization have a wiitten WhisHebloWer BORCY T s 12 | X
14  Doss the organization have a written document retention and destruction policy? 14 | X

15 Dkl the process for determining compensation of the following persons inciude a review and approvat by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top management official | | e 15a
b Other officers or key employees of the OrgaNIZALION ..., . ..o 15b
If "Yes® to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint veniure ot simifar arrangement with a
taxable entity dUNNG ThE YEAIT ittt oo se e eee et ee e s et 16a X
b i "Yes," has the organization adopted a written poficy or procedure requiring the organization 1o evalsate its participation DS N i
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization’s
exempt status with respect t0 SUCh BITANGEIMENTST | i e b icbh
Section C. Disclosure '
17 List the states with which a copy of this Form 290 is required to be fied B-OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Bﬁ{] Own website Another's website Df] Upon request
19 Describe in Schedule O whether (and ¥ so, how}, the organization makes its governing documents, conflict of interest policy. and financia
stalements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
MICHAEL J. COSGROVE - 614-364-7013
3140 WESTERVILLE ROAD, COLUMBUS, OH 43224

b (b4

Form 990 (2009)
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Form 990 {2009) HABITAT FOR HUMANITY - GREATER COLUMBUS © 31-1217994 Page7
P_a,rt_-MlI-} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

© | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (£}, and (F) if no compensation was paid.

@ List alt of the organization’s current key employees. See instructions for definition of "key employes.”

@ List the organization's five current highest compensated employees {other than an officer, director, trustes, or key smployee) who received reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any refated organtzations.

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

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

L__—_I Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B} {©) D) (E) {F)
Name and Title Average Position Reportable FMeportable Estimated
hours (check ail that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 z organization (W-2/1099-MISC) from the
g2 " g (W-2/1089-MISC) organization
% H ) % gz and related
1:;: r_z % % %% E organizations
KYLE SHARP
PRESTDENT 6.001X 4 g. 0. 0,
GREG SMITH
PAST PRESTDENT 6.00]|X X 0. 0. 0.
MIKE FITZPATRICK :
VICE-PRESTIDENT 6.00 X X 0. 0. 0.
THOMAS ROBERTSON
SECRETARY 6,.001X 2 0. 0. 0.
SCOTT MOORE
TREASURER 6.00X X 0. 0. 0.
TRAVIS EIFERT
DIRECTOR 2.00 X 0. 0. 0.
HENRY FAYNE
DIRECTOR 2.001X 0. 0. 0.
MELANIE HARTER
DIRECTOR 2.001X 0. 0. 0.
DONNA HUNTER
DIRECTOR 2.00 X 0. 0. 0.
ROBIN LYNCH
DIRECTOR 2.00 X 0. 0. 0.
JAMES PETRIE
DIRECTOR 2.001X 0. 0. 0.
TRENT E. SMITH
DIRECTOR 2.00 X 0. 0. 0.
ALAN R. WEILER
DIRECTOR 2.001X 0. 0. 0.
REVIN ZEPPERNICK
DIRECTOR 2.00 X 0. 0. 0.
E J THOMAS
CEO 40.00 X 121,047, 0. 8,635,
MICHAEL J. COSGRCOVE
CFQ 40.00 X 76,699, 0.; 13,212.
962007 02-04-10 Form 890 (2009)
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Form 990 (2009) HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page8
| Par.t:\lﬂél Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)}
(A) (8) {C) (5 E) F)
Name and title Average Position Reportable Repottable Estimated
hours (check all that apply) compensation compensation amount of
per i from from relfated other
week '§ the organizations compensation
sl ¥ organization (W-2/1099-MISC) from the
g2 " g (W-2/1099-MISC) organization
% s . -Z_é: Bzl and refated
§ E ?::“; 5" i‘{% E organizations
T FOBEL coooireeess s ses s oo esseseosbe sttt e e SRR EE b 197,746, 0. 21,847.
2 Total number of individuals (including but not limited to those listed above) who received more than $190,000 in reportable
compensation from the organization B 1
Yes | No

3 Did the organization list any former officer, director or trustee, key employge, or highest compensated employee on

line 1a? If *Yes," compiete Schedule J for such individual

4 Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule Jf for such individual
5  Did any person listed on fing 1a receive or acerue compensation from any unreated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person

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 {8) \®)]
Name and husiness address Description of services Compensation
SHEPHERD EXCAVATING, INC. CONCRETE AND
6295 COSGRAY ROAD, DUBLIN, OH 43016 FOUNDATIONS 250,557,
PROGRESSIVE SERVICES, INC. CONCRETE AND
100 HERITAGE DRIVE, PATASKALA, OH 43062 FOUNDATIONS 167,046.

