EXTENSION GRANTED TO NOVEMBER 15, 2008

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

benefit trust or private foundation)

GMB No. 1545-0047

2007

Department of the T L ; . ) . 2 Open to Public

.nigna?‘i;";‘v;'nue;iﬁi?” P The organization may have fo use a copy of this return to satisfy state reporiing requirements. S ;_p]ngp'ecﬁon_ Rl

A Forthe 2007 calendar year, or tax year beginning and ending )

B Checkif Pleass |0 NaMe 0f crganization ) Employer identification number
apphcable: use i;es

Address {iabel or

change print or I‘IABITAT FOR HUMANITY_GREATER COIJUMBUS

31-1217994

Shange bPe- | Namber and street (or P.0. box if mail is not defivered to street address)

ey lspeai3140 WESTERVILLE ROAD

Room/suite [ E Telephone number

614-364-7010

Instrug~

Termin- i ons, | Clty or town, state or Sountry, and ZIP + 4
Al COLUMBUS, OH 43224

F Accounting method: [::I Cash Acerizal
[:] Other
(specity I

[[Vppication e Segtion 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts | 4 and 1 are not applicable to section 527 organizations.

must attach 2 completed Schedule A (Form 980 or 890-EZ).
G Website: WWW . HABTTAT-COLUMBUS . ORG

L

K Check here p» [:] if the organization is not a 508(a)(3) supperting organization and Hs gross

Organization type Gheckostyone) B [ X ] 501(c) { 3 ) tnsertno) [ | 4947(a)(1) or |1 527] H{c) a;e ’\e;%l aﬁgiatgs i?citu)(ied?
"No," attach a list.
H{d) is this a saparate relurn filed by an or-

Hia) Is this a group return for affilistes? [Ives [XIno
H(b) If "Yes," enter number of affiliates N /A

N/A [lves [__ino

receipts are normally aet more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? [K]Yes [::}NO
chooses to file a return, be sure fo file a complete return. | Group Exemption Number e 8545
M Check p- {:3 if the organization is not required to attach
L Gross receipts: Add fines 6b, 8b, 8b, and 10b to line 12 4,482 T84, Sch. B (Form 999, 990-EZ, or 989-PF).
|Part 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Costributions, gifts, grants, and simifar amounts received:
a Cootributions to donor advised funds iz
b Direct public support (not included online 18) 1b 2,260,671,
¢ indirect public support (notincludedontine ta) .o 1c
d Government contributions {grants} (notincluded en line 1) . 1d $36,976,|+ 7
¢ Total (add lines %a through 1d) (cash $ 1,782,280, noncash$ 1,115,367, | 1e 2,897,647,
2 Program service revenue inciuding government fees and contracts (from Part Vi, line 93) . ? 553,066,
3 Membership dues and aSSESSMBNIS | s 3 ‘
4 Interest on savings and temporary cash iVestments 4 44,854,
5 Dividends and interast rom SBCURTES e b
B8 GIOSSTOMS oot 6a o
b Lessirental eXpenses . 6b R
o ¢ Netrenfal income of (10ss). Subiract line Gb frOm e B8 B¢
% Other investment income (describe y o7
&1 8 a Grossamount from sales of assets other (A) Securities (B) Other L
= A Ve Ny : Ba S
Less: cost or other basis and sales expsnses 8b 4,867,
¢ Gain or (loss) {attach schedule) . 8¢ -4,867.
d Net gain or (loss). Combine fine 8, columns (A and (B) STMT 1 | &d -4 867,
9 Special events and activifies (attach schedule). If any amount is from gaming, check here - [__] ST
4 Gross sevenue {notiaciuing § 18,362, otconttbutionsrepoted onfinets) . | _9a
b Less: direct expenses other than fundraising expenses b 29,117 4%
Net income or (lcss) from special events. Subtractiine 9b romiine8a . SEE.STATEMENT. 2 . -29,117.
10 a Gross saies of inventory, less returns and allowances 10a
b LessIcostof goods SO0 s 16b N
¢ Gross profit or {loss} from sales of inventory (attach schedule). Subtract ting 1Cb fromifine 10a ... ... 10¢
11 Other revenue (from Part VIl line 103) ... - 11 987,217,
12 Total revenue. Add lines 1e, 2,3, 4,5, 8¢, 7, 8d, 9¢, 10¢, and 11 12 4,448,800,
o | 18 Program services (from line 44, SOMMN (B)) ..ot 13 2,350,215,
8| 14 Management and general (from iine 44, comn (C)) ... 14 326,850,
G| 15 Fundraising (Irom e 44, COIMA (D) ..o oo 15 263,570,
5| 16 Payments fo affiliates (attach schedwle) ... ... SE] 16 29,4594,
17 Total expenses. AdG lines 18 And 44, COIMMN (LAY .o sttt 17 2,570,128,
w 18 Excess or (deficit) for the year. Subtract line 17 from fine 12 18 1,478,671,
5| 19 Netassets or fund balances at beginning of year {from fine oAy 19 3,803,098,
z&, 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 | 20 -79, 403,
21 Netassets or Jund balances at end of year. Combine fines 18, 19,800 20 21 5,202,366,
T LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007}

1
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Form 990 (2007)

HABITAT FOR HUMANTTY-GREATER COLUMBUS

31-12179%94

Page 2

Statement of
Functional Expenses

Al organizations must complete column (A). Columns (B), (C), and (D} are required for section 504(¢)(3)
and {4} organizations and section 4947(a){1) ronexempt charitabie frusts but optional for others,

Ponatnludeamounts eported on e T @pogen | © Ve | o) uniing
929a Granis paid from donor advised funds S
(attach schedule) | . ...
{cash § 0 « nonocash $ 0 .
if this amount Includes foreign grants, check here I E] 22a
22b Cther grants and allecations {aftach schedule
(cash $ O + noncash § 0 .
If this amount includes foreign grants, check here m 22b
23 Specific assistance to individuals (attach
schedulel e 23
24 Benefits paid to or for members {attach
schedule) | ... ..o 24
55a Compensation of current officers, directors, key
employees, etc. listed in PartV-A 25a 166,013. 899,409, 66,604, 0.
b Compensation of former officers, directors, key
employees, ste. listed inPartV-B i25h 8,174, 0. 8,174. 0.
¢ Compensation and other distributions, not incluzdad
above, to disqualified persons (as defined under
section 4958(){ 1)) and persons described in
section 4958(C)BXB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc ... 26 687,186, 370,487, 133,493, 183,206,
27 Pension plan contributions not included on
ines2ba, b, and c 27
28 Employee benefits not included on lines
ZB8-2T e 28
29 Payroll 88Xes 29 17,792, 56,121, 4,699, 16,972,
30 Professional fundraisingfees ... 30
31 Accountingfees . . 31
32 legalfees 32
33 SUBPIES 33 24,056, 9,774, 7.810. 6,472,
34 Telephone | o 34
35 Postage and shipping 15 ‘
86 QCCUDANCY o, 38 145,262, 138,360, 3,261, 3,641,
37 Bquipment rental and maintenance 37 111,115, 92,920, 17,525, 670.
38 Printing and publications 38
89 Travel e 38
40 Conferences, conventions, and meelings . 140
A1 ANterest e, 41 35,235, 35,235,
42 Depreciation, depletion, etc. (attach schadule) | 42 5,078, 4,172, 906,
43 Other expenses not covered above (iternize):
a 43z
b 43b
€ 43¢
d 43d
] 43e
b 43f
g SEE STATEMENT 5 43¢ 1,680,724, 1,543,737, 85,284, 51,703.
44 Total functional expenses. Acd lines 22a through
43g. (Organizations completing columns (BD),
carry these totals to nes 1315} | ... 44| 2,940,635, 2,350,215, 326,850, 263,570,
Joint Costs. Check B L1 if you are following SOP 98-2.
Are any joint costs fron a combined educational campaign and fundraising solicitation reported in {B) Program services? ... [ ] ves m No
If "Yes," enter {i} the aggregate amount of these joint costs § N/A + {ii} the amount allocated to Program services $ N/A ;
(iii) the amount aliocated to Management and generat § N/A - and fiv} the amount aliocated to Fundraising $ N/A
ey Form 990 (2007)

