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990 Return of Organization Exempt From Income Tax | OMB No. 1645-0047 _
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede (except hlack lung 201 0
DPepartment of the Treasury henefit trust or private foundation) P R
Intermal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Forthe 2010 calendar year, or fax year heginning Q7 / 0l / 10 .and ending 06 / 30 / 11
B Checkifapplicable: |C Name of arganization HARITAT FOR HUMANITY - D Employer identification number
[ ] Acdress change NORTH CENTRAL GEORGIA, INC.
D Name change Doing Business As . 58-2157723
I:I el refom Number and strest {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
814 MIMOSA DRIVE, BUILDING C 770-587-9679
[ rerninated City or town, state or country, and ZIP + 4
|:| Amented return ROSWELL GA 30075 G Gross receipis § 2,789,935
[_] apptczton pencing | Nﬁ?;sﬂ"sdé‘ffs E"-””';EI;':;CEE“S | H(a) fsihisagroupretumforaflisies? | | Yes [XJ No
770 GOLF VISTA COURT H(b} Are all affiliates included? [1ves []no
ALPHARETTA GA 30004 it "No," attach a list, (see instructions)
[ Tax-exempt staius: |§| 501 {c)(3) m 501{c) ( ) 4 (insert no.) ﬂ 4947 (a)(1) or J_l 527
) Website: » WWW.HABITAT-NCG.ORG H{c) Group exemption number P
K Form of organization: |§| Corporation Trust Assoclafion |_] Dther P> | L Year of formation: 1995 | M State of legal domiclle: GA
13 Summary
1 Briefly describe the organization's mission or most significant activifies: . .
@ CSEE SCHEDULE O e,
g | B O
é .......................................................................................................................................
g 2 Chack this box I:] if the organization discontinued its aperations or disposed of more than 25% of its net assets: .......................
3 3 Number of voting members of the governing body (Fart VI, line1a) | ... .. ... . ... ... .o 3 14
2| 4 Number of independent voting members of the governing body (Part Vi, e AbY 4 | 14
:‘é 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) . . ... .. ... .. ... 5 21
B| 6 Total number of volunteers (estimate IfNECESSAY) | .. ... ..iviueeiiinrnnsnns e ¢ | 2000
7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, lined4 .. ... ...........0.00eeeeeeeee e eren e oo 7h 0
Prior Year Current Year
o | 8 Contributions and grants (PartVIll fine 1h) ... 1,363,890 1,537,284
21 9 Programserviea revenue (Part VILINE 20) 1,342,654 1,031,618
2 | 10 Investment income (Part VIII, column (A), fines 3,4, and 7d) ... e, 123,992 137,046
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11€) . ... .. ..., 22,357 83,987
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) ... ......... 2,852,893 - 2,789,935
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ... ... ... .............
14 Benefits paid to or for members (Part 1X, eolumn (A), line 4y
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . ..., 678,898 718,346
# | 16a Professional fundraising fees (Part IX, column (A), fned1e) s
:-’. b Total fundraising expenses (Part IX, column (D), line 25} 22 5 (.5' 24 _________________ : :
W | 47 Other expenses (Part IX, column (&), lines 11a-11d, 116240 ... . ... . 2,347,503 1,725,273
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), e 25) ... ....... 3,026,401 2,443,619
49 Revenue less expenses. Subtract ling 18 fromline 12 ., .. i o -173,508 346,316
58 Baginning of Current Year End of Year
85| 20 Totalassets (PartX, ne 16) | ..., ......coooiiiiiiiiiiii 8,146,378 8,494,894
<0 21 Totalliablities (Part X, e 26) e 2,876,773 2,878,973
25 ef assels or fund balances. Subtract line 21 fromline20 . ... 5,269,605 5,615,921

3 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, correct, and complete, Declaration of preparer {other than officer) Is based on all information of which preparer has any knowledge,

Sign } Signature of officar Date
Here

’ Type o7 print name and fitle

.
Print/Type preparer's name Preparer's signatug /// Date GCheck D"f PTIN
Paid ROGER A. SANTI, CBA P /ﬂ [/ /¢ | self-employed | PO0121054

Preparer | pim's name ¥ SANTI & ASSOCIATES FFC " FsENP D8-2019486
Use Only 3970 OLD MILTON PKWY STE 200

Cimsaddress »  ALPHARETTA, GA 30005 Phorena. 1 10-623-4440
May the IRS discuss this return with the preparer shown abave? (seeinsfructions) ..., .........orreneeeseeseeneeniereneiesiezenns [X ves [ | No

For Paperwark Reduction Act Notice, see the separate instructions. Form 990 (2010)
DAA
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Form 990 (2010) HABITAT FOR HUMANTITY - 58-2157723 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestion in this Part e Xl

1 Briefly describe the crganization's mission:

2 Did the arganization undertzke any significant program services during the year which were not listed on the
Prior Fomm B00 0T G0 E 2 i e st
If "Yes," deseribe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBNICES? ................................................................................................................
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 seciion 4047¢a){t) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................................
D LR T

...................................................................................---....vv-..--'---.--...,-:-..... .......................

...........................................................................................................................................
...........................................................................................................................................

4d Other program services. (Describe in Schedule O.)
{Expenses $ including grants of $ } {Revenue % )
4e Total program service expensas b 1,837,385
DAA Form 990 (2010




58“2157723 Page3
Yes | No
1 s the organization described in section 501{c)(3} or 4847(a)(1) {other than a private foundation)? If "Yes,”
COMPIEtE SChEAUIE A e 1| X
2 Is the arganization required to complete Schedule B, Schedule of Contributors? (see instruetions) . ... .. L 2 | X
3 Did the organization 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 | | e 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule G, Part Il 4 p:S
5 s the organization a section 501(c)(4), 501(c)(8), or 501(c){B) organization that reeeives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If"Yes," complete Schedule G,
Part I” ................................................................................................................... 5 x
6 Did the organization maintain any donor advised funds or any simllar 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,”
complete Schedule D, PartY e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule B, Partll | .. .. ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, PArt Il | e 8 X
9  Did the organization repori an ameunt in Part X, line 21; serve as a custodian for amounts nat listed in Part
X or pravide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, PAIE IV e 8 | X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Scheduie D, PBItY e
11 Ifthe organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes,"
complete Schedule D, Part V1 e e e 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .o 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VIl 11c X
d Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reportad in Part X, line 167 If "Yes,” complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities In Part X, line 257 If "Yes," complete Schedule D, PartX . el X
f Did the organization's separate or consolidated financial statements far the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX ... ..., 11f X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1, XIL A0t XIH . oo o ettt e ettt e e e e et e e e 12a| X
b Was the organization included in consalidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and Xlllis optional 12b X
13 Is the organization a school deseribed in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... ... ... 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States? ... ... ... ... e, 14a 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 F,PatslandlV 14b X
15  Did the organization report on Part IX, column (A}, line 3, mare than $5,000 of grants or assistance to any
organization or entity located autside the United States? [f “Yes,” complete Schedule F,Partsiland IV .. ... . ... 15 b4
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance
{0 individuals located outside the United States? If “Yes,” complele Schedute F, Parts llland IV .. ... ... ... . ..., 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 | (see instructions) ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll | e 18 X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VIII, line Sa?
I "Yes, complete Schedule G, Partlll e 19 X
20a  Did the organization operate one or more hospitals? If "Yes," complete Schedule B ... .. 20a X
b If"Yes"to line 20a, did tha organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audlted financial statements (seeinsfructions) ... ... ..o ... 20b

DAA
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Form 990 (2010) HABITAT FOR HUMANITY - 58-2157723
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Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column {A), line 1? 1 "Yes," complete Schedule |, Parts land Il .. .. ... ..
Did the organization report more than $5,000 of grants and ather assistance to individuals in the United States

on Part ¥, column {A), line 27 If "Yes," complete Schedule |, Parts land N e
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, direclars, trustees, key employees, and highest compensated

employees? [f"Yes," complete SCRBUUIE d . L i it e e e
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,” answear lines 24b

through 24d and complete Sehedule K. If"No,"gotoline 25 .
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ...
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year

fo defease any tax-eXeMPtBONAS? | | e e
Did the organization act as an "on behaf of" Issuer for bonds oulstanding at any timeduring the year? L.
Section 501(¢){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the ysar? If “Yes,"” complete Schedule I, Part ] |
Is the: organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior

year, and that the transaction has not been reparied on any of the organization’s prier Forms 980 or 990-EZ7?