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 in compensation from the crganization P

2

932008 02-04-10
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8

Form 990 (2069#

2009.04020 HABITAT FOR HUMANITY - GREA 43774-21



Form 990 (2009) HABITAT FOR HUMANITY -~ GREATER COLUMBUS 31-1217994 Page$

[Part VIl | Statement of Revenue
e i B C D)
Total (rl;z:eaue Rela&te)d or Unr((?lgted exggégg%?om
exempt function business tax under
‘ o revenue revenus 5{??5?3? 5511‘%
4‘3% 1 a Federated campaigns ... 1a
‘% 2 b Membershipdues ... 1b
GE ¢ Fundraising everts .. ... 1e
%ﬁ d Related organizations .. ... id
4E e Governmentgrants (contributions) | 1e 423,169,
2 Y £ Al other contributions, gifts, grants, and
é% simifar amounts not included above | 1f 1862592,
oy
g‘g ¢ Noncash contributions included in fines 1a-1f S 1 2 4: r 3 7 O . St
O8l  h Total Addlines 1atf . | 2285761,
Business Code| :
@ | 2a SALE OF HOMES 531390 751,479, 751,479.
'ég b RENTAL INCOME 531110 7,141, 7,141,
[ o
ES d
. f Al other program service revenue ... _ ' _ -
g Total, Ad lINes 2820 oo B | 758,620 oo male i e
3 Investment income {including dividends, interest, and
other STIAr @MOUNYS) e B 4.382. 4,382,
4 Income from investment of tax-exempt bond praceeds B> ‘
& ROYAMIES ....ooiieeee i vvee ezt
6a GrossRenis ...
b Less: rental expenses ..,
¢ Rental income or {foss) ..
d Net rental income or (loss)
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventary 42,694,
b lLess: cost or other basis
and sales expenses ., 57,418,
c Gainorf{loss) ... ~14724.0
d Net gain or I055) ....ocoooe oot e -14,724.
o | 8a Grossincome from fundraising events (not ;
g inckiding $ of
é contributions reported on line 1¢). See
5 Part IV, e 18 s a
b‘; b Less: direCt @Xpenses .. ... b
¢ Netincome or {loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less direct expenses ... b
¢ Netincome or (foss) from gaming activities .,
10 a Gross sales of inventory, less retuns
and aflowances | ... a
b less:costofgoodssoid | ... b
¢ Netincome or (loss) from sales of inventory .,
Miscelianeous Revenue Busginess Code|’ : SRR
11 a2 RESALE OPERATIONS 444100 1080847. 1,080 847,
» MORTGAGE LOAN DISCOUNT | 531390 251,922.] 251,922.
¢ OTHER TNCOME 900099 4,322, 4,322,
d Allother ravenue . ..o
e Total. Add lines 112150 e, [ 1337091 .| Friin iy : e b
12 Total revenue, SEeINSIUCHONS. oo B 4371130.] 1014864. 0. 1,070,505,
TN Form 980 (2009)
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Form 980 (2009)

HABITAT FOR HUMANITY - GREATER COLUMBUS

31-~1217994 Page 10

| PartiX | Statement of Functional Expenses

Section 501(c)(3) and 501(cH4) organizations must complete all columns.

All other organizations must complete column (A} but are not reguired to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b, (A) B8y < D)
75, 80, 9, and 10b of Part VIl fotal expenses e - | conord) erpensss Fé‘i‘ééi?ér;g
1 Granis and other assistanca to governments and
organizations inthe U.5. See Part iV, line 21 |
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.3.
SeePart IV, lines 15and 186 . ...
4  Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employess ... 219,793, 134,567, 49 398. 35,828,
6 Compensation not included above, to disqualified
persons {as dafined under section 4958{f)(1)) and
persons described in section 4958(cH3XB) ...
7 Othersalariesand wages .. ... 820,823. 502,543. 184,478- 133,802,
8  Pensicn pian contributions {include section 401(k)
and section 403(b) employer contributions) 15,385, 9,419, 3,458. 2,508,
9 Otheremployee benefits ... 107,628, 65,895, 24,189, 17,544.
10 Payrol 13%eS 88,972, 59,753. 16,616, 12,603,
11 Fees for services {non-employees):

a Management | e

b Legal e 6,426. 1,987. 3,010, 1,429.