12481114 796510 43774-24000

2007.06020 HARITAT FOR HUMANITY-GREATE 43774-21



Form 90 (2007) HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page3d
[ Part 1l | Statement of Program Service Accomplishments (See the instructions.)

Form 980 is avaitable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part I, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? Program Service
CREATE DECENT AFFORDABLE HOUSING FOR THOSE IN NEED Expenses

_ {Required for 501(c}3)}
Al organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of and (4) orgs., and
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501{c){3) and (4) - 4947(a)(1) trusts; but
organizations and 4947(a){1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optionat for others.)

a LOW COST HOUSING FOR ECONOMICALLY DISADVANTAGED PEQPLE

{Grants and allocations _ § ) if this amount includes foreign grants, c?zeci;: here B L | 1,862,566,
b CONSTRUCTION LABOR AND OTHER PROGRAM SERVICES PROVIDED TO
HABITAT FAMILIES, I.HE. COUNSELING AND ECONOMIC SERVICES

{Grants and aliocations __ $ ) If this amount includes foreign grants, check here P ] 487,645,
¢

{Grants and aliccations $ ) this amount includes foreign grants, check here > {:]
d

(Grants and allocations & ) this amount includes foreign grants, check here E:I
@ QOther program services (attach schedule)

(Grants and atlocations 3 } # this amount includes foreign grants, check here P Ej

................ N . 2,350,215,
Form 990 {2007)

f Total of Program Service Expenses (should equal fine 44, column (B), Program services)

723021
12-27-07

-3 '
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Form 980 (2007) HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Paged
| Part IV | Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Begirning of year End of year
45 Cash - nordnterestDeanting 302,961, 45 1,180,120,
48  Savings and temporary cash investments 46_
47 a Accounts receivable 473 3,822,579, .
b Less: allowance for doubtful accounts 47h | 406,700, 3.515,694. 47c 3,515,879,
48 a Pledges receivable 48a 69,269. i
b less: allowance for doubtful accounts 480 101,222, 48 69,269,
49 Grants reCeIVADIE | _.........ccoooo.oieeieeososcirenscoseesrssesos s s 384,167.] 4 435,607,
50 a Receivables from current and former officers, directors, trustees, and
KeY @MDIOYBEE e 50a
b Receivables from other disqualified persons (as defined under section
Ju; 4958(H(1)) and persons described in section 4888{C3XBY ... 50b
qg’ §1a Other notes and loans receivable 51a . i
< b Less: allowance for doubtfulaccounts ... 51b 51¢
52  Inventories forsale OrUse 52
53  Prepaid expenses and deferred charges 5.744. 53 9,802,
54 a [Investments - publicly-traded securities . » [ ] cost B FMV 54a
b Investments - other securities | ... » [ lcost I _femv 54b
55 a Investments - land, buildings, and :
equipment: basis 5ba
b Less: accumuiated depreciation ... .. 55h 27,498 .| 55¢
56 Investments - Other s 56
57 a Land, buildings, and equipment: basis 57a 113,682. A
b Less: accuruiated depreciationSTMT 6 | 57b 79,643. 57¢ 34,039.
58  Other asseis, including program-refated investmants
(deseribe SEE STATEMENT 7 ) 447,903, 58 855,713,
159 Total assets (must equal line 74). Add lines 45 #wough 58 4,785,189, 59 6,100,429,
60  Accounts payable and accrued expenses 445,494, 60 464,108,
61 Grants Payabie | ... s 61
o |02 Deferredrevenue . 62
£ |88 Loans from officers, directors, trustess, and key employees 63
|64 a Taxexempt bond abIIES ..o ces e 64a
5 b Mortgages and other notes payable STMT 8. . STMT 9 536,597, 64b 433,955,
65  Other liabilities (describe P ) 65
66 _ Total liabilities. Add lines 60through 65 982,091. 898,063,
Organizations that follow SFAS 117, check here - and complete lines :
o 67 through 68 and fines 73 and 74.
O BT UNIESHICET 3,247 565, 3,876,302,
& |88  Temporarly restricted 555,533. 1,326,064,
@ |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here P E:] and
% complete lines 70 through 74.
z 70 Capital stock, trust principal, orcurrent funds .
ﬁ 71 Paid-in or capital surplus, or land, buiiding, and equipment fund .
ﬁ 712 Retained earnings, endowment, acocumulated income, or other funds ..
g 73 Total net assets or fund balances. Add lines 87 through €% or lines 70 through 72.
{Column {A) must equal line 19 and column (B) must equal fine 21y 3,803,098, 13 5,202,366,
74 Total liabilities and net assets/fund balances. Add lines §6and 73 4,785,189, 14 6,100,429,
Form 990 (2007)
723081
12-27-07
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Form 990 (2007) HABTITAT FOR HUMANITY-CREATER COLUMBUS 31-1217994  Pageb
{ Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

4,444,334,

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

b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on INVeSIMEN S | e, b1 ~-79,403.
2 Donated services and use of Ta0IIES b2 45,820,
2 Recoverles of Prior YEar Grants | ... s b3
4 Other (specify: SPECTAL EVENT EXPENSE b4 29,1170+
A NS DITIOUGR B et b ~-4,466,

¢ Subtract fine b fromline a
d Amocunts included on Part |, fine 12, but not on line a:

| 4,448,800.