I Yes,"complete Schedule L, Part L e e
Was a loan to or by a current or former officer, director, irustes, key employee, highly compensated employes, or
disqualified persan outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

I "Yes," complete Schedule L, Part Ul e
Was the organization a parly to a business transaction with one of the following parties (see Schedula L,

Part IV instructions for applicable filing thresholds, conditions, and axceptions):

A current of former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
canservation contributions? If “Yes," complete Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Part |

complete Schedule N, Part Il e e e e
Did the erganization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” compleie Schedule R, Paris I, Ill,

IV, and V‘ 1T D LT R L LR RS
Is any related organization a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If "Yes," complete Schedule R,

related organization? i “Yes,” complete Schedule R, Part VN8 2 e
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is freated as a parinership for federal income tax purposes? If “Yes," complete Schedule R,

Part VI

Yes No

21 X

22

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a X

28b X

28¢

i

29

30

31

32

ki

34

Lo T e T o B -

35

37 X

38 | X
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Form 990 (2010) HABITAT FOR_HUMANITY - 58-2157723

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartV _,...........................

1a

2a

3a

4a

5a

Ga

(2}

T O . 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable . .. .. ...
Enter the number of Forms W-2G included in fine 1a. Enter -0-if not applicable . . .. ...,

Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize WINNers? L e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by thisretum

If at least one is reported on fine 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 required to e-file. (see instructions)
Did the arganization have unrelated business gross income of §1,000 or more during the year?
If“Yes,” has it filed a Form 890-T for this year? If "No,” provide an explanation in Schedule O . ... .. .....................
At any time during the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUM
[fYes,” enter the name o he Toreign GoUNY: B e
See instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax sheller transaction at any time during the tax year? ... .. ... ...
Did any laxable party notify the organization that it was or is a party to a prohibited tax shelter transactian?
If “Yas" to line 5a or 5%, did the organizalion fle Fomm BB86-T 7 . . ittt i et et i e nanaannes
Daes the organization have annual gross receipts that are normally grealer than $100,000, and did the

arganization solicit any contributions that were not tax deductible?
if “Yes," did the organization include with every solicitation an express statement that such contributions or

gifis ware nottax deducliDIE? e e
Qrganizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

and services provided 10 the PAYOT? | e
If “Yes," did the arganization notify the donor of the value of the goods or services provided? | .. .. ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOPM B2B2? | .. . . . . et
If “Yes,” indicate the number of Forms 8282 filed during the year .. .. .. ... ...

Ba X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? L
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the oréanizaﬁon file a Form 1098-C?
Sponsoring organizations maintaining donor 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 fime during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667 ..
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

[nitiation fees and capital contributions included on Part VI, line 12 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of dlub facilities 10b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

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

against amounts due or received from Lo U 41h

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
[f“Yes," enter the amount of tax-exempt interest received or accrued duringtheyear................ 12b

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore than one state? | . ... ...
Note. See the instructions for additional infarmation the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ficensed to issue qualified health plans 13b

Enfer the amount of reserves on hand 13c

Did the organization receive ary payments for indoor tanning services during LTS L R
If "Yes," has it filed a_ Form 720 to report these payments? If "No," provide an explanation inSchedule © ..o

14a X
14h

DAA

Form 990 (20108



Form 990 2010y HABITAT FOR HUMANITY - 58-2157723 Page B
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"Ng" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.

Check if Schedule O contains a response to any questioninthisPartM ... .. ... ... X
Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year 1a 14

b Enter the number of veting members included in line 1a, above, wha are independent . . ... ..., b | 14
2 Did any officer, director, Irustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key BMPIOYEE? ||| | . . .. . .. \iieeieeiiii e e
3 Did the organization delegate contral over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or ctherperson? L
Did the organization make any significant changes to its governing documents since the prior Farm 980 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assefs?
6§ Does the organization have members or StackhOIdErS? ||| ... ... ouuiiii oot
7a Does the organization have members, stockholders, or ofher persons who may elect ane or more members
of the governing body? = |
b Are any decisions of the governing bedy subject to approval by members, stockholders, or other persons?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

[ A

b T e Bl

@ The GOVEITING DOGY? e X
b Each commitiee with autharity to act on behalf ofthe governing body? | . e b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who ¢annct be reached at
the organization's matling address? If "Yes " provide the names and addressesinSchedule O ... ... ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)
Yes | No
10a Does the organization have local chapters, branches, or affliales? . . . .. .. e 10a X
b f“Yes" does the arganization have written palicies and procedures governing the activities of such
chapters, affiliates, and branches 1o ensure their operations are consistent with those of the organization? . ... ... ......coiiiiennans 10b
11a Has the organization provided a copy of this Form 990 o all members of its geverning body before filing the
fﬂrrn? .................................................................................................................... x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Does the organization have a written conflict of interest policy? If 'No,"gotoline 13 ... ... 120 | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to CCII'IﬂICtS? ........................................................................................................... 12b X
¢ Daes the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” ‘
descrihe in Schedu{e 0 how thls is done ..................................................................................... 1zc x
13 Does the organization have a written whisteblower POCY? | ......o.iioiisiii .S
X

14 Does the organization have a written document retention and destruction policy?
45  Did the process for determining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e 15a | X
b Other officers or key employees of the Organization ... . .iiiiiii e 15h | X
If "Yes" to line 15a or i5b, deseribe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets fo, or participate in a joint veniure or similar arrangement
ith ataxable entlty Uing 118 YAr? e
h [f"Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken sleps fo safeguard the

organization’s exempt status with respect to sucharrangements? . ... .. ... ieieiez:s e et e esesniaasiiisaiaieraisesezaiiriies
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to befiled B GR
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 inspaction. Indicate haw you make these available. Check all that apply.

|z| Own website |:| Another's website l_—_l Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of inferest policy,

and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

arganization: »  VELYNA JOHNSON 814 MIMOSA DRIVE, BUILDING C

RO T S EE Ga 50078 SHHLETS E55g
DAA Form 990 (2010




Form 990 (2010) HARITAT FOR HUMANITY - 58-2157723

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question inthisPartMI ... .00

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
crganizaticn's tax year.

e List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the arganization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received raportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1089-MISC) of mare than $100,000 from the
organization and any related organizations.

» List all of the organization's former aofficers, key employees, and highest compensated employees who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizaticns.

List persans in the following order: individual trustees or directors; insfitutional frustees; officers; key employeas; highest
compensated employses; and former such persons.

Check this box if neither the organization ner any related organizations compensated any current officer, director, or trustee.

(A) (B (C) (D} (E} F)
Name and Tile Average Paosition (check all that apply} Reportable Reportable Estimated
hours per FHERIEIE 3 ) compensation compensation from amount of
week o2 | F |2 _ang_ 5 from related other
(describe S| Ela |2 (28] B the organizations compensation
hours for 85 §‘ ] § g" = arganization (W-2/1098-MISC) from the
relgted = g| & .‘% g {W-2/1099-MISC) organization
arganizations al 3 o ° and related
in Schedule Bl & 2 organizatlons
o) @ %
@WILLIAM R. PHINNEY
DIRECTOR 0.00 | X 0 0 0
@ PETER A. GLEICHMAN
DIRECTOR 0.00 |X 0 0 0
(3 BRADLEY C. BEARD
DIRECTOR 0.00 X 0 0 0
@ JACK BALTEASAR
DIRECTOR 0.00 | X 0 0 0
®G. FRANK LEMOND
DIRECTOR 0.00 | X 0 0 0
) JOSEPH L. GOSS |
DIRECTOR 0.00 | X 0 0 0
m STEVEN E. ROMEYN
DIRECTOR 0.00 X 0 0 0
@ STEPHEN L. SCHOHEN
DIRECTOR 0.00 X 0 0 0
© ELAINE THOMAS
DIRECTOR 0.00 | X 0 0 0
(o) KELVIN THOMPSON
DIRECTOR 0.00 |X 0 0 0
(1) FRANCES H. WEBB
DIRECTOR 0.00 | X 0 0 0
(12 WILLIAM LOLLIS
DIRECTOR 0.00 | X 0 0 0
(13 S. ANDREW SULLIVAN
DIRECTOR 0.00 | X 0 0 0
ng MARK D. SUSOR
DIRECTOR 0.00 | X 0 0 0
(5 RUSSELL E. HAYES
CEO 0.00 x 65,817 0 0
(16)
DAA Farm 990 (2010
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Form 990 (2010) HABITAT FOR HUMANITY - 58-2157723 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (c) 3] {€) i3]
Name and Title Average Pasition {check all that apply) Reportable Reportable Estimated
hours per —T compensation compensation from amount of
week aa g 9 E 35 2 from related other
describe |53 E| & | 3 (23] 3 the organizations compensation
houts for Eolﬁ = B .g E'r;v = organization (W-2/1098-MISC) from the
related i g ®g {W-2/1099-MISC) organization
organizations E 1 a 3 and related
in Schedule g & % organizations
0) B o
o
[=%
AT
(8)
O9)
(20) e
@1
(2 e
(3}, e
R
5)
(BB)
@7
(28) e
Ab SUBOAL ..o es ettt e > 65,817
¢ Total from continuation sheets to Part VI, Section A ........... | 4
d Total (add lines 10 and 1€) . oooieurieieeeieiieierieenses > 65,817

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

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

employee on line 1a? If “Yes,” complete Schedule J for such 1oL LU
4 Forany individua! listed on line 1a, is the sum of reporiable compensatien and other compensation from the

prganization and related arganizations greater than $150,0007 If "Yes," complete Schedule J for such

VEIIUET e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .........cooopeenenneennnnieeiconeeeoanens

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

{A) .. (B]
Name and business address Description of services

C
Cump(en)saﬁnn

2 Total number of independent contractors {including but not limited to those listed above) who
recelved more than $100,000 in compensation from the organization > 0

DAA

Form 990 (“2010).