© ACCOUNING 35,184. 10,879. 16,479. 7,826.

d Lobbying ..., FST T

e Professional fundraising services. See Part IV, line 17

f lnvestment managementfess ..

G OB 2,225, 688. 1,042. 495,
12 Advertising and promotion 50,690, 25,145, 4,585, 20,960,
13 Office expenses . 60,413. 21,202, 10,450. 28,761,
14 Information technoloQy 27,155, 8,396. 12,719, 6,040.
15 Royalties
16 QCCUPANGY oo 122,137, 117,251, 2,443, 2,443,
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings | .,
20 Ieresl e, 15,538, 14,096. 1,442,
21 Payments to affiiates ... 45,858, 45,858.| -
22 Depreciation, dspletion, and amortization || 44,741. 42,738, 2,003,
23 INBUMANCE e
24 Other expenses. ltemize expenses not covered
above. {Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
gxpenses shown on fine 25 below.} ...

a COST OF HOMES SOLD 1,364,477, 1,364,477,

b BAD DEBT 309,652, 309,653,

¢ OTHER BUILDING AND EQUI 148,402, 127,535, 18,057, 2,810,

d UTILITIES 79,686, 66,492, 11,331, 2,063,

e OTHER EXPENSES 42,924, 26,356, 13,015, 3,553,

# Al other expenses 77,744, 60,329, 11,528, 5,887,
25  Totel functional expenses. Add lines 1 through 24 3,709,245,1 3,038,254, 384,436. 286 585,
26 Joint costs. Check here B [ Tu foHlowing

S0P 98-2. Compiats this line only if the organization
reported in coluran (B) joint costs from a combingd
gducational campaign and fundraising sclicitation . .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) HARITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Pageit
[ Part X | Balance Sheet
(A {B)
Beginning of year End of year
1 Cash - nonimterestbearing s £23,308.1 1 1,018,483,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, Nt ... i 743,218, 8 807,8382.
4 ACCOUNTS reeivabie, DBt e 4,145,743, 4 4,443,814.
5 Receivables from current and former officers, directors, trustees, key R I i
employees, and highest compensated employees. Complete Part il
of Scheduie L
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1) and persons described in section 4858{)(3)(B). Complete S
Part |l of Schedule L 6
o 7 Notes and loans receivable, net 7
3*,,': 8  Inventores Tor Sale OTUSE | . ... .o 8
< | 9 Prepaid expenses and deferred Charges ... 9 27,733,
10a Land, buildings, and equipment: cost or other T R
hasis. Complete Part V| of Schedule D | 10a 285,604, s :
b Less: accumulated depreciation ... 10b 154,090, 137,705, 10c 131,514.
11 - Investments - publicly traded SecUrities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1% 13
14 INtangiDIe BSSOES | L. - 14
15  Other assets. See Part 1V, fine 11 251,576. 15 193,520.
16 Total assets, Add lines 1 through 15 (must equal ine 84) ..o 6,108,161, 16 6,622,956,
17 Accounts payable and accrued expenses 287,344, 17 317,502,
18 Grants pavable | 18
1O DBTBred IOV et 82,306, 10 81,623,
20 Taxexempt bond Habilifies ... 20
g | 21 Escrow or custodial account liabitity. Gomplete Part IV of Schedule D . 29,543. 21
£ 22 Payables to current and former officers, directors, trustees, key employees, |
g highest compensated employees, and disqualified persons. Complete Part I
- OF SENBUUIE L oo et
23 Secured mortgages and notes payable to unrelated third parties ... 369,231.| 23 222,209,
24 Unsecured notes and loans payabie to unrelated third parties . ... 24
25 Other fiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add ines 17 through 25 ... i 768,424.] 26 621,334.
Organizations that follow SFAS 117, check here P> X! and complete il o o L
@ tines 27 through 29, and fines 33 and 34. R BRI
§ o7 Unrestricted NEt ASSRIS e 4,.880,028.] 27 5,704,127,
T 128 Temporarily restricted net assets 459,709, 28 297,485,
b 20 Permanently restricted netassets e
T Organizations that do not follow SFAS $17, check here b {::] and
G complete lines 30 through 34.
% 30 Capital stock or trust principal, or current UNAS
§ 31 Paidein or capital surplus, or land, building, or equipment fand
% |32 Retained earnings, endowment, accumulated income, or other funds .. ...,
Z 33 Totalnetassets or fund BAIANCES e e 5,339, 737, 33 6,001,622,
34 Total fiabilities and net asgetsAund BalaNCes ..o 6,108,161%.] 34 6,622,956,