1 Investment expenses notincluded on Part Lline 8b . d1
2 Other (specify): a2
AGE NES BT ENG G2 .11\ seeeres e eeeeereeess oo eeeeee e eee oo e eeeeee oo 0.
4,448,800,
urn
a Total expenses and losses per audited financial statements 3,045,067,
b Amounts included on ling a but not on Part |, line 17:
1 Donated services and Use OF FaCHI O i rssr s st mrams rrrremres emms e memens
2 Prior year adjustments reported onPart L iine 20
3 Lossesreported onPart LENe 20 e
4 Other (specify): SEE STATEMENT 10
AGH ES DTITOUGN BA oo e ee e ee e e s s et es oot eee 74,938,
G SUBHACE NG BIOM NG @ . oo rees ettt st 2,.970,129.
Amounts included on Part |, ine 17, but not online a:
1 investment expensesnotinciudedonPartLiineSb .
2 Cther (specify):
Add lines d1and d2 0.

g Total expenses (Part), ine 17). Add ines 6 and d oooovvreononsceiseen o 2,970,129,
PartV-A| Current Officers, Directors, Trustees, and Key Employees (List sach person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated )} (See the instructions.)

(B) Titie and average hours | (C) Compensation (%Comnbu(ionsio {E) Expense
{A) Name and address per wesk devoted to {If not paid, enter iaﬁ‘glgg;g;}gg account and
position -g-.) compensation plans| 0ther allowanges
SEE STATEMENT 11 " 158,833, 5,005. 2,175.
Form 990 (2007)
723041 12-27-07
5
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Form 990 (2007) HABITAT FOR HUMANITY-GREATER COLUMBUS | 31-1217994 Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75

2 Enter the total number of officers, directors, and trustees permitied to vote on organization business at board
M o o o oot e e oee ettt h e s et e ettt e et > 18

b Are any officers, directors, trustees, or key employees fisted int Form 980, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or 118, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees fisted in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part I-A or 11-B, recelve compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instrictions for the definition of “refated organization.”

if "Yes," attach a statement that includes the information described in the instructions.
d Does the organization have a written conflict Of INterest PONOY T e

7% | X

75¢ X

754 | X

Part'V.:B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(G} Compensatior: |(D} Contreutions tot  (E) Expense
{A} Name and addrass (B) Loans and Advances (if not paid, oy e enet | account and
: enter -0-) mf“pensagm plans| other allowances
DEBORAH HERSHEY CARDER _ __ _ _ _ . _____
3140 WESTERVILLE ROAD _ ____ __ ______
COLUMBUS, OH 43224 0. 8,174, 0. 0.
[Part Vi ] Other Information (See the instructions.)

Yes _ Nq

76

77

78

79
80

81

Did the organization make a change in its activities or methods of conducting activities? If "Yes,"” attach a detailed
statement 0F @ACH ChANEE i £ et e e et
Woere any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes," attach a conformed copy of the changes.
a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b 1f"Yes," has it filed a tax returm on Form B00-T Ior this Year T e N B
Was there a liquidation, dissolution, termination, or substantial contraction during the year? if "Yes," attach a statement
a |s the organization related (other than by association with a statewide or nationwide organization} through commen
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?
b If "Yes," enter the name of the organizationp N/A

and check whether it is I::] exempt or D nonexempt

a Enter direct and indirect politicat expenditures. (See line 81 instructions.} N ] 81ia ] 0.

78a X

78h

80a X

b Did the organization file Form 1120-POL 108 this VBaIT | e ir e oo

81b X

728181/12-27-07

12481114 796510 43774-24000

Form 990 (2007}
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Form 990 (2007) HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page?
[ Part VI | Other Information (continued) Yes| No
82 a Did the organization receive donated servives or the use of materials, equipment, or facilities at no charge or at substantially

188 TNAN FAIF TENTAI VAILE?T 11\ e oot os oo oo eeeeeeee e eeee e eeee s eess 222 ee b3 e b

b If "Yes," you may indicate the value of these iterns here, Do not inciude this

amount as revenue in Part | or as an expense in Part Il

(See nstructions in Part I} .. e | 82b | :
83 a Did the organization comply with the public inspection requirements for returns and exemption: applications? 83a

82a | X

radta il

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? | 84a | p.4
b i "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not Do
tax deductible? 84h
85 a 501(c)4), (5), or (6). Were substantially afl dues nondeductible by members? . 85a
b Did the organization make only in-house lobbying expenditures of $2,000 0riess? ..o AR 85b

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . 85¢ N/A
d Section 162{e) lobbying and political expenditures | . .. .. B5d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85€) ... 85f N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 857 ... N/A 85g
h If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on: line 85¢
to its reasonable estimate of dues aliocable 10 nondeductible lobbying and political expenditures for the
FOlOWING T VORI oo LB 85h
86  501{c)7) organizations. Enter: a Initiation fees and capital contributions included on
08 12 L oot 862 N/A
b Gross receipts, included on line 12, for public use of club facilities | ... 86b N/A
B7  501{ci{12} organizations. Enter: a Gross income from members or shareholders . 87a N/A

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthemy) e, 87b N/A
88 a At any time during the vear, did the organization own & 50% or greater interest in a taxabte corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

1 UY@8," COMPIBYE PAL DX | L oo oot ore ot et 88a X
b At any time during the year, did the organization, directly or indirectly, own a controfled entity within the meaning of
section S12(0)(13)7 I "Yes," complete Part X1 | et p- | 38b X
89 a2 501(c)(8) organizations. Enter: Amount of tax lmposed on the organization during the year under: e
section 4911p» 0 . ;section 4912 0 . : section 4955 0.

b 507({c)3) and 507(c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining BACN HTANSAC O e, 89b X _
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the year under R
sections 4912, 4955, and 4858 ... > 0.
¢ Enter: Amount of tax on iine 89c, above, reimbursed by the organization ... p- . |2
e Al organizations. At any time during the tax year, was the organization a party to a prehibited tax shelter transaction? . 8% X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... 89f X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization, e
or a fund maintained by a sponsoring organization, have excess business hoidings at any time during the year? ... 89¢ X
90 2 List the states with which a copy of this return is filed I O
b Number of employees employed in the pay period that includes March 12,2007 ... | 90p i i7
91a Thebooksareincareof p MICHAEL J. COSGROVE Telephoneno.p 614-36 4 7013
Locaedatp 3140 WESTERVILLE ROAD, COLUMBUS, OH 7P+ap 43224
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
& financial account in a foreign country {such as a bank account, securities account, or other financial account)? 91b ) X

If “Yes," enter the name of the foreign: country B N/A
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounis.

Form 990 (2007)

T23462 / 12-27-07
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Form 990 (2007) HABITAT FOR HUMANTTY-GREATER COLUMBUS 31-1217994  Page8
[Part VI | Other Information ontinued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l 81c X
If "Yes," enter the name of the foreign country N/A
92  Section 4947{a)(1) nonexempt charitable trusts filing Form 980 in llew of Form 1041- Check here ... » D
and enter the amount of tax-exempt interest received or accrued dutingthetaxvear ... P» | g2 | N/A

| Part VII.| Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts uniess otherwise
indicated,

93 Program service revenue:

94 Membership dues and assessments

a SALE OF HOMES

Unrelated business incoms

Excluded by section §12, 513, or 514

) ®)
usiness
codo Amount

C)
ES{_ciw
slon
cods

{D)

Amount

(E)
Related or exempt
funation income

547,736,

b RENTAIL INCOME

5.330.