Form 990 (2010) HABITAT FOR HUMANITY - 58-2157723 Page 9
Statement of Revenue
= {c) (0}
Total revenue Related er Unrelated Revenue
exempt business excluded fram tax
function revenue under sections
% ‘ revenue 6§12, 513, or 514
..E.:g Federated campaigns |
£231 b Membership dues 1b
mbl T rraereeee
gﬁ ¢ Fundraising events 1c
% d Related organizations 1d 151,141
g% e Govemmen grants {contrbutions) | e
-E. 5 f Al other contributions, glfts, grants,
é% and similar amounts not Included above 1 1,386,14
ET| g MNoncash coniibutons haluded nfies fe-t:  § 98,857
OF h Total. Addlines1a—4f. .\ \oooreie e >
] Busn. Code
$| 2a PROGRAM SERVICE REVENUE 1,028,938 1,028,938
€| b RENIAL INCGOME ... 2,680 2,680
8| ¢
5 .......................................
w L
E| e
b= f A[l other program service revenue ,.........
& | g Total.Addlines2a-2f. . ... .............con..... > 1,031,618
3 Investrment income {including dividends, interest
and other similar amounts) ... ... ... ... > 1,379 1,379
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ... .......0oviiiiineieizeazaenennuans
(i) Real {iiy Personal
6a Gross Rents
b Less: rental exps.

G Rental Inc. or {loss)

DAA

d Netrentalincomeor (loss) .. ...........o0vviveens.
7a Gross amount from (i) Securities
sales of assels
gther than Inventory 132,667
b Less; costorothier
basis & sales exps.
¢ Gain or {loss) 132,667 3,
d Netgainor{loss) ..........oovviiierieeezoeeeons
o | 82 Gross income from fundraising events
g {notIncluding § ... ...
2 of contribuions reperted on line 1c).
§ SesParllV,line18 a
5| b Less:directexpenses ., b
© ¢ Net income or {loss) from fundraising evems . .......
Sa Gross income from gaming activities.
SeeParilV,line18 . .. .. a
b less:directexpenses b
¢ Netincome or (loss} from gaming activities .........
10a Gross sales of inventory, less
returns and allowances | a
b Less:costofgoodssold b
¢ Netincome or {loss) from sales of inventory ........
Miscellaneous Revenue Busn. Code R
Ma  RESTORE ... 42,437 42,437
b . MISCELLANEOUS REVENUE .. ..., 25,686 25,686
¢ . SPECIAL EVENTS . .. .. ... 14,917 14,917
d Alother revenue . ..................... 947 947
e Total Addfines11a—11d ... > 83,98
42 Total revenue. See instructions. . ..........oeeo... » 2,789,935 1,252, 551r 0
Ferm 990 (2010)



Form 990 (2010)  HABITAT FOR HUMANITY - 58-2157723 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to comglete columns (B), (C), and (D).
Do not include amounts reported on_lines 6b, Total g\q):enses - Pragra(r:'la)service Mansgl(acr;,ent and Fund(ll?a}ising
7b, 8b, 8b, and 10b of Part VIII. EXpEnses eneral expenses expenses
1 Grants and other assistance {o govemments and
organizations in the 1.8, See Part IV, lne 21 |
2 Grants and other assistance to individuals in
the U.S. See Part IV, lire 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15and 16
4 Benefits paid to or for members |
5§ Compensation of cument officers, directors,
trustees, and key employees ..
6 Compensation not included above, o disqualified
persans (as defined under section 4958{7)(1)) and
persons described in section 4858(c)(3)(B) ...,
7 Othersalariesandwages . ... 637,879 362,087 94,083 181,709
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) |
8 Othersmployee benefts 31,378 21,460 9,918
10 Payrolltaxes ... 49,089 27,894 7,016 14,179
11 Fees for services (non-employees):
a Management . ...
blegal
¢ Accounting ...
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees ..
g Other
12 Advertising and promation ...,
13 Officeexpenses . . .. ... 26,803 155 26,5717 71
14 Informationtechnology . ... .........%
15 Royalfles . ...
16 OCCUPANCY | ... .......cccc..s 27,501 27,501
17 Trave' ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or [ocal public officials
19 Conferences, conventions, and meetings
20 ]nterest ................................. 124,343 124’343
21 Payments toaffiiates ... 64,813 64,813
22 Depreciation, depletion, and amortization | 12,230 12,230
23 InsURANSE ... 73,898 49,913 23,985
24 Other expenses. [temize expenses not covered
ahave (List miscallaneous expanses in line 241, If
line 24f amount exceeds 10% of line 25, calumn
(A) amount, list line 24f expenses cn Schedule O.) :
a . COST OF HOUSES SOLD 1,240,303 1,240,303
b . PROFESSTONAL FEES . . 23,295 1,293 22,002
¢ . MISCELLANEOUA . . .. .. 22,608 3,919 1,914 16,775
d  PROPERTY EXPENSES 20,984 20,984
e . AUTOMOBILE EXPENSE . 17,795 17,795
f Allotherexpenses ... ... 70,700 26,769 31,141 12,790
25 Total functional expenses.Add lines 1 through 24f 2,443,618 1,837,385 380,710 225,524
26 Joint costs. Check here b |:| if following
SOP 98-2 {ASC 958-720). Complete this line
only if the organization reported in column
(B joint costs from a combined educafional
campaign and fundraising solicitation .......
DAA Form 980 (2010)



Form 890 (2010) HABITAT FOR HUMANITY - 58-2157723 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-inferestbearning . ... ... i 1
2 Savings and temporary cashinvestments . 421,681} 2 440,060
3 Pledges and grants recetvable,net 226,387 s 351,519
4 Accountsrecelable,net 85,367] 4 62,754
5 Recelvables from current and former officers, directors, trustees, key 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)), persons described in section 49858(c){3)(B), and cantributing
employers and sponsoring organizations of section 501{c){9) voluntary
emplayees' beneficiary organizations (see instructions) ... ... 8
21 7 Notes andloans recelvable, et ..o\ oo 7
2| 8 iventories forsaleoruse s 7,786| s 8,937
<1 9 Prepaid expenses and deferred charges 14,197 o 20,508
10a Land, buildings, and equipment: cost or e e 3
other basis. Complete Part VI of Schedule D | 10a 134,056| i
b Less: accumulated depreciation ... ... ... 10b 115,742 12,524 10c 18,314
11 Investments—publicly traded securiies 7,378,436] 11 7,553,802
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. Ses Part IV, Gne 11 ... 13
14 Intanghbleassels e 14
15 Otherassets, See Part V,ine 11 15 39,000
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........ooeeveeeeeeeeee. ... 8,146,378] 18 8,494,854
17 Accounts payable and accrued BXPENSES i 59,815| 17 58,572
18 Grantspayable s 18
18 Deferedrevenus .. 39,975 1s 53,310
20 Tax-exemptbondliahiliies . . . ... .. 20
@ |21 Escrow or custodial account liabiltty. Complete Part IV of Schedule D ..., 184,896 21 177,254
B |22 Payables to current and former officers, directors, trustees, key b
% employees, highest compensated employees, and disqualified persons.
| Complete Partll of Schedule L ... ... _.iiiieie e 22
23 Secured mortgages and notes payable to unrelated third parties ... 2,435,045] =23 2,423,791
24 Unsecured notes and loans payable to unrelated third parties | ... . ..., ... 126,310| 24 134,117
25 Other liabiliies. Complete Part X of Schedule B . .. . .. ... 30,732| 25 31,929
26 Total liabilities. Add lines 17 through 25 ... .ooveeeeeeeeeini e eeeiiicess 2,876,773| 26 2,878,973
g Organizations that follow SFAS 117, check here > @ and complete '
g lines 27 through 29, and lines 33 and 34. SRR
B |27 Unresiricted MEtaSSels ||| .........cooeiiiimiiiiinnn e 4,772,414 2z 4,752,885
8|28 Tomporariy resticted netassets 497,191 2 863,036
T |29 Permanenty restricted netassets L s
|.|=. Organizations that do not follow SFAS 117, check here »> and
5 complete [ines 30 through 34,
n|30 Capital stock or trust principal, orcurrent funds L
& |31 Paid-in or capital surplus, or land, building, orequipmentfund ..
2 32 Retained earnings, endowment, accumulated income, or other funds .. ... ..
|23 Totalnetassets orfund balances . ... ..oeecieiiii 5,269,605| 33 5,615,921
Z {24 Total liabilities and net assetsffundbalances ... .......ooeeeeeiiiiieoeeieieeeee: 8,146,378| 34 8,494,894

DAA

Form 990 (2010}




Form 990 (2010) HABITAT FOR HUMANTITY -— 58-2157723

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI.............................