932011 02-04-10

11451027 796510 43774-24000
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Form 990 (2009) HABITAT FOR HUMANITY - GREATER COLUMBUS - 31-1217994 Pagel2
| Part X1 | Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: (M casn X acerval [ other o
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule G.
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? | i
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of the audit,
review, or compitation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection provess during the tax year, explain in Schedule O.
d If "Yes" o line 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
censolidated basis, separate basis, or both:
Separate basis D Consolidated basis i:j Both consclidated and separate basis
Ba As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrCUIAT A-IBB? oot s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifts, ... 3b
' Form 990 (2009)

432012 02-04-10
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 2009
| s

Complete if the crganization is a section 50{c){3) organization or a section

Department of the Treasury 4947 (a)}{ 1) nonexempt charitable trust.

Internaé Revenue Servics b Attach to Form 990 or Form 990-EZ. P See separate instructions. . specti

Name of the organization Employer identification number
HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994

] Partl.| Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because i is; (For lines 1 through 11, check only ane box))

A church, convention of churches, or association of churches described in section 170(b)X AN
E:] A school described in section 170(b){1)(A}ii}. (Attach Schedule E)
[:] A hospital or a cooperative hospital service organization described in section 170(bY( 1)(A)ii).
A medical research organization operated in conjunction with a hospital described in section 170} 1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
seciion 170{b){ 1){A)iv). (Complete Part it)
A federal, state, or local government or governmental unit described in section 170{b){ 1)A}V).
An organization that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170b)(1HA) V). {Complete Part 1)
A community trust described in section 170(b}(1){A}vi). (Complete Part I1)
An organization that nonmally receives: {1} more than 33 1/3% of its suppori from contributions, membership fees, and gross receipts from
activities refated 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 508{a}{2). {Complete Part lil}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes of one of
more publicly supported organizations described in section 502(gj(1) or section 509(a)(2). See section 508(a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 1 the
a D Type | b D Type i G D Type [l - Functionally integrated d E::] Type Hi - Other
e Ej By checking this box, 1 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 mare publicly supported organizations described in section 509(z)(1) or section 502(a)}2).

oW R s

0 ®0 0

10
11

N

f If the organization received a written determination from the IRS that itis a Type |, Type i, or Type LI
supporting organization, eheck TS DOX i s (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
i} A person who directly or indirectly controts, sither alone or together with persons described in {i)) and (i)} below, Yes | No
the governing body of the supported Organization? || ... 11ali}
(i) A famity member of a person described in () @bOVET? L Higfii}
(i) A 35% controlled entity of a person described in (i) or B DOV T e e 1 1gfiii)
h Provide the following information about the supported organization{s).
T I I e L e
organization {described on lings 1-8 " y ol gag lzation 80;) {iy organized in the support
abave of [RC section governing document?| (i} of your support? Us.?
(see instructions)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Scheduie A {Form 890 or 990-EZ} 2009

Form 990 or 990-EZ.

832021 42-08-10
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Scheduls A (Form 990 or 990-57) 2009 HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Ppage2
Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170{b}{1){A){vi)

{Gomplete only if you checked the boxon line 5, 7, or 8 of Part |.)
Section A. Public Support
Galendar year (or fiscal year beginning in)p- {a) 2005 {h) 2006 (<) 2007 {d} 2008 {e} 2009 ) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

______ 1,475, 360, 1,521 803, 2,897 647, 2,451 422, 2,285 761, 16,631,993,

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

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

4 Total Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1,475,369 1,521,803, 2,897 647, 2,451,422, 2,285 761, 310,631,993,

colamn () e 429,231.
6 Public suppert. Subtact line 5 from tine 4, 10 202 762,
Section B. Total Support
Calendar year {or fiscal year beginning in)b~ {a) 2005 {h) 2006 {c) 2007 {d} 2008 {e} 2009 {f} Total
7 Amounts fromiine 4 . 1,475 360, 1,521 803, 2,897 647, 2,451 422, 2,285 761, 10,631 993,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources | 13,311, 13,245, 44,854, 14,020, 4,382.1 89,812,

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Expiain in Part W) ., 737,958, 905,165.] 987 ,217. 1088 434,01 1 337 091 5 055 865,
11 Total support. Add lines 7 through 10 | 185,777,870,
12 Gross receipts from related activities, etc. (see instructions) 12 | 2,792,318,
13 Firstfive 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 DOX ANd STOP NEF@ .o s oo st g s e e o i » Ej
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (iine 6, column (f) divided by line 11, column @) ..o 14 64.67 %
15 Public support percentage from 2008 Schedule A, Part 11, ine 14 15 67.91 %

16a 33 1/3% support test - 2009, If the organization did not chack the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUpported OrganiZation . e e s
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported OFGAMZBNON oo eee et s e bt b D
+7a 10% -facts-and-circumstances test - 2009.Hf the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,

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

meets the "facts-and-ciroumstances” test. The organization qualifies as a publicly supported OFGAMIZALION | e b [:!