¢

d

g

f Medicare/Medicaid payments | ...
¢ Fees and contracts from government agencies

95 Interest on savings and temporary cash investments |

96 Dividends and interest from securities

97 Net rental income or {loss) from real estate:

98
89
100

101
162
103

104 Subtotal {add columns (B), (1), and (E))
106 Total (add line 104, columns (B}, (D}, and (E))

a debtfinanced property .,
b not debtfinanced property ...,
Net rental income or {foss) from personal property
Other investment income
Gain or {loss) from sales of assets

otherthan inventory .
Net income or (loss) from special events |
Gross profit or ffoss) from sales of inventory

Other revenue:

MORTGAGE LOAN DISCOUNTS

44,854,

18

_41867-

01

"‘29 2 117 °

262,218,

RESALE OPERATIONS
QTHER INCOME

05

722,939,

2,060,

[1- 2 - PR - T = )

733,809,

817,344,

Note: Line 105 plus line 1e, Part f, should equal the amount on line 12, Part 1.

1,551,153,

[ Part VII| Relationship of Activities to the Accomplishment of Exempt Purposes (See ihe instructions.)

Line No. | Explain how each activity for which income is reported in colemn (E) of Part Vit contributed importantly to the accomplishment of the crgasizaticon’s
v exempt purposes {other than by providing funds for such purposes). ’
93A REVENUES USED TO BUILD HOMES FOR LOW-INCOME INDIVIDUALS AND SELL THE
93R HOMES TO THESE INDIVIDUALS AT COST AND THROUGH NON-INTEREST BEARING
LOANS . ,
103 REVENUE USED TO CONSTRUCT HOMES FOR LOW-INCOME INDIVIDUATLS.

PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

{A) , (B) {©) (D) {£)
Names, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-vear
partnership, or disregarded entity ownership interest assefs

%

N/A

%

%

%

[Part:X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a} Did the organization, during the year, receive any funds, directly or indirectly, te pay premiums on a personal benefit contract? [ ves ﬁﬂ No
{b) Did the organization, during the vear, pay premiums, directly or indirectiy, on & personai benefit contract? Yes No
Note: If "Yes" o {b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

723163
12-27-07
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Form 980 {2007}

coniroliing organization as defined in section 512(b){13).

HABITAT FOR HUMANITY-GREATER COLUMBUS

31-1217994

Page 8

information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
N/A

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

annuities described in question 107 above?

, Yes| No
106 Did the reporting organization make any fransfers to a controiled entity as defined in section 512(b)13) of the Code? If "Yes,"
complete the schedule below for each controlied entity,
(A) (B} {C) o)
Name, address, of each | dEthf"Dy‘tl"r " Description of Amount of
controtied entity eﬁulnllgi:o transfer transfer
Totals
Yesi No
107 Did the reporting organkzation receive any transfers from a controlied entity as defined in section 512(b}(13) of the Code? If "Yes,”
compiete the schedule below for each controlied entity,
(A) (B) (C} (D)
Name, address, of each , dEthf!OYg‘ Description of Amount of
confrolled entity eﬁuin:%zrmn transfer transfer
Totals
Yes| No

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, corect,
and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge,
Please
Sign } Signature of officer Dats
Here
E.J. THOMAS, CEO
Type or print name and titie
Preparer's Date 4 Check if Preparer's SSN or PTIN (See Gen. Inst. X)
Paid . ) self-
Preparers Signature employed » [::]
Use Only |sewere " SCHNEIDER DOWNS & CO., INC. EIN >
self employed) 41 8. HIGH s8T., STE. 2100
P+ d COLUMBUS, OH 43215 Phonenc. > (6141621-4060

723164/12-27-07

12481114 796510 43774-24000
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OME No. 1245 047

{Form 990 or 900-E2} (Except Private Foundation) and Section 501(e), 501(f}, 501(k),
501(n), or 4947(a)(1) Nenexempt Charitable Trust 2007
Department of the Troasury Supplementary Information-(See separate instructions.)
internal Revenue Service » MUST e completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
HABITAT FOR HUMANITY-GREATER COLUMBUS 311217994

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the Instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid {b} Title and average hours [ e none |, de) Expense
more than $50,000 pes we;gsijt?ggted 10 (¢} Compensation pc,gi;’,msé e accgy&tv ggge%ther
SUSAN E. MELNYK oo ___ RESQOURCE DEVELOPMENT
3140 WESTERVILLE ROAD, CQLUMBUS, CH 4 40.00 60,491, 6,880. 647,

Total number of other empioyees paid

over $5G,000 » 0 i L

LPartll-A']| Compensation of the Five Highest Paid Independent Contractors for Profess;onal Semces
(See page 2 of 1he instructions. List each cne {(whether individuals or firms). If there are nane, enter “None.")

(a) Name and address of each independent contractor paid more than $50,000 {b) Type of sarvice {¢) Compensation
GBQ PARTNERS LLC e e ACOUNTING, AUDIT,
P.O, BOX 182108, COLUMBUS, OH 43218 & TAX SERVICES 88,855,
MEDICAT, MUTUAL OF OHIO _ o EMPLOYEE MEDICAL
P.0. BOX 951922, CLEVELAND, OH 44193 INSURANCE 55,061.

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are nong, enter "Nona.” See page 2 of the instrugtions.}

(a) Name and address of each independent confractor paid more than $50,000 {b} Type of service {¢} Compensation
PBQ@RE_S_S_I,Vﬁw FLOORING SERVICES, INC. . . _____ CONCRETE &
100 HERITAGE DRIVE, PATASKALA, OH 43062 FOUNDATIONS 289,201,
RANDY'S PLUMBING REPAIR _ __ _ _ . PLUMBING SUPPLIES
P.O. BOX 130, GROVE CITY, OH 43123 & SERVICE 165,688,
CONIE CONSTRUCTION CO. _ __ _ o _ STREET &
1340 WINDSQOR AVENUE, COLUMBUS, OH 43211 INFRASTRUCTURE CCO 100,880,
THE _STRAIT & LAMP GROUP_ o HOUSING
FIFTH AVENUE LUMBER, DEPARTMENT 096 0, COLUMBUS, OCONSTRUCTION MATE 74,037.
APCO INDUSTRIES, INC. _ _ . . o HOUSING
777 MICHIGAN AVENUE, COLUMBUS, OH 43215 CONS‘I‘RUC’I‘IO_N MATE 64, 5_68_ .
Total number of other contragtors receiving over e DG R L e
$50,000 for other Services . o > 0
regioiizer-0r  LHA For Paperwork Redection Act Notice, see the Instructions for Form 980 and Form 890-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 980-E7) 2007 HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page2