R oo BN

Total revenue (must equal Part VIl column (A), Bne 12} e 1 2,789,935
Total expenses (must equal Part IX, column (A), IN@ 25) e 2 2,443,619
Revenue less expenses. Subtractline 2 fom @ 1 e 3 346,316
Net assets or fund balances at heginning of year (must equal Part X, line 33, column (&) ... ... 4 5,269,605
Other changes in net assets or fund balances {explainin Schedule Q) . . ... ... 5

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

O (B oot e e & 5,615,921

Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPartXIl ... ... ...................

............ [1

2a

3a

Accounting method used to prepare the Form 980: D Cash |z| Accrual |:| Other

If the organization changed its methad of aceounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compited or reviewed by an independent accountant?
Were the crganization's financial statements audited by an independent BCCOUNEANE? e s
If *Yes" to line 2a or 2b, does the arganization have a commiltee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountani?
f the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q.

lf "Yes" to line 2a or 2b, check a box below ta Indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basis, or both:

@ Separate basis D Consolidated basis |:| Both consolidated and separale basis

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 i i e
If *ves," did the organization undergo the required audit or audits? If the erganization did not underga the

required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. .. ........................

3a X

3b

DAA

Ferm 990 (2010)




SCHEDULE A Public Charity Status and Public Support OMS o, 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization ora section 20 1 0
4947(a)(1)} nonexempt charitable trust.
Eﬂfg;if‘;g:;ﬂggﬁf:w P Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organizaton HABITAT FOR HUMANITY - Employer Identification number
NORTH CENTRAL GEORGIA, INC. 58-2157723

Reason for Public Charity Status (All organizations must complete this patt.) See instructions.
The crganization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 1T70{b}(1){A)(i)-
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(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)iii}. Enter the hospital's name,
By, B0 S, e
An arganization operated for the benefit of a college or university owned or operated by a governmental unit described in -
section 170(b){1){A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantial par{ of its support from a governmental unit or from the general public
described in section 170{b)(1){A}(vi). (Complete Part 11.)
A commurity trust described in section 170{(b){1)(A}{vi). (Complete Part 1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i}
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(z)(1) or section 509(a){2). See section
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c [_—_I Type llI-Functionally integrated d B Type [lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

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

2
3
4

3 N

10
1

[

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |, or Type Il supparting
organization, check this box ‘ N _ |:|
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 controls, either alone or together with persons described in (i) and Yes | No
(iii) betow, the governing body of the supported erganization? | . . 11gfi}
(i A family member of a person described in () 8BOVE? | ||| L L. 1iiei e g0l
{iif) A 35% controlled entity of a person deseribed In (i) or (i) abave? g}
h Provide the follawing infarmation about the supported organization(s).
(i) Name of supported (ii) EIN {iii) Type of organization {v) s the organization | {v} Did you notify (¥} Is the {vii) Amount of
crganization (described on lines 1=9 In cal, {i) Istedin your | the organizafion in {organization in cal. support
above or IRC section goveming document? | - coh @ afyour () organlzed In the
{see Instructions) ) support? us?
Yes Ne Yes No Yes No
{A)
(B)
{€)
D}
(E)
Total 3
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 980 or 990-EZ.

DAA
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A (Form 950 or 990-F7) 2010 HABITAT FOR HUMANITY 58-2157723

Page 2

Support Schedule for Organizations Described in Sections 170(b}{(1){A)Xiv) and 170(b)(1)}{A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [I1. If the organization fails to qualify under the tests listed below, please complete Part [ll.)

Sect

ion A. Public Support

Calendar year (or fiscal year beginning nj»

1

{a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010

{f) Total

Gifts, grants, contributicns, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3 ..

The portion of total contributicns by
each person (other than a
governmental unit or publicty

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, eolumn{®

Puhlic support. Subtract line 5 from line 4

[
Sect

ion B. Total Support

Calendar year {or fiscal year beginning in)»

7
8

10

1
12
13

(a) 2006 {h) 2007 (c) 2008 {d) 2009 {e) 2010

{f) Total

Amounts from line 4

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

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

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

(ExplaininPartIV.) ...t
Total support Add lines 7 through 10
Gross recelpts from related activities, ete. (888 INStrUGHONS) | . i

12

First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Sect

jion C. Computation of Public Support Percentage

14
15
16a

17a

18

Publie support percentage for 2010 (Ii'ﬁe 6, column (f) divided by line 11, column (f))

Yo

Public support percentage from 2008 Schedule A, Part il line 14

%

33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

hox and stop here. The organization qualifies as a publicly supporfed organization | . . . . e
33 1/3% support test—2009. [f the arganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supperted organization ... .. ... ... ...
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s

10% ar more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-cireumstances” test. The organization quelifies as a publicly supported

TGBMZEION
10% -facts-and-clrcumstances test—2009. If the organization did not check a box on line 13, 16a, 168, or 173, and line

1515 0% or more, and Iif the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organizatien meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPOMEd OTGANZAHON e e
Private foundation, If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see

instructions

> []
> [

> []

> []
> []

DAA

Schedule A {Form 99¢ or 990-EZ} 2010



Schedule A (Form 990 or 990-E7) 2010 HABITAT FOR HUMANTTY - 58-2157723 Page 3
Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on line 9 of Part I or if the arganization failed to qualify under Part Il.

if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning inj»> (a) 2006 {b) 2007 {c) 2008 {d} 2008 {e) 2010 (f) Total

1  Gifts, granis, contributions, and membership

fees received. {Do not Include any *unusual
e I TS 1,983,789 1,313,611 1,414,032 1,363,890 1,537,284 7,612,606

2 Gross receipts fom admissions, merchandise
sold or services performed, or facilities
fumished i any activity that is refated to the

organization's fax-exempl purpose . ... ... 13,878 61,131 48,026 26,357 86,667 236,059

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

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

6 Total Add lines 1 through 5 1,997,667 - 1,374,742 1,462,058 1,390,247 1,623,951 7,848,665

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% cf the amount on line 13 for the year 47,326 33,376 12,449 70,414 163,565

¢ Addlines7aand7b .. 0 ... ... 163,565
8  Public support (Subtract line 7¢ from
ine6.) . . ... .. ..., 7,685,100
Section B. Total Support
Calendar year {or fiscal year beginning inj» (a) 2006 (b} 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amountsfromline8 . . ... . ... 1,997,667 1,374,742 1,462,058 1,390,247 1,623,951 7,848,665
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltles and Income from similar sources ... 5,480 5,724 2,064 517 1,379 16,064
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1876
¢ Addlines10aand10b 5,480 5,724 2,964 517 1,378 16,064
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly cared on . . . . o
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
13 Total support. {Add lines 9, 10¢, 11,
and12) . 2,003,147 1,380,466 1,465,022 1,390,764 1,625,330 7,864,729
14  First five years. If the Form 990 is for the organizafion's first, second, third, fourth, or fifth tax year as a section 531{c}{3)
organization, check this box and stophere .. ... .. ... oooeei i e e [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column @) ... ... 15 97.72%
16  Public support percentage from 2008 Schedule A, Part Ill, 8 8 .ttt oseecese et e ansageeaaeeeaaastain gy, 16 _98.41%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, colurmn (f) divided by line 13, column () ... . ..., 17 %
18  Investment income percentage from 2008 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on ling 14, and ling 15 s more than 33 1/3%, and line
7 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ., > IE

b 23 1/2% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... . ..., > |_|

Schedule A {Form 990 or 980-EZ) 201¢

DAA
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(Form 990 or 990-E7) 2010 HABITAT FOR HUMANITY - 58-2157723 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part II, line 17a or 17b; and Part 1], line 12. Also complete this part for any additional information. (See
instructions). :

.................................................................................................................................................

................................................................................................................................................