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on fine 13, 16a, 16b, or 173, ahd line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part 1V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

48 Private foundation. If the organization did not check a box on ling 13, 16a, 160, 17a, or 17h, check this hox and see instructions
Schedule A (Form 920 or 890-EZ) 2009

932022
42-08-10
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Schedule A (Form 990 or 990-E7) 2009 . Page 3
{ PartIll'| Support Schedule for Orgamzatlons Descr!bed in Sechon 509(3)(2) {Complete only if you checked the box on fine 9 of Part 1)

Section A. Public Support
Catendar year (0r fiscal year beginning injip- {a) 2005 {b} 2006 {c) 2007 {d) 2008 {e) 2009 {f} Total
1 Gifts, grants, contributions, and
menmmbership 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 vaiue of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total Add lings 1 through5 ..
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounls included on lines 2 and 3 recelved
from other than disqualified persons that

excred the greater of $5,000 or % of the
amount on line 13 for the year

cAddiines7aand7b ...

8 _Public support {Subiact fine 7c from fne 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in)j- (2) 2005 (b} 2006 ()} 2007 {ch) 2008 {e) 2009 ify Total
g Amounis fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

b Unsefated business taxable income
{less section 511 taxes) from businasses
acquired after June 30, 1975

cAddiines10aand 10b ... ...
11 Net income from unrelated business
activities not included in fine 10k,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or joss from the sale of capitai
assets (Expiainin Part V) -

13 Total support (Add lines 8, 10c, 11, and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c){3) organization,

CRECk THIS DOX BN0 STOD FET@ oo sttt orotes ot se i Aissas e es et oo e LT g o et e oA e S S pl
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2009 (line 8, cofurmn (f) divided by fine 18, column () e 15 %
16 Public suppost percentage from 2008 Schedule A, Partill, line 15 ...z 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 {ine 10¢, column {f) divided by line 13, column 1) T 17 %
18 Investment income percentage from 2008 Schedule A, Part Il line 17 18 %
19a 33 /3% support tests ~ 2009. 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 andstop here. The organization qualifies as a publicly supported organization . e B {:}

b 33 1/3% support tests - 2008, If the crganization did not check a box on line 14 or line 19a, and fine 16 is more thar 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The crganization qualifies as a publicly supported organization . » |:|

20 Private foundation. if the orqamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o | E:]

Schedule A (Form 990 or 800-EZ) 2009

932023 02-08-10
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OME No. 1645-004T

Schedule D Supplemental Financial Statements 2889

{Form 980} B Complete if the organization answered "Yes," to Form 990,

PartiV,line 6,7, 8,9, 10, 11, or 12 o Open 10 Public’
ﬁ?ﬁ,ﬁﬁ?’,ﬁiﬁgﬂgﬁ,"‘;‘“’ P Attach to Form 990. B See separate instructions. viinspection :
Name of the organizétion Employer identification number

HABITAT FOR HUMANITY - GREATER COLUMBUS 31-12175%4

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered "Yes" to Form 980, Part IV, fine 6.

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

1 Totalnumberatendofyear . e

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (during year} ..

4 Aggregate value atend 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 exciusive legal control? e [:I Yes m No

6 Did the organization inform alt grantess, 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 othar purpose conferring
impermnissible private benefil? ... e e [f_"} Yesg [:] No
IPartl’ | Conservation Easements. Complete if the organization answered "Yes" ta Form 990, Part IV, line 7.
1 Purposefs) of conservation easements held by the organization {chack all that apply).
[::] Preservation of land for public use (2.g., recreation or pleasure} {::1 Preservation of an historically important land area
D Protection of naturat habitat D Preservation of a certified historic structure
[:] Preservation of open space
2 Gomplete lings 2a through 2d if the organization heid a qualified conasrvation contribution in the form of a conservation easement on the last
day of the tax year.