Statements About Activities (See page 2 of the instructions.) : Yes| No
1 During the vear, has the organization attempted 1o influence national, state, or iocai legislation, including any altemp? to influence
public opirion on a legislative matter or referendum? If "Yes,” enter the toial expenses paid or incurred in connection with the
lobbying activities I $ $ {Must equal amousts on fine 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an efection under section 501(h) by filing Form 5788 must cormplete Part Vi-A, Other organizations
checking "Yes" must complete Part VI-B AND alfach a statement giving a detailed description of the lobbying activities. :
2 During the year, has the organization, either directly or Indirectly, engaged in any of the following acts with any substantiai contributors, B
trustees, directors, officers, creators, key employess, or members of their families, or with any taxable organization with which any such L
person Is affilizted as an officer, director, trustee, majorily owner, or principal beneficiary? (If the answer to any question is "Yes,” s
aftach a detafled statement explaining the transactions.) s
2 a0, BXEDANe, OF 0SNG OF DO B Y T e et e e e 2a b4
b Lending of money or other extension 0T Gratit? | e 2b X
¢ Furnishing of goods, SBIVICEs, OF TaSTHIBS? | et 2 X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? SEE. PART. V-A, FORM 990 | 2d | X
& Transfer of any part 0T S INCOME OF BSSBIST | ... i es et en s e e s e i, 2¢ X
3 a Did the organization make grants for scholarships, fellowships, studant loans, etc.? {if "Yes," attach an explanation of how
the organization determines that reciDientS GUAITY 10 TB0BIVE DaYNIO S ittt e ie e st e e et 3a X
b Did the organization have a section 403{k) annuity plan for its emplioyees? 3b X
¢ Did the organization receive or hoid an easement for conservation purposes, including easements fo preserve open space,
the snvironment, historic land areas or historic strugtures? If "Yes," attach a defailed stalement 3c X
d Did the crganization provide credit counseling, debf management, credit repair, or debt negotiation services? | lad X
4 a Did the organization maintain any donor advised funds? If “Yes," complete fines 4b through 4g. 1f "No,” compiete lines 4f
and 4g 4a X
b Did the organization make any faxable distribuiions under section 49667 4h
¢ Did the organization make & distribution to a donor, doror adviser, or related person? 4e
d Enter the otal number of donor advised funds owned ai the end of the tax vear > N/A
e Enter the aggregate valus of assats held in afl donor advised funds owned at the end of thetaxyear ... . N/A
f Enter the total number of separate funds or accounts owned at the end of the year {excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds o acocounts 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4fat the end of the taxyear ... » 0.

Schedule A (Form 990 or 990-E7} 2607

723111
12-27-07
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Schedule A {Form $90 or 990-£7) 2007 HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page3

Part IV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: {Please check orly ONE applicable box.}
5 A church, convention of churches, or association of churchas, Section 178(D)(1)(A)).
A school. Saction 170(b)(1)(AXH). (Also complete Part V.)
A hospitat or a cooperative hospital service organization. Section 170(b)(1){(A)(#i)
A federal, state, or local goverament or governmendal unit. Section 170(b} 1{A)NV).
A medical research organization operated in conjunction with a hospital. Section 176(b)(1}(A)(iii). Enter the hospital's name, city,
and state P>

€ o~ O

10 An organization operated for the benefit of a coliege or university awned or operated by a governmental unit. Section $70(b)(1){A)(iv).
(Also compiete the Support Schedule in Part IV-A.)

An organizatien that normally receives a substantial part of #s support from a governmental unit or from the general public.

Section 170(b ) 1)(A)vi). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section $70(0) 1)(AXvi). {Alsc complete the Suppert Schedule in Part V-A.}

An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities relatec to its charliable, etc., functions - subject io certain exceptions, and {2) no mere than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 fax) from businesses acquired
by the crganization after June 30, 1975. See section 509(a)(2). (Also complete the Support Sehedule in Part IV-A))

1ia

1ib
12

00 M 0 odstd

]

13 An crganization that is not controllad by any disqualified persons {other than fourdation managers) and otherwise maets the requirernents of section
509(a}(3). Check the box ihat describes the type of suppotting organization: ‘

Type | D Type il [::] Type l1-Functionally Integrated ] Type lI-Other

Provide the following information about the supported organizations. {See page 8 of the instructions.)

(3} {b) {¢) (@) ()
Name(s) of supported organization{s) Employer Type of organization ts the supported Amount of
identification {described in lines | organization listed in support
npomber (EIN) 5 through 12 above the suppoerting
or {RC section) organization's
governing documents?

Yas No

14 [:] An organization organized and operated {o test for public safety. Section 509(2){4). (See pags 8 of the insiructions.)
Schedule A {Form 990 or 890-EZ} 2007

7231421
12-27-07
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Scheduie A {Form 990 or 990-£7) 2007 HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Pages

Part IV-A'| support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year

beginningin} . ... » {a) 2008 {b) 2005 {e) 2004 {d) 2003 {e) Total

15

Gifts, grants, and contributions
received. {Do not include unusual

grants. See fne 28.) 1,521,803, 1,475,363. 1,268,273, 770,278, 5,035,714,

18

Membership fees received ...

i7

(Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
fagilities in any activity that is
rejated to the organization’s

charitable, ete., purpose 414,499, 123,491, 647,490, 748,796, 1,934,276,

18

Gross income from interest, divid-
ends, amounts received from pay-
menis on securities loans (section
512(&}_{5)?, rents, royalties, income
from simiar sources, and unrelated
business faxable ingome (less
section (;5 g} 1 E%xes) from it)_aszn?tsses
acguire & ofganization after
June30,1§75 ,,,,,,,,,,,,,,,,,,,,,,,, 13,245. 13,311. 36.,543. 80,114, 143,213.

19

Net income from unrelated business
activities notincluded in ling 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expendsd on its behalf

21

The value of services or facilities
furnished fo the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other Inoorme. Aftach & schedule,
Do ot Includs ga or (055} ffon SEE STATEMENT 12

sale of capitalassets ... . .. 905,165, 737,958, 2,001. 20,932, 1,666,056,

23

Totai of fines 15 through22 2,854,712.] 2,350,120, 1,954,307, 1,620,120, 8,779,253,

24

25

Line 23 minus line 17 ... 2,440,213, 2,226,629.] 1,306,817, 871,324. 6,844,983,
Enter 1% ofline23 28,547, 23,501. 19,543, 16 2010 :

26

b Prepare alist for your records to show the name of and amount contribuled by each person {other than & governmentat

Organizations described on lnes 10 or 11; & Enter 2% of amount in coiumn (g}, line 24 Pi26a |_ 136,300,

unit or publicly supporied organization) whose fotal gifts for 2063 through 2006 exceedad the amount shows in ine 26a.