DAA Schedule A (Form 990 or 980-EZ) 2010




OMB No. 1545-0047

et so0.c2, Schedule of Contributors

or 990-PF 0
Department)of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2 1 0
Internal Revenue Service

Name of the organization Employer identification number

HABITAT FOR HUMANITY -
NORTH CENTRAL GEORGIA, INC. 58-2157723

Organization type (check one}:

Filers of: Section:

Form 990 or $90-EZ [X] s01c) 3 ) (enter number) organization
D 4947(a)(1) nonexempl charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
|:| 4947(a){1) nonexempt charitable trust treated as a private foundation

[] 501(c)(@) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

@ Faor an organization fiing Form 990, 990-EZ, or 980-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor, Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization fiing Form 980 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b){1){A)(vi}, and received from any one coniributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i} Form 980-EZ, line 1. Complete Parts

land Il

D For a section 501{c)(7}, (8), or (10) organization filing Form 920 or 980-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I}, and lIL.

|:| For a section 501(c)(7), {8), or (10) organization filing Form 930 or 990-E7 that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, efc., purposes, but these contributions did not
aggregate to more than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charilable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

HUEG R YOBI ittt et e e h e T

Caution. An organization that is nat covered by the General Rule and/or the Special Rules does not file Schedule B (Form 998,
990-EZ, or 980-PF), but it must answer “No” on Part IV, line 2 of its Form 980, or check the box on ine H of its Form 890-EZ, or on
line 2 of its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 950-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 890-E2Z, or 990-PF) (2010)

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

Page 1 of 3

Name of organization

HARITAT FOR HUMANITY - 58-2157723
Contributors (see instructions)
{2) {b) {c) {d)
No. Name, address, and ZIP +4 Aggregate contributlons Type of contribution
I THRIVENT FINANCIAL FOR LUTHERANS Person
P.0O. BOX 72221 Payroll
.................................................................. $.....54,106 | wNoncash ||
JDURHAM NC 27722 . (Complete Part Il If there s
a noncash contribution.)
(@ {b} (c}) {(d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
.2 |  SCHOEN INSULTATION SERVICES, INC. Person X
850 UNIVETER ROAD Payroll
................................................................... $.........53,900 | Noncash
JCANTON Ga 30115 | (Complete Part I if there is
a noncash contribution.)
{a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
3 . | MERRILL LYNCH ... Person
3455 PEACHTREE ROAD NE Payroll
JSUTTE 1000 $ 80,020 | Noncash [ |
ATLANTA ... GA 30326 (Complete Part Il if there is
a noncash contribution.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | MI. PISGAH . Person
9820 NESBITT FERRY RAOD Payroll
................................................................... $ ... 41,000 | nNoncash []
ALPHARETTA ... GA 30022 (Complete Part Il f there is
a noncash contribution,)
{2) (b) {c) {d)
No. Name, address, and ZI[P + 4 Aggregate confributions Type of contribution
5| .UPS FOUNDATION .. . . ... Person
55 GLENLAKE PARKWAY Payroll
................................................................... $.....100,000 | Noncash
ALPHARETTA ... GA 30328 (Gomplete Part I if there s
a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
6 SUNTRUST BANK

Person
Payroll
Noncash

{Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B (Form 930, 930-EZ, or 990-PF) (2010}

of Part |
Employer identification number



Fl

Schedule B (Farm 990, 990-EZ, or 990-PF) (2018)

Page 2 of 3

Name of organization

HABITAT FOR HUMANITY - 58-2157723
Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7. PUBLIX SUPER MARKET CHARITIES . Person
P.0O. BOX 407 Payroll
................................................................... $ .......00,000 [ Noncash
JLAKELAND FL 33802 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8. MERCK & CO., INC. Person b
ONE MERCK DRIVE Payroll
.................................................................... $ ........80,000 | Noncash
WHITEHOUSE STATION NJ 08883 (Complete Part l ifthere is
a nancash contribution.)
{a) {h) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9. | .ST. BRIGID CATHOLIC CHURCH _ ... . Person %
3400 OLD ALABAMA ROAD Payroll
................................................................... $........40,483 | Noncash []
JOHNS CREEK ... GA 30022 (Complete Part tlif there is
a noncash contribution.)
@ (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
010 | ARLENE V. HARRISON ESTATE . .. ... Person ]
7470 ST. MARLO COUNTRY CLUB PARKWAY Payroll
.................................................................... $ ..........15,000 | Noncash
DULUTH e GA 30097 (Complete Part Il if there is
o a noncash contribution.)
{a) () (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | WELLS FARGO HOUSING FOUNDATION . Person
10825 ALPHARETTA HIGHWAY Payroll
2ND FLOOR . iiiiiiiapon s $ ..........35,000 | Noncash
ROSWELL ... GA 30076 (Complete Part Il If there is
a noncash contribution.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | RUSSELL L. SCRIBNER ... Person
20 LONGMEADOW DRIVE Payroll
...................................................... $ .......50,600 [ Noncash
BREWER . ME 04412 (Complete Pert Il ifthere is
....... a nencash contribution.)
Schedule B {Form 880, 890-EZ, or 990-PF) (2010)
DAA

of Part |
Employer identification number



Schedule B (Form £90, 990-EZ, or 990-PF} (2010}

Page 3  of 3  ofPartl

Name of organization

Employer identification number

HARITAT FOR HUMANITY - 58-2157723
Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Agpgregate contributions Type of contribution
13 HABITAT FOR HUMANITY INTERNATIONAL Person
270 PEACHTREE STREET NW Payroll
SUITE 1300 i $ 151,141 | Noncash
ATIANTA T GA 30303 (Complete Part If if there is
.................................... = noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) Person |:|
................................................ payroll
........... IO Nonecash
.............................................. (Complete Pert Il f here i
............................... 2 noncash contibution.)
(a) {b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L Person
.............................................. Payrol
............... $ e | Noncash [ ]
.................................... (Complate Part 1 f fhero i
.......................................... 2 noncash contribution,)
(a) (b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............. Person
.............................................. Payrall
.............. o Noncash
.......................................... (Complate Part I f there s
e e e = noncash contribution)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............ Persan
............................................... Payroll
..... S . Noncash
....................................................... (Complea Part I Fhara s
.......................................... 2 noncash contribution.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person |:|
Payroll H
Noncash
(Complete Part Il if there is
a noncash contribution.)

BAA

Schedule B {Form 990, 830-EZ, or 990-PF) {2010}
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Schedule B (Form 920, 890-EZ, or 990-PF) (2010) Page 1 of 1 of Part I
Name of organization Employer identification numher
HARITAT FOR HUMANITY - 58-2157723
Noncash Property (see instructions)
(a) No. {c)
from Description of n rf:ish roperty given FMV (or estimate) Dat o ived
Part | P ° Rrop g (see instructions) ¢ recelve
RESIDENTIAL LAND LOT ... ... ..
2 PP U UUTP ORI RPPPPPROPPO
] s, 50,600 .05/03/11
(a) No. {c)
b
from Description of norfca)ish roperty given FMV (or estimate) Dats o ived
Part| P prop g (see instructions) aie recelve
(a) No. (c)
h
from Description of nor:c;sh opetty given FMY (or estimate) Dat - ived
Part ! s prop g {see instructions) ate recetve
{a} No. {c)
from Description of non(:;sh rope iven FMV (or estimate) Dat > ived
Part 1 esenp property @ {see instructions) ate recelve
{a} No. {c)
from b ot f () h bro ; FMV {or estimate) Dat (el wved
Part | escription of noncash property given (see instructions) ate receive
{a) No. {c}
from b ot ; (B) h . FMV {(or estimate) Dat ((j:)e' d
Part] escription of noncash property given (see instructions) ate receive

DAA

Schedule B (Form 980, 990-EZ, or 590-FF) (2016)



SCHEDULE D Supplemental Financial Statements OMB No. 15645-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 20 1 0
Part IV, line 8, 7, 8, 9, 10, 11, or 12,

Department of the Treasury

Internal Revenue Service p Attach to Form 990. »- See separate instructions. St

Namea of the organization Emptoyer identification number

HABITAT FOR HUMANITY -

NORTH CENTRAL GEORGIA, INC. 58-2157723

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes” to Form 990, Part [V, line 6.

L S

{a) Danor advised funds {b) Funds and other accounts

Aggregate valueatend ofyear
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 exclusiva legal control?
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

anly for charitable purposes and not for the benefit of the donar ar donor advisor, or for any other purpose

conferring impermissible private benefit? . ... e e e e e D Yes |:| No

Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

R O oo

Purposa(s) of conservation easements held by the organization (check all that apply}.
Preservation of land for public use (e.q., recreation or education} Preservation of an historically important land area
Protection of natural habitat Praservation of a certified historic structure
Preservation of open space

Complate lines 2a through 2d if the organization held a qualified conservation cantribution in the form of a conservation

easement on the last day of the tax year.