| Held at the End of the Tax Year
Totat number of conservation easements 2a

a Totat number of conservation e@sSemMENIS

b Totai acreage resiricted by conservation €asements ... 2b
¢ Number of conservation easements on a certified historic structure included in @) o, 12
d Number of conservation easements included in {¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located B
5 Does the organization have a written polidy regarding the periodic monitoring, inspection, handiing of
violations, and enforcemant of the conservation easements it holds? [_—j Yes [:j No
& Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year P
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year b $
8 Does sach conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}E}B)E
ANG SECHON 1TOMNANBNINT oo oo oo e [ves [Cno
& In Part XiV, describe how the organization reports congervation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
congervation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 980, Part 1V, fine 8,

1a If the organization elected, as permitted under SFAS 116, 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 itermns.
b 1 the organization efected, as permitted under SFAS 1186, 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 o

these items:
{i) Revenues included in Form 990, Part VIIL e T ... oo j:
{iiy Assets included in FOrm 990, Part X i B $

2 If the organization received or held works of art, historical treasures, or othar similar assets for financial gain, provide
the Tollowing amounts required to be reported under SFAS 116 relating 1o these items:

a Revenues included in Form 990, Part VI HRE T oot %

b Assets included in Form 990, Part X e s $
LMA For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Form 980. Schedwle D {(Form 990) 2009
932051
62°G4-10
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Schedute D (Form 990) 2009 HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page?2
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, ¢heck any of the foliowing that are a significant use of its collection items
(check all that apply):
a [::] Pubiic exhibition d {:} L.oan or exchange programs
b [_—_] Scholarly research e D Other
¢ E:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar asseis
to be sold 1o raise funds rather than to be maintained as part of the organization's collection? ... eesinnnes [::l Yes [j No

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not ingluded
ONFOMMEDT0, PAITXT oot oottt e b et h et boh 023 FeE b o8 b
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amouni

Beginning DAANCE et e et

Additions duringthe vear ...

Distributions during the year

BNCING BRIANCE oot et it oo es s h bbbt
2a Did the organization inciude an amount on Form 990, Part X, fine 217

b If “Yes," explain the arrangement in Part XIV.
[Part V ' | Endowment Funds. Compiste i the organization answered "Yes"” to Form 990, Part IV, fine 10.
{a} Current vear {b) Prior year {c} Two vears back | (d) Three vears back | {e) Four years bagk

il = T v

Yes E::] No

1a Beginning of year balance
Contributions ..
Net investment earnings, gains, and losses
Grants or scholarships ...
QOther expenditures for facilities

and Programs ..

Administrative expenses

[ I = T T =

wh

g Endofyearbalance ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment B %
h Permanent endowment P %
¢ Termendowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{iy unrelated organizations 3al)
(L) related OFGANIZATIONS . oot i s s e ss et eres et st ee e ee et e p s s s b e s s s s £ 12 bR s 3afii)
b If "Yes" fo 3a{i), are the related organizations listed as required on Schedule R? | ... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
]P_ﬁft_.-.\_ll_ ! Investments - Land, Buildings, and Equipment. See Form 99C, Part X, lire 10.

Description of investment (a) Cost or other (b} Cost or other (c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
18 L8NG e 5

b Buldings e,

¢ Leasehold improverments . 48,332, 13,314, 35,018,

d Equipment e ) 112,619. 79,654. 32,965.

@ OB i 124,653, 61,122, 63,531,
Total. Add lines 1a through 1e. {Column (d} must equal Form 990, Part X, column (B), ine 10(0)) oo B 131,514,

Schedule D (Form 990) 2009

832052
02-01-10
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Schedule D (Form 960) 2009 HABITAT FOR HUMANITY -~ GREATER COLUMBUS 31-1217994 Page3
TPart Vil Investments - Other Securities. See Form 290, Part X, linc 12.

(8} Description of security or category
{inciuding name of secuity)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives

Closely-held eqguity interests
Cther

Totat, (0ol {b) must equal Form 990, Part X, col {B) ling 12,1 L
[ Part VIl | Investments - Program Related. See Form 990, Part X, fine 13.

(¢} Method of valuation:

(&) Description of investment type (b) Book value Cost or end-of-year market valus

Total, (Cot (b) must equal Form 990, Part X, col (B) ling 13.) B
'Part IX | Other Assets. Ses Form 990, Part X, fine 15.