Da not file this list with your return. Enter the total of all these excess amounis .. . » | 26b 607,884,

¢ Total support for section 509()(1) test Enter e 24, COMMN (8) »| 250 6,844,983,
d Add: Amounts from column (g) for ines: 18 143,213, 18 SRl whamslimanaa ey
22 1,666,056, o2 607,884, .. » | 26d 2,417,153,

e Public support (Ine 266 minus ine 280 1000 e, P | 26¢ 4,427,830,

Public suppert percentage {line 26e (numerator) divided by line 26¢ (depominator)} ... | 268 64.6872%

27

Organizations described on line 12: a For amounts included in fines 15, 16, and 17 thal were received from a "disqualified persen,” pregare a fist for your

records to show the name of, and totai amounts received in sach year from, each “disgualified person.” Do not file this list with your refurn, Enter the sum of

such amounts for sach year: N/A

(2006) (2008) (2004) {2003}
For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to show the name of,

and amount received for each yaar, that was more thar: the larger of {1} te amount on line 25 for the year or (2) $5,000. (Include in the list onganizations

described in fines 5 through 116, as weli as individuals.) Do not file this st with your return, After computing the difference between the amount received and

the larger amount described in (1) or {2), enter the sum of these differsnces (the excess amounts) for each year: N/A

(2008) (2005) (2004) (2003)
Add: Amounts from column {e) for lines: 18 16
17 20 21

d Add:iine27atotal and.line 27b total
¢ Public support (fine 27¢ total minus line 27d total) ... J U U ORTS ORI
f Tolal support for section 509(a)(2) test; Eater amount on line 23, column (g) N/A R :
g Public support percentage (line 27e {numerator) divided by line 27§ {denominator)) . P27 N/A %
h_Investment ingome percentage (Hine 18, column (e) (numerator) divided by line 27f (denominator)) ..o, P 27h N/A %

28

Unusual Grants; For an organization described in line 10, 11, or 12 that received any unusuat grants during 2603 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. De not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A {Form 990 or $90.E2) 2007
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Schedule A (Form 990 or 990-£7) 2007 HABTTAT FOR HUMANITY-GREATER COLUMBUS 31-31217994 Pages
[Part V] Private School Questionnaire (See page @ of the insiructions.) N/A
{To be completed ONLY by schoois that checked the box on line 6 in Part IV)

Yes| No
28 Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws, other goveming

instrument, o7 ina resolUtion OF /8 GOVEITHNG DOBY? et
30  Does the organization Include a statement of its racially nondiscriminatory policy foward students in all its brochures, catalogues,

and pther written communications with the public dealing with student admissions, programs, and scholarships? ...
31 Has the organization pubticized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

sclicitation for students, or during the registration pariod if it has no sclicitation program, in a way that makes the policy known

to &l parts of the genesal COMMENIY BSBIVEST | e

#"Yes," please describe; if "No," please explain. (If you need more space, atlach a separate statement.)

32 Does the grganization maintain the following: s
a Records indicating the racial composition of the stzdent body, faculty, and adminisirative stafi? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nendiseriminatory basis? ... 32
Copies of ail cataiogues, brochures, announcements, and other written communications o the public dealing with student
admissions, programs, and Seh Ol a DS e 32¢

¢ Copies of ail material used by the organization or on its behalf to solisit sontributions?

324
1f you answered "No” to any of the above, please explain. (i you need more space, attach 2 separate statement.) :

33  Does the organization discriminate by race in any way with respeet to: Gk
Stadents' rights or privileges? 33a

a

b ADISSIONS POICIES e e, 33h
¢ Employment of faculty or administrative staff? 33c
g SCNOlarS DS OF O NI B S 00T o e e e e 33d
8 EOUCBHONA DOl GBS e e e, 33e
U8B O O S T e e s 33f
B A D Ol IS T s 33¢
h Other extracurricular activities? 33h

If you answerad "Yes” fo any of the above, please explain. (if you need more space, aftach z separate statement.)

34 a Does the organization receive any financial ald or assistance from a governmental agency? 34a

b Has the organization's right to such aid ever been revoked or suspended? 34_&_ i

If you answered "Yes" to sither 34a or b, please expiain using an attached statement.
35  Doas the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1675-2 C.B. 587, covering racial nondiscrimination? [f "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

72311
12-27-07
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12481114 796510 43774-24000

Schedule A (Form 980 or 890-E7) 2007 HABITAT FOR HUMANITY-GREATER COLUMBUS
Part VI-A'| Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

{To be completed ONLY by an eligible organization that filed Form 5768}

31-1217994

Page B
N/A

Check ™ a C| if the organization belongs 1o an affiliated group. .

Check P b [:j if youl checked "a” and "limited controf” provisions apply.

I . " (a) (b)
Limits on Lobbying Expenditures Affifiated group To be completad for akl
(The tes "expenditures” means amounts paic or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public epinion {grassroots iobbying)

37 Total lobbying expenditures to influence a legislative body (direct iobbying)

38 Total lobbying expenditures (add fines 36 and 37}

89 Other exempt purpose eXPEndUIES e

40 Total exempt purpose expenditures {(add ines 38and 38) s

41 Lobbying nontaxable amount. Enter the amount from the following table -
if the amount on line 48 is - The lobbying nontaxable amount is -

20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over §1,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 . . $1,000,000

42 Grassroots nontaxable amount {enter 25% offine d1) ...

43 Subiract line 42 from line 36. Enter -0- 1f line 42 is more thanfine 36 ..

44 Subiract line 41 from line 38, Enter -0- if line 41 is more than line 38

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501{h)

{Some organizations that made a seetion 501(h) etection do not have To complete all of the five colusans
betow. See the instructions for lines 45 through 50 on page 13 of the instructions. )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year {or ’ (€3} {b) {c} (d) (e}
fiscal year beginning in) [ 2007 2065 2005 2004 Total
45 | obbying nontaxabis
AMOUNE Lo, 0.
46 Lobhying ceifing amount
{150% of line 45(e}) ........ 0.
47 Total lobbying
axoenditures ... 0.
48 Grassroots nonfaxable
AMOUNT o, 0.
49 Grassroots ceiling amouni
(150% of line 48(e)) ........ 0.
50 Grassroois lobbying
expenditures ... 0.
Part VI-B.| Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that dic not complete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization atterapt to influence national, state or local legislation, inciuding any attempt to
. o - Yes | No Amount
influence public opinior: on a legistative matter or referendum, through the use of:
B VDI EETS e e et X
b Paid staff or management {incluce sompensation in expenses reported onlines e through by ... .. X
MBI VRIS IS e e et e et b4
¢ Mailings to members, legislators, orthe public .. X
& Publications, or published or broadeast statements . ... b4
§ Grants to other organizations for lobbying purposes X
g Dirsct cantact with legistators, sheir staffs, government officials, or afegislative bedy X
B Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (AQd 1188 € BFOUGR K] oo 0.
[f*Yas" to any of the above, also attach a statement giving a detailed description of the fobbying activities.
Bk Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 880-£7) 2007 HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page7
Infermation Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)
51 Did the reporting organization direclly or indirectly engage in any of the following with any othar organization described in section
501(c) of the Code (other than section 501(c)(3) crganizations) or in secticn 527, relating to political organizations?