Held at the End of the Tax Year
Totel number of CONSEIVAHON GASBMENIS ... ...\ e sttt et e easees e s eeieenaeaa ey 2a
Total acreage restricted by conservationeasements | ... o e 2b
Number of conservation easements on a certified historic structure included infa) ... ................... 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and noton a
histaric structure listed in the Natienal Register ... ...\ coieeieeeaaiiie e 2d
Nummber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located P

Does the organization bave a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?
Staff and volunteer hours devoted to monitaring, inspecting, and enforcing conservation easements during the year

>

Ameunt of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

P

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

(0 and 5ecion 170ANBIINT ..o o oo e e e e e e e e e []ves [ ] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservafion easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote ta its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treagures, or ather similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating ta these items:
() Revenues included in Form 890, PartVIIL Bne 1 .| .ot P S
{il) Assets included in Form 890, PartX e > S e
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenues included in Form 890, Part VIL T 1 || .. ..., oot P S
b Assetsincludedin Form 990, PartX . ..u.uoceeeecieeeennianaases eseenssaesstianeeeseoseccncnnsssarenpanocone > %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form $80) 2010

DAA
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY - 58-2157723 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a % Public exhibition d H L.oan or exchange programs
b Scholarly research e
c D Preservatian for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpese in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ., . .......................... D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 880, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or ather assets not
included o FOrm 880, PAILX? | .. L L i i e e [ ves (X no

Amount

G BeginniNg DalaN T e e e 1c
d Additions dUMng e YEaE e 1d
e Distributions dUrinG the VBAE | . it e e e le
£ OENGING DBl | ... i ittt et et e 1f

2a Did the organization include an amount on Form 990, Part X, line P |:| Yes @ No

*  explain the arrangement in Part XIV;
Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Priar year (c) Two years back  |(d) Three years back| (e) Fouryears back

1a Beginning of year balance
b Contributions

g Endofyearbalance . .. . ... ..........
2 Pravide the estimated percentage of the year end balance held as:

a Board designated er quasi-endowment® | %

b Permanentendawment®» %

¢ Termendowment® %

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

organization by: Yes | No
() unrelated organizations . ... U USRS RUUORRUURRURRRS 3a(]
(i) related ORGANZAHONS e, 3al(i)

b If“Yes" to 3a(il), are the related organizations listed as required on Schedule R S 3b

lbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 290, Part X, line 10.

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

1a Land ------------------------------------
b Buildings | . ... .......cciii
¢ Leasehold improvements . . .......

d Equipment, . ... 74,187 69,499 4,688

€ OMNBr L it tiseiseeeieireeees 59,869 46,243 13,626

Total. Add lines 1a through 1e. (Column (4) must equal Form 890, Part X, celumn {B), line O [ 18,314

‘ Schedule D {(Form 990) 2010

DAA
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY -

58-2157723 Page 3

Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security ar category
(including name of security)

(b} Bock valug

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

(1) Financialderivatives .. ... ...

(2) Closely-held equity interests

(8) Other

Y

B

(S ST SO

D)

B

{0

Total. {Column {b) must equal Form 980, Part X, col. (B} line 12.) >

Investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value

{c} Method of valuaticn:
Cest or end-of-year market value

(1)

)

3

)

(5)

(8)

)]

{8)

)]

(9

Total. (Celumn (b) must equal Form 980, Part X, col. (B} fine 13.) >

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

{a) Description

{b) Bock value

(1)

3]

()]

4)

)]

{6)

&)

8

(]

{10

Total. (Column (b) must equal Form 890, PartX, eol. (BYline 18y ... ... 0000ioeeereeeeeenennaneeeeeeieononeeenneiies

Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

{b) Amount

(1) Federal income taxes

(2) UNEARNED REVENUE

19,235

3y HOMEOWNER DEPOSIT

12,694

)

{5)

{6

{7

(8)

)

(10)

an

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

31,929

2. FIN 48 {ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tex positions under FIN 48 (ASC 740).

CAA

Schedule D (Form 930) 2010
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Schedule D (Form 980) 2010 HABTITAT FOR HUMANITY - 58-2157723 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIL column (A), N€ 12) e 1 2,789,935
2 Tofal expenses (Form 980, Part X, column (A), IN€ 25) ... ... .00t eoeteiisei st 2 2,443,619
‘3 Excess or (deficit) for the year. Subtract line 2 from line 1 7. e 3 346,316
4 Netunrealized gains (losses) ONINVESITELS . . .. ..\ iiiiiiess et 4
5 Donated Seches and use Df faCﬂIﬁBS ........................................................................... 5
6 InvestmEnt EXPENSES e 6
7 PriorpErod BIUSIMENIS e 7
8 Other (Deseribe in PAILXIV.Y o e e g
8 Total adjustments (net). Add ines 4hOUGN 8 ... .. ittt ittt 9
10 Excess or {deficit) for the year per audited financial statements. Combine fines3and8 ., .. ... .........0000icceecces 10 346,316
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 2,789,935
2 Amounts included on line 1 but nat on Form 880, Part VIII, line 12:
a Netunrealized gains oninvestments | . .o
b Donated senvices and use of facilities e
¢ Recoveries of prioryeararants L
d Other (DescribeinPartXIV) s
e Addlines 2athrough 2d | . .. . ... ... e
3 subtractline 2efrom BN 4 || . . i 2,789,935
4  Amounts included an Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIl line7b ... ...,
b Other (Deserbe inPAMXIVY . ..o,
G Add Iines 43 and 4b .......................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part | line 12} 3 5 2,789,935
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stetements | . ... .o 1] 2,443,619
2 Amounts included on line 4 but not on Form 990, Part IX, line 25:
a DonatEd sewiws and use Of faci“ﬁes .............................................
b Prioryear adustments | ... ieeeeise e
c Other Icsses ...................................................................
d Other{DescribeinPart XIV.)
e Addlines Zathrough 2d |
3 Subtractline 2e oM UNE T | | . . i e 2,443,619
4 Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VMl line7b ... .....
b Other(Describe inPartXIV.) i
c Add hnes 4a and 4b ..........................................................................................
5  Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partl line 18.) . o0t 5 2,443,619

Supplemental Information

Comeglete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, line 8; Part X1, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HABITAT FOR HUMANITY - 58-2157723 Page 5
Supplemental Information {continued)

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

Schedule D (Form 990) 2010

DAA



SCHEDULE L Transactions With Interested Persons | owmB No, 1545-0047
(Form 990 or 890-EZ) P Complete if the organization answered
“Yes” on Form 990, Part IV, line 253, 25h, 26, 27, 28a, 28b, or 28¢, 20 1 0
Department of the Treasury or Form 890-E2, Part V, fine 38a or 40b.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization HARITAT FOR HUMANITY - Employer identification number
NORTH CENTRAL GEORGIA, INC. 58-2157723

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) crganizaticns orily).
Complete if the organization answered “Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {a) Name of disqualified person {b) Description of transaction {c) Corrected?
Yes No
()
{2)
{3)
{4)
{5)
(6
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UL SEEHOM A58 oottt sttt e e e e e e et te e e et e e e e e >3
Enter the amount of tax, if any, on line 2, above, reimbursed by the arganization . . ... ... .. ... > 5
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan fo {c} Original (d) Balance due () Indefault?| (f) Approved | {g) Written
ar from the principal amount byhoard or | agreament?
omanization? commitiee?
To |Feom Yes | No |Yes | No [ Yes | No
(1}
{2
3}
)
{5]
(6}
0]
(8)
{9)
{10)
Total . >3
Grants or Assistance Benefiting Interested Persons.
Cemplete if the organization answered "Yes” an Form 990, Part IV, line 27.
{a) Name of interested person {b) Re'ationship between interested person and the {c} Amount and type of asslstance
orpanizaticn
{1}
{2)
(3)
(4)
(5)
(6}
{7)
{8)
8
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2010

DAA



L {Form 990 ar 890-E7Z) 2010 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a)} Name of interested person {b) Relationship between {c} Amount of (d) Description of transaction (E)o;s g;ﬁng

Interested person and the transaction [eVenLes?

organization Yes | No

{1} NORTH GA COMMUNTITY HOUSING DEVELOP. CECQ 39,000 DUE FROM NGCHDC X
&)
6]
{4
]
(6}
{7
@
{9
{10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Form 990 or 890-EZ) 2010

DAA



SCHEDULE M Noncash Contribufions | _ove . 16450047
(Form 990)
P Complete if the organizations answered “Yes" on Form 2 0 1 0
Department of the Treasury 990, Part IV, lines 29 or 30.
Internal Revenue Service P> Attach to Form 890.
Name of the organizaten HABITAT FOR HUMANITY - Employer identification number
NORTH CENTRAL GEORGIA, INC. 58-2157723
Types of Property
' (a) (b) @ d
Check If | Number of contributions or ::nlzar:: :::;:_'tl:;ﬂg: Method of(dfaterrnining
applicable iterns contributed Form 890, Part VI, line 1g noneash contribution amounts

Bocks and publications
Clothing and household

[, TN T B .
b
T
I
u
o
(v}
=
o
=
m
=
i
[1:]
L]
@

© o~ ®
o
o
o
=3
w
w
3
=3
=R
[+})
=]
]
[

10  Securties—Closely held stock

11 Securities—Partnership, LLC,
ortrustinterests ..., .....

12  Securities—Miscellaneous

13 Qualified conservation

cantribution—Historic

StFUCtures ......................
14  Qualified conservation
contributon—Other .,
15  Real estate—Residential X 2 65,600

16  Real estate—Commergial ==
47  Realestate—Other .. . ..
18 CDHECtibles .....................
19 Foodinventory . ... ..,
20  Drugs and medical supplies
21 Taxidermy
22 Historical arifacts ... ...,
23 Sclenfific specimens .