{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col {B) line 15}
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of Hability (b} Amount

Federal income taxes

Total. (Column {b) must equal Form 990, Part X, col (B) line 25.) i S
2. FIN 48 Footnote, In Part XIV, provide the text of the footnote to the orgamzatlon s financlal statements that reports the Drganzzatz{)n 5 liability for

uncertain tax positions under FIN 48,
e Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Paged
TPart XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlL, column (&), ine 12) e 1 4,371,130,
Total expenses (Form 990, Part iX, column (A), fine 25) 3,709,245,
Excess or (deficit) for the year. Subtract fine 2 from line 1 661,885,
Net unrealized gains {losses) on invesiments
Donated services and use of facilities
Investment éXpenses ...
Prior period adjustments
Other (Describe n Part XIV.E e ecoe b s e
Total adjustments (net), Add ines 4 through B .. i _ 0.
Excess or (defict) for the year per audited financial statements. Combine fines 3 and 9 ....oovieece 10 661,885,
|Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,409,471,

2 Amounts included on fine 1 but not on Form 990, Part Vi, line 12: '
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
P I BT a TR R ot roT e Lo s H OO PP PP PSP PRI PR PR TS
3 Bubtract fine 2e from line 1
4 Amounts included on Form 990, Part Vill, line 12, but not on line +

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

b Other (Describein Part XIV.) e ;

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 990, Part |, line 12.} 5 4,371,130,

! Part Xili| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

@0 I~ O B IR

O{OOQNI@O‘!-&QJN

T o0 oo

38,341.
4,371,130,

1 Total expenses and losses per audited financial SEMENTS | .\ ..o oo 1 3,747 ,586.
o Amounis included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

€ OhErIOSSES | i 2¢

d Other (Describe in Part XIV.Y s 2d

@ AJATNES 28 thIOUGN 26 L e oo 38,341,
3 SUBIEACE Ve 26 FIOMUIINE T oo oottt o 3,709,245,
4 Amounts inciuded on Form 990, Part [X, line 25, but not online 1:

a Investment expenses nof included on Form 980, Part VI, line > T 4a

b Cther {Describe in Part XIV)) 4b

G AGOIINES AB AN AD oot et e 4c 0.

Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part ), ling 18.) ooz o 5 3,709,245,

| Part XIV| Supplemental Information
GComplete this part to provide the descriptions required for Parl Il lines 3, 5, and 9; Part Il, tines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part

X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also compiete this part to provide any additional information.
PART IV, LINE 2B: THE ORGANIZATION COLLECTS ESCROW AMOUNTS FROM

HOMEOWNERS TO PAY INSURANCE AND REAL ESTATE TAXES,

Schedule D {Form 990) 2009
932054
02-01-10
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SCHEDULE M
{Form 990)

Noncash Contributions

P Complete if the organizations answered “Yes" on Form
080, Part IV, lines 29 or 30,

Department of the Traasury
Internal Revenue Service

B Attach to Form 990,

OMB Ne, 1545-0047

2009

Name of the organization

Empioyer identification number

HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217894
[Partl.] Types of Property
{a) (b) {c) ()
Check if Number of Revenues reported on Method of determining
applicable | contributions | Form 980, Part Vill, line 1g ' revenues
1 Art-Worksofart L
2 Art-Historical treasures ...
3 Art-Fractional interests ...
4 Books and publications | ...
5 Clothing and household goods ...
6 Carsandothervehicles ...
7 Boatsandplanes ...
& Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinferests .o
12  Securities - Miscellaneous ...
43 CQualified conservation contribution -
Historic structures e,
14 Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other .. ...
18  Collectibies | ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historicatl artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other B ( VINYL SIDING ) X 1 26,428, FAIR MARKET VALUE
26 Other P ( FOAM BOARD IN) X i 23,098. [FAIR MARKET VALUE
27 Other ¥ ( APPLTIANCES ) X 1 11,635, [FATR MARKET VALUE
28 Other P ( HEATING AND A) P4 2 10,450, FAIR MARKET VALUE
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the yeér, did the organization receive by contribution any property reported in Part 1, tines 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 ; S i
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part i,
31 Doss the organization have a giff acceptance policy that requires the review of any non-standard contriputions? . 21 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sek noncash
OIS e et s 32a X
b If *Yes," describe in Part |1, : '
33 If the organization did not report reventues in colums (¢} for a type of property for which column (a) is checked,
describe in Part 1, .
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) 2009
932444
03-12-10

11451027 796510 43774-24000
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Sehedule M (Form 990} 200HABT TAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page 2

Partll]| Supplementat Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

ELECTRICAL PANELS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIil g 9058,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

CONSTRUCTION BRACKETS

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 7200,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SHINGLES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART V1Il S 6783.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

PAINT

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

{(C) REVENUE REPORTED ON FORM 990, PART VI1L S 6396,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

SINK TOPS AND WINDOWSILILS

(A) CHECK 1¥ APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

932142 02-08-10 Schedule M (Form 990) 2009
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Schedule M (Form 990) 200HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994 Page 2

Par“ll Supplemental Information. Compilete this part to provide the information required by Part |, lines 30b, 32b, and 33.
Also complete this part for any additional information.