a Transters from the reporting organization to a noncharitabie exempt organization of. Yes | No
(1) C8D oot eL kLo ket et ee e s e s e e e 51a(i) X
) OE Bl i e e etk bt e e e ety e alii} X
b Other ransactions:
(i} Sales or exchanges of assets with a noncharitable exempt Grganization s bii) X
(i} Purchases of assels from a noncharitable exerapt OrgaNIZatON e s b{ii) X
() Rental of facilifies, eqUIDMENt, OF ONEFASSEIS || . . oo et es et s b{iii) X
{iv) RelMbBUSSEMENT BITANGEMENIS oo oe et e e es et et biv) X
{v} Loans or loan guarantees B{v} X
{vi} Performance of services or membership or fundraising SCHCHELIONS | e b{vi) b4
¢ Sharing of facilities, equipment, mailing fists, oiher assets, or paid employees TN ¢ X
d Ifthe answer to any of the above is *Yes,” complete the following schedute. Golumn (b) should always show the fair market vaiue of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in colurn {d) the value of the goods, other assels, of services received: N/A
a) {b) {¢) o o {d) ,
Line no. Amount involved Name of noncharitable exerapt organization Description of fransfers, transactions, and sharing arrangements

52 a lsthe organization directly or indirectly affifiated with, of related to, one or more tax-exempt organizations described in section 501(c} of the
Code (other thas section 501(c)(3)) or in section 5277 » [ ves No

b f"Yes, complate the following scheduls: N/A
{a} by L S
Name of organization Type of organization Description of relationship
B Schedule A {Form 990 of 990-EZ) 2007
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HABITAT FOR HUMANITY-GREATER COLUMBUS 31~1217994

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
OTHER ASSETS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0- 4,867. 0- 0- "“*4,8670
TO FM 990, PART I, LN 8 4,867, 0. 0. ~-4,867.
FORM 990 SPECTAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
20TH ANNTIVERSARY
CELEBRATION 18,362. 18,362. 29,117. ~-29,117.
TC FM 990, PART I, LINE 9 18,362. 18,362. 29,117. ~29,117.
21 STATEMENT(S) 1, 2

12481114 796510 43774-24000 2007.06020 HABITAT FOR HUMANITY-GREATE 43774-21



HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994
FORM 990 PAYMENTS TO AFFILIATES STATEMENT 3
AFFILIATE'S NAME AFFILIATE'S ADDRESS
HABITAT INTERNATIONAL 121 HABITAT STREET

AMERICUS, GA 31709
PURPOSE OF PAYMENT AMOUNT
SUPPORT SERVICES 29,494,
TOTAL TO FORM 990, PART I, LINE 16 29,494.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS -79,403.
TOTAL TO FORM 990, PART I, LINE 20 ~-79,403.
FORM 990 OTHER EXPENSES STATEMENT 5

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
COST OF HOMES SOLD 856,348, 956,348.
BAD DEBT 340,541. 333,491, 1,578. 5,472.
INSURANCE 16,796. 16,338, 458. :
BANK CHARGES 10,117. 7,524. 1,791. 802.
PROMOTIONAL & PUBLIC
RELATIONS 76,8920. 41,462. 35,458.
VEHICLE EXPENSE 55,265. 52,690. 364. 2,211.
OTHER EXPENSE 43,516. 24,341, 17,3%4. 1,781.
PROFESSICONAL FEES 78,988. 30,901. 46,531. 1,556.
COMMUNICATIONS 26,750. 11,569. 12,1985. 2,982.
UTILITIES 75,483. 69,073. 4,969. 1,441.
TOTAL TO FM 990, LN 43 1,680,724. 1,543,737. 85,284. 51,703.

22 STATEMENT(S) 3, 4, 5
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HABITAT FOR HUMANITY-GREATER COLUMBUS

31-1217994

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION - BOOK VALUE
LEASEHOLD IMPROVEMENTS 30,017. 5,282. 24,735.
FURNITURE & FIXTURES 8,184. 8,184. 0.
OFFICE EQUIPMENT 39,878. 35,345. 4,533,
VEHICLES AND TRAILERS 26,680. 26,680, 0.
CONSTRUCTION EQUIPMENT 8,923, © 4,152, 4,771.
TOTAL TO FORM 990, PART IV, LN 57 113,682. 79,643, 34,039.
FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING |
DESCRIPTION OF YEAR END OF YEAR
CONSTRUCTION IN PROGRESS 294,040. 612,385.
RESIDENTIAL PROPERTIES 153,863, 243,328.
TOTAL TO FORM 990, PART IV, LINE 58 - - 447,903. 855,713,
FORM 990 MORTGAGES PAYABLE STATEMENT 8
DESCRIPTION BALANCE DUE
HABITAT INTERNATIONAL 42,513,
HABITAT INTERNATIONAL 0.
HABITAT INTERNATIONAL 5,251.
HABITAT INTERNATIONAL 29,716,
HABITAT INTERNATIONAL 204,223,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B, COLUMN B 281,703,
23 STATEMENT(S) 6, 7, 8
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HABITAT FOR HUMANITY-GREATER COLUMBUS

31-1217994

FORM 990

OTHER NOTES AND LOANS PAYABLE

STATEMENT 9

LENDER'S NAME

TERMS OF REPAYMENT

5TH/3RD - LOC

DATE OF MATURITY ORIGINAL INTEREST
NOTE DATE LOAN AMOUNT RATE
03/01/07 06/01/08 200,000. 7.50%

SECURITY PROVIDED BY BORROWER

RELATIONSHIP OF LENDER

PURPOSE OF LOAN

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
0. 152,252,
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 152,252.

FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 990 STATEMENT 10
DESCRIPTION AMOUNT

SPECIAL EVENT EXPENSE 29,117.
ROUNDING 1.
TOTAL TO FORM 990, PART IV-B 29,118.