24  Archeglogical arfifacts

25 Other®( ... ) X |1 25,000
26 OtherM{ ... W x 11 5,285
27 OtherP{ X 11 1,925
28 Cther = ( ) X 1 1,047
29  Number of Forms 8283 received by the erganization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

a0a During the year, did the erganization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at [east three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangement in Part I1.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard

Contdhuﬁﬂns? ...................................................................................................... cas e e
32a Daes the organization hire or use third parties ar relsted organizations to solicit, process, or sell noncash

<o)L H o] - S R AR R
b If“Yes,” describe in Part Il
32 I the organization did not repert an amount in column {c) for a type of property for which colurmn (a) is checked,
describe in Part Il
For Paperwork Reductlon Act Notice, see the Instructions for Form 990, Schedule M (Form 980} (2010)

DAA
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rm 980) 2010y HABITAT FOR_HUMANITY - 58-2157723 Page 2
Supplemental Information. Complete this part to provide the information required by Part [, lines 30b, 32b,

and 33. Also complete this part for any additional information.

Schedule M {Form 950) {2010}

DAA



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 530 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasu
Inttgmal Revenue Service i p Attach to Form 990 or 990-EZ.

Name of the organizaton ~ HABITAT FOR HUMANITY - Employeridentiﬂcatlonnum.ber
NORTH CENTRAL GEORGIA, INC. 58-2157723

................................................................................................................................................

PREVENT ACTUAL OR POTENTIAL CONFLICTS OF INTEREST. FAILURE TO COMPLY WITH

BOARD OF DIRECTORS. THE CEO MEETS WITH THE OFFICERS AND EMPLOYEES TO .. . .. .

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {(Form 990 or 990-E2) (2010)
DAA
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Schedule O (Ferm 990 or 990-EZ) (2010) Page 2
Emplayer Identification number

HABITAT FOR HUMANITY - 58-2157723

Name of the organization

Schedule O (Form 990 or 990-EZ} (2010)

DAA



Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/01/10  andendng 06/30/11
Name Employer ldentification Number

HABRITAT FOR HUMANITY -
NORTH CENTRAL GEORGIA, INC.

58-2157723

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

i

BANK OF NORTH GEORGIA TERM LOAN

2

(3)

(4)

(5)

{6)

{n

{8

€

jule) .

Maturity
Date of loan data

Original amount
barrowed

Interast
Repayment ferms rate

{0

2,435,045 04/19/11 04/19/13

PRINCIPAL DUE ON MATURITY 5.000

2

3

“)

{5)

(6)

)

(8)

9

Security provided by borrower

Purpose of loan

(D

SUBSTANTIALLY ALL ASSETS OF HABITAT

{2)

3)

4)

)

(6)

7

{8}

o))

(10)

Consideration furnished by lender

Balance due at
and of year

Balance due at
heginning of year

1

2,435,045 2,423,791

@

{3)

4

5

(6)

()

(8)

{9)

(10

Totals

2,435,045 2,423,791




- 4502 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1645-0172

2010

Departrnent of the Treasury
Internal Reveraa Service (99) P See separate [nstructions, P Attach to your tax return. égﬁﬁ'é?fe“hu_ 67
Name(s) shown on return HABITAT FOR HUMANITY - Identifying number

NORTH CENTRAL GEQRGIA, INC. 58-2157723

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see ISIUGHONS) s 1 500,000
2 Total cost of section 178 properiy placed In senvice {see Instruchions) ... . . ... .. e 2
3 Threshold cost of section 179 properly before reduction in limitation (see instructions) . ........................ 3 2,000,000
4  Reduction in Emitation. Subtract line 3 from line 2. If zero orless, enter-0- L 4
5  Dollar limitation for tax year, Subiract line 4 from ling 1. If zero or less, enter -0-, If married filing separately, see instructions . ........... 5
] {a) Description of property {b) Cost (business use cnly} {c) Elected cost
7  Listed property. Enter the amountfromline 28 . .. ... Z
8  Total elected cost of section 179 properly. Add amounts in column (g}, lines8and 7 . ... L 8
9  Tentative deduction. Enterthe smallerof line 5 orlin@ 8 e 8
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 .. ... 10
41 Business income limitation. Enter the smaller of business income (not less than zero) or line § (seeinstructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do notenter mere thanline 14 .. ... ... ... ... ... .........
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line12 ... ... ....... > | 13 |

Note: Do not use Part |l or Part 1l below for listed properiy. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not_include listed property.) (See instructions)

14  Special depreciation allowance for qualified property {other than listed property) placed in service
during the tax year (88 SIUCHONS) .. .. ... 0o ittt 14
15 Property sublect o section 168((1) €18CHON | L. i 15
16 Other depreciation (ncluding ACRS) v v vy ye ettt ettt ia e iaen 16 9,337

MACRS Depreciation (Do not_include listed property.) (See instructions.)

Section A

47  MACRS deductions for assefs placed in service in tax years beginning before 2010, .., ........ ...
18 If you are electing {0 group any assets placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
] {b} Manth and year | (¢} Basls for depreciation |(d) Recovery ]
{a) Classification of property placed in (business/nvestment use {e) Conventicn (f) Method {g) Depreciation deduction
i only—see instructions) periad
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S/
h Residential rental 27.5 yrs. MM S/L
preperty 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property , MM SiL
Section C—Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S
b 12-year 12 yrs, Sil
c_ 40-year A0 yrs. MM S/L
Summary {See insfructions.)
21 Listed propery. Enter amounttom 1€ 28 e 21 2,893
22 Total. Add amounis from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21. Enter here
and on the appropriate lines of your retum. Partnerships and 8 corporations—see instructions .. ... ... e 22 12,230
23 For assets shown above and placed in service during the current year, enter the

portion of the basis aitributable to section263Acosts ... ... iieiieoeene o 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2010)



HABTTAT FOR HUMANITY -
Form 4562 (2010)

58-2157723

Page 2

Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which guu are using the standard mileage rate or deducti
ection A, all of Section B, and Section C if applica

24h, columns (a)

through {c) of

n? [ease expense, ccmplete only 24a,
ble,

Section A—Dapreciation and Other Information {Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the businessfinvestment use claimed? I_I Yes |_| No [ 24b If"Yes,"is the evidence written? ﬂ Yes ]_—l No
(a) (b) e @ (@) U (0 h) U
Type of property Date placed investment use Cost or ather basis Basls for depreclation | Recovery Method! Depreciation Elecled secfion 178
{list vehicles first) in service percentage (bﬁinessﬁm",e;ﬂment period Convention deduction cost
use anly
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions) ........o.iiiieeeza.. 25
26 Property used more than 50% in a qualified business use:
2006 HORD F-35(
07/06/10 100.00¢y 14,463 14,463 5.0 S/L- 2,893
%
27  Property used 50% or less in a gualified business use:
% SiL-
"] SiL-
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 . ... .. ..., | 28 2,893
29  Add amounts In column (), line 26. Enterhereandonline 7, page ... ... eeeveeeeeeeneniinieeee e e J 29

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 person. If you provided vehicles

to your employees, first answer the questions in Seclion C to see if you meet an exceplion to completing this section for those vehicles.
@ {B) (?) (d (?l {f}
10 Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (do not include commuting miles) .
31 Total commuting miles driven during the year
32  Total other personal (noncommuting) miles
driven ...........................................
33 Total miles driven during the year. Add lines
30through32
34  Was the vehice available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?
35  Was the vehicle used primarily by a more
than 5% owner or related person? .. ... ...
36 Is another vehicle available for personaluse?........
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
mare than 5% owners or related persons (see instructions).
37  Da you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
B e TE L=y u - R R TREREE
38 Do you maintzin a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by carporate officers, directors, or 1% ormore owners ... ... ...
39 Do you treat all use of vehicles by employees as persanal USB? | | . . . ... i
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the Veh.lcles‘ and re"ain the informaﬁon receiVEd? .........................................................................
41 Do you meet the requirements conceming qualified automobile demonstration use? (Seeinstructions.)

Note: If your answer to 37, 38, 39, 40, or41 is "Yes," do not complete Section B for the covered vehicles.