(¢) REVENUE REPORTED ON FORM 990, PART VITI § 5530.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

" PLOT PLANS

(A) CHECK TIF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(¢) REVENUE REPORTED ON FORM 990, PART VITI § 4950.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

FANS AND MINI-BLINDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 4800.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

DOOR AND WINDOW HARDWARE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII S 4743.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

OTHER CONTRUCTION MATERIALS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 4

(C) REVENUE REPORTED ON FORM 990, PART VIII § 1798.

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

CARDBOARD BALER
932142 02-08-10 Schedule M (Form 990} 2009
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Schedule M (Form 990) 2008 HABITAT FOR HUMANITY - GREATER COLUMRUS 311217994 Page 2

[Ead--ﬂ 1 Supplemental Information. Complete this part to provide the information required by Part 1, fines 30k, 32b, and 33,
Also complete this part for any additional information.

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 1500,

(D) METHOD OF DETERMINING REVENUE: FAIR MARKET VALUE

232142 02-08-10 Schedute M (Form 920) 2002
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SCHEDULEO Supplemental Information to Form 990 Y vV

{Form 990) Complete to provide information for responses to specific questionson ~ ~ ’ 2@@

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service P Attach to Form 990.

Name of the organization Employer identification nurnber
HARITAT FOR HUMANITY - GREATER COLUMBUS 31-1217894

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

BY CREATING DECENT, AFFORDABLE HOUSING FOR THQSE IN NEED.

FORM 990, PART VI, SECTION B, LINE 11: A DRAFT COPY IS PROVIDED

FLECTRONICALLY TO THE CEO, CFO AND ALL MEMBERS OF THE EXECUTIVE COMMITTEE.

AFTER INITIAL REVIEW, ANY QUESTIONS ARE DISCUSSED EITHER ELECTRONICALLY CR

BY MEETING, RESQLVED, AND ANY CHANGES ARE COMMUNICATED TO OUR CPA FIRM FOR

TNCORPORATION INTO THE FINAL VERSION AS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: WE PERIODICALLY REVIEW AND

ANNUALLY REQUIRE A SIGNED STATEMENT OF CONFLICTS OF INTEREST FROM ALL BOARD

MEMBERS, WHICH ARE REVIEWED TO ENSURE THAT NONE ARE REPORTED. WE ALSQ

INTERNALLY MONITOR AND ENSURE THAT, OTHER THAN DONATIONS RECEIVED, WE BAVE

NO FINANCIAL DEALINGS WITH INDIVIDUAL BOARD MEMBERS, AND ANY RELATIONSHIPS

WITH THEIR EMPLOYERS, WHETHER THEY BE DONORS, GOVERNMENTAL AGENCIES OR

POTENTIAL VENDORS, DO NOT CREATE ANY APPARENT CONFLICTS.

FORM 990, PART VI, SECTION B, LINE 15; CEO COMPENSATION, AND THAT OF ALL

MANAGEMENT POSITIONS WITHIN THE ORGANIZATION, HAVE BEEN DETERMINED BY

EVALUATING THE RESULTS OF AN AREA NPO COMPENSATION STUDY, ACCOMPLISHED IN

LAST QUARTER, 2009, SPECIFICALLY, CEQ SALARY WAS ESTABLISHED AT THE

75-80TH PERCENTILE OF EQUIVALENT NPO EXECUTIVES IN THE CENTRAL QHIO AREA.

FORM 990, PART VI, SECTION C, LINE 19: AN ANNUAL REPORT, CONTAINING A

BASIC STATMENT OF FINANCIAL POSTION IS DISTRIBUTED TO ANNUAL MEETING

ATTENDEES, IS AVAILABLE UPON REQUEST AND IS POSTED AS A .PDF FILE ON QUR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule O {Form 920) 2009

932271
42-03-10
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SCHEDULE O Supplemental Information to Form 990 oYY T .

{Forrm 990) : Complete to provide information for responses to specific questions on

Departiment of the Treasury Form 980 or to provide any additional information.

Internal Revenye Service } Attach to Form 990. ;

Name of the organization Employer identification number
HABITAT FOR HUMANITY - GREATER COLUMBUS 31-1217994

WEBSITE. THE REMAINING DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 990} 2000

832211
02-08-10
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