12481114 796510 43774-24000

24 STATEMENT(S) 9, 10
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HABITAT FOR HUMANITY-GREATER COLUMBUS

31-1217994

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

NAME AND ADDRESS

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

SHERI L. SMITH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

GREG SMITH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

THOMAS ROBERTSON
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

TRENT E. SMITH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

KYLE SHARP
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

TROY GLOVER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

MELANIE HARTER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DONNA HUNTER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

ROBIN LYNCH
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

SCOTT MOORE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

12481114 796510 43774-24000

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
CEO
40.00 93,860. 3,374. 2,175.
CFO ,
40.00 64,973. 1,631. 0.
PRESIDENT
2.00 0. 0 0.
PAST PRESIDENT
2.00 0. 0. 0.
SECRETARY
2.00 0. 0. 0.
TREASURER
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0
DIRECTOR
2.00 0. 0. 0.
DIRECTOR
2.00 0. 0. 0.
25 STATEMENT(S) 11
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HABITAT FOR HUMANITY-GREATER COLUMBUS

JAMES PETRIE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

PHIL REGER
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

KEVIN ZEPPERNICK
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DAVID BEZAIRE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JACKIE FULLERTON
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JOHN KAHLE
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

ALVIN MATTHEWS
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

AUDREY OWENS
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DENISE SHAW
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

JOHN RUDISILL
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

HALA SHETA
3140 WESTERVILLE ROAD
COLUMBUS, OH 43224

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

DIRECTOR
2.00

TOTALS INCLUDED ON FORM 990, PART V-A

12481114 796510 43774-24000

26

31-1217994

0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0.
0. 0. 0
158,833. 5,005. 2,175,

STATEMENT(S) 11
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HABITAT FOR HUMANITY-GREATER COLUMBUS

31-1217994

STATEMENT 12

SCHEDULE A OTHER INCOME
2006 2005 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 905,165. 737,958. 2,001, 20,932,
TOTAL TO SCHEDULE A, LINE 22 905,165. 737,958. 2,001. 20,932.
27 STATEMENT(S) 12
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. 4062

Department of the Treasury
Internai Revenue Service

Depreciation and Amortization 990
{Including Information on Listed Property)

P See separate instructions. P Attach to your tax return,

OME No., 1545-0172

2007

Attachment
Sequence No. 67

Narnea(g) shown on retlen Business or activily to which this form relates

Identifying number

HARITAT FOR HUMANITY-GREATER COLUMBUS FORM 990 PAGE 2 31-12179%84
['Part]| Election To Expense Certain Property Under Section 179 Note: Jf you have any listed property, complate Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 125,000,
2 Total cost of section 179 property placed in service (see INStruCtiONS) 2
3 Threshold cost of section 179 property before reduction in Bmitation 3 500,000.
4 Reduction in limitation. Subtract line 3 from line 2. [f ze10 OF eSS, BNIEE O i 4
5  pollar imitation for tax vear, Subtract line 4 from line 1. if zerg or less, enter -0~ If married filing separately, see MSTuction® ......civeeeesrieiesenia.s 5
[+] () Desoription of property ) Cost {business use only) (¢} Elected cost
7 Listed property. Enter the amount from B0e 20 7
8 Total slected cost of section 179 property. Add amounts in column (c), lines 6 and T 8
2 Tentative deduction. Enter the smaller OF HNe 5 or N B 9
10 Carryover of disallfowed deduction from line 13 of your 2006 Form A882 10
11 Business income limitation. Enter the smaller of business income {not less than zerc}orline 5 13
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2008. Add lines S and 10, less line 12 ... >| 13 |
Note: Do nof use Part {f or Part lil below for listed property. Instead, use Parf V.
i Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Guif Opportunity Zone property (other than listed property) and caliutosic
biomass ethanol plant property placed in service during the taxyear 14
15 Property subject 10 section 18801 @leC O 15
16 _Other depreciation (including ACRS) .o 16
[Partlll:| MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 . 17 | 3,345,
18 i you are electing to group any assels placed in service during the tax year into one or more general asset accounts, check here : i R B

Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System

o {b) Month and {c) Basis for depreciation {dy Recovery . L
(a) Classification of property year placed (business/investment use pericd {g) Convention | {f} Method {g) Depreciation deduction
in service aply - see instructions}

19a  3-year property 5,440.l 3 YRS HY ©SL 907.

b___5-year property 1,900./ 5 YRS HY 8L 190.

c 7-year property

d_ 10vear property 6,788, 10 YRS HY 8L 636,

e 15-year property

f 20-year property

g 25-year property 25 yrs, S/l

] . / 27.5 yrs. MM S/

h Residential rental property ; 275 yrs, MM SIL

. . R / 39 vrs, MM S/

i Nonresidential real property ; MM S/

Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System

20a  Class ife i . S

o) 12-year 12 yrs. S/L

¢ 40vyear / 40 yrs. MM S/L
|-Pa'rf§ l_V-'l Summary {see instructions}
21 Listed property. Enter amount fromIne 28 ... s e s 21
22 Totat. Add amounts from line 12, lines 14 through 17, fines 18 and 20 in column {g), and fine 21.

" Enter here and on the appropriate lines of your return. Parinerships and S corporations -seeinstr. 22 5,078,
23 For assets shown above and placed in service during the curtent year, enter the S

portion of the basis aitributable to section 263Acosts oo 23 o

71’1.65‘35.107 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)
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Form 4562 (2007) HABITAT FOR HUMANITY-GREATER COLUMBUS 31-1217994 Page2

PartV ] Listed Property (inciude automobiles, certain other vehicles, celiular telephones, certain computers, and propetty used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a}
throuah {cj of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/investment use claimed? Yes [::] No | 24b If "Yes " is the evidence written? [ Ives[ INo
a) [()gge Bu(s?r)less/ (d) Basis for gzgreciation o (@ (h-) i Eie((‘.?ed
PG | oeedin | vestment | (RSO | snesmmaman | MUY | oGiente | lacioton | seston 179
25 Special alfowance for qualified Guif Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... s trs s sttt 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
L % S -
28 Add amounts in column (h), fines 25 through 27. Enter here and on line 2%, page 1 . ... i 28

20 Add amounts in column {i), fine 28. Enferhereand onfine 7, page 1 ...
Section B - information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related persen.
if you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(@) {b) {c) {c) {e) n
30 Total businessfinvestment miles driven during the Vghicle Vehicle Vehicle Vehicle Vehicle Vehicle
vear (do notinclude commuting miles) ...
31 Total commuting miles driven during the year
82 Total other personal (noncommuting) miles
ArVBN . s
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle available for personat use Yes No Yes Ne Yes Ne Yes No Yes No Yes No
during offduty hours? ...
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
MBOT i iiiiiiiiiiieieiiieseaieseiriesienieeiiariaaasie:
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicies uised by employees who are not more than 5%
owhers or related persons.
37 Do you maintain g written policy statement that prohibits alf personal use of vehicles, including commuting, by your Yes | No
BT I Oy O Y e oA
38 Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees a8 DersONal LS T e
40 Do you provide more than five vehicies to your employges, obtain information from your employees about
the use of the vehicles, and retain the INormat 0N FOCBIVO T e i,
41 Do you meet the requirements cencerning qualified automobile demonstration Use?
Note: If your answer to 37, 38, 38, 40, or 41 js "Yes, " do not complete Section B for the covered vehicles,
| Part VI'{ Amortization

(a) {b) {c) <) (e} {f
[escription of costs Date amorfzation Amortizable Code Amottization Amortization
heging amount section period of percentage for this year

42 Amortization of costs that begins during your 2007 tax year:

43 Amortization of costs that began before Your 2007 aX YOar 43

44 Total. Add amounts in column {f}. See the instruciions for Where 10 Freport .o 44

716252/11-03-07 Form 4562 (2007)
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