Amortization
(e}
) b e @ Amortization By
o Date amortization Amoartizable amount Code section period or Amortlzation for this year
Description of costs begins percentage

42  Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began before your 2010 tax YEaI e 43
44  Total. Add amounis in column (7). See the instrutions forwheretoreport ................00eieeonneeeeeneneennnnsss 44

DAA

Form 4562 (2010)



58-2157723 Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciationt
1 Building Tools 1/01/98 3,000 3,000 5 MOS/L 3,000 0
2 Bobeat 9/10/03 8,500 8,500 5 MO S/L 8,500 0
3 Siding Saw 3/01/06 618 618 7 MO S/L 383 88
4 Computers and Equipment 1/01/95 3,000 3,000 5 MOS/L 3,000 0
5 Projector 2/28/02 4,000 4,000 5 MO S/L 4,000 0
6 Computers 11/06/02 9,022 9,022 5 MOS/L 9,022 0
7 Laptop and Optional Mouse 4/26/05 1,157 1,157 5 MO S/L 1,157 0
8 Server 5/10/05 2,095 2,095 5 MOS/L 2,095 0
9 3 Laptops 9/30/05 4,361 4361 5 MO S/L 4,143 218
10 Software for Server {merger) 8/29/05 3,436 3436 5 MOS/L 3,321 115
11 Computer 6/30/00 437 437 5 MO S/L 437 0
12 Copier 10/30/00 610 610 3 MO S/L 610 0
13 Computer Upgrade 1/29/01 500 500 3 MOS/L 500 0
14 Computer 4/18/02 1,845 1,845 5 MOS/L 1,845 ]
15 Laptop Computer 5/20/02 3,117 3,117 5 MOS/L 3,117 0
17 Computers-Hewlett Packard 8/20/06 18,000 18,000 5 MO S/L 13,800 3,600
18 2008 Quickbooks 2/25/08 1,010 1,010 5 MOS/L 471 202
19 Server 12/18/07 4,231 4,231 5 MO S/L 2,115 847
20 Computer 1/20/08 663 663 S5 MOS/L 332 132
21 Computer 2/11/08 963 963 5 MO S/L 465 193
22 Furniture and Fixtures 1/01/85 3,000 3,000 7 MOS/L 3,000 0
23 Desk 3/20/02 250 250 10 MO S/L 238 12
24 Monon Van Trafler 8/23/02 500 500 5 MOS/IL 500 0
25 1996 Ford F150 8/25/02 6,516 6,516 5 MO S/L 6,516 0
26 1997 Ford 150 10/29/03 7,550 7,550 5 MO S/L 7,550 0
27 6'X 12' Trailer 12/23/04 2,358 2,358 5 MOS/L 2,358 0
28 7' X 14' Trailer 1/05/06 3,200 3,200 § MOS/L 2,880 320
29 2001 Tsuzu Truck 3/03/06 16,179 16,179 5 MO S/L 14,022 2,157
30 1998 Dodge Dakota Truck 10/08/04 7,650 7.650 5 MO S/ 7.650
Sold/Scrapped: 11/03/10
31 Trailer 7/25/06 3,353 3,353 5 MOS/L 2,626 671
32 Dell Opti 360 6/18/0% 660 660 S5 MO S/L 132 132
33 Dell Opti 360 6/18/09 660 660 5 MO S/L 132 132
34 2005 Yamaha Truck Cart 7/01/10 2,500 2,500 5 MOS/L 0 300
36 Toshiba Satellite L675D-87104 Laptop 6/12/11 528 528 5 MOSL 0 9
37 Toshiba Satellite L675D-57104 Laptop 6/112/11 528 528 5 MOS/L 0 9
Total Other Depreciation 125,997 125,997 109,517 9,337
Total ACRS and Other Depreciation 125,997 125,997 109,917 9,337
Listed Property:
35 2006 Ford F-350 7/06/10 14,463 14,463 3 MO S/L 0 2,893
14,463 14,463 ] 2,893
Amortization:
16 Quickbooks Software 7/19/05 1,246 1,246 5 MOAmort 1,246 0
1,246 1,246 1,246 0
Grand Totals 141,706 141,706 111,163 12,230
Less: Dispositions and Transfers 7,650 7,650 7,650 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 134,056 134,056 103,513 12,230




58-2157723 AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service _ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation;
1 Building Tools 1/01/58 3,000 3,000 5 MOS/L 3,000 0
2 Bobcat 9/10/03 8,500 3,500 5 MOS/L 8,500 0
3 Siding Saw 3/01/06 618 618 7 MO S/L 383 38
4 Computers and Equipment 1/01/95 3,000 3,000 5 MOS/L 3,000 0
5 Projector 2/28/02 4,000 4,000 5 MO S/L 4,000 0
6 Computers 11/06/02 9,022 5,022 5 MOS/L 9,022 0
7 Laptop and Optional Mouse 4/26/05 1,157 1,157 5 MOS/L 1,157 0
8 Server 5/10/05 2,095 2,095 5 MOS/L 2,095 0
9 3 Laptops 9/30/05 4,361 4361 5 MOGS/L 4,143 218
10 Software for Server (merger) 8/29/05 3,436 3,436 5 MOS/L 3,321 115
11 Computer 6/30/00 437 437 5 MOS/L 437 0
12 Copier 10/30/00 610 610 3 MO S/ 610 0
13 Computer Upgrade 1/29/01 500 500 3 MOS/L 500 0
14 Computer 4/18/02 1,845 1,845 5 MOS/L 1,845 0
15 Laptop Computer 5/20/02 3,117 3,117 5 MOS/L 3,117 0
17 Computers-Hewlett Packard 8/20/06 18,000 18,000 5 MO S/L 13,800 3,600
18 2008 Quickbooks 2/25/08 1,010 1,010 5 MO S§/L 471 202
19 Server 12/18/07 4,231 4231 5 MOS/L 2,115 847
20 Computer 1/20/08 663 663 5 MO S/L 332 132
21 Computer 2/11/08 963 963 35 MOS/L 465 193
22 Furniture and Fixtures 1/01/95 3,000 3,000 7 MOS/L 3,000 0
23 Desk 3/20/02 250 250 10 MO S/L 238 12
24 Monon Van Trailer 8/23/02 500 500 5 MOS/L 500 0
25 1996 Ford F150 8/25/02 6,516 6,516 5 MO S/L 6,516 0
26 1997 Ford 150 10/29/03 7,550 7,550 5 MOS/L 7,550 0
27 6'X 12 Trailer 12/23/04 2,358 2,358 5 MOS/L 2,358 0
28 7' X 14' Trailer 1/05/06 3,200 3,200 5 MOS/L 2,880 320
29 2001 Isuzu Truck 3/03/06 16,179 16,179 5 MO S/L 14,022 2,157
30 1998 Dodge Dakota Truck 10/08/04 7,650 7,650 5 MOS/L 7,650 0
Sold/Scrapped: 11/03/10
31 Trailer 7/25/06 3,353 3,353 5 MOS/L 2,626 671
32 Dell Opti 360 6/18/09 660 660 5 MOS/L 132 132
33 Dell Opti 360 6/18/09 660 660 5 MOS/L 132 132
34 2005 Yamaha Truck Cart 7/01/10 2,500 2,500 5 MOS/L 0 300
36 Toshiba Satellite L675D-37104 Laptop 6/12/11 528 528 5 MOS/AL 0 9
37 Toshiba Satellite L675D-87104 Laptop 6/12/11 528 528 5 MOS/L 0 g
Total Other Depreciation 125,597 125,997 109,917 9,337
Total ACRS and Other Depreciation 125,997 125,997 109,817 9,337
Listed Property: _
35 2006 Ford F-350 7/06/10 14,463 14463 5 MO S/L 0 2,893
14,463 14,463 0 2,893
Grand Totals 140,460 140,460 109,917 12,230
Less: Dispositions and Transfers 7,650 7,650 7,650 0

Net Grand Totals 132,810 132,810 102,267 12,230




58-2157723

»

Depreciation Adjustment Report

All Business Activities

Form Unit Asset

Description Tax

AMT

There are no assets that meet the criteria of this report

AMT
Adjustments/
Preferences




Future Depreciation Report FYE: 6/30/12

.

58-2157723
Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Building Tools 1/01/98 3,000 0 0
2 Bobcat 9/10/03 8,500 ] 0
3 Siding Saw 3/01/06 618 a8 88
4 Computers and Equipment 1/01/95 3,000 0 0
5 Projector 2/28/02 4,000 0 0
6 Compuiers 11/06/02 5,022 0 0
7 Laptop and Optional Mouse 4/26/05 1,157 0 0
3 Server 5/10/05 2,005 0 0
9 3 Laptops 930/05 4,361 0 0
10 Software for Server {merger) 8/29/05 3,436 0 ]
11 Computer 6/30/00 437 0 0
12 Copier 10/30/00 610 0 0
13 Computer Upgrade 1/29/01 500 0 0
14 Computer 4/18/02 1,845 0 ¢
15 Laptop Computer 5/20/02 3,117 0 0
17 Computers-Hewlett Packard 8/20/06 18,000 600 600
18 2008 Quickbooks 2/25/08 1,010 202 202
19 Server 12/18/07 4,231 848 846
20 Computer 1/20/08 663 133 133
21 Computer 2/11/08 963 193 193
22 Furniture and Fixtures 1/01/95 3,000 0 0
23 Desk 3/20/02 250 0 0
24 Manon Van Trailer 8/23/02 500 0 0
25 1996 Ford F150 8/25/02 6,516 0 0
26 1997 Ford 150 10/29/03 7,550 0 0
27 6" X 12" Trailer 12/23/04 2,358 0 0
28 7' X 14' Trailer 1/05/06 3,200 0 0
29 2001 Isuzu Truck 3/03/06 16,179 0 0
31 Trailer 7425106 3,353 36 56
32 Dell Opti 360 6/18/09 660 132 132
33 Dell Opti 360 6/18/09 660 132 132
34 2005 Yamaha Truck Cart 7/01/10 2,500 500 500
36 Toshiba Satellite L675D-57104 Laptop 6/12/11 528 105 105
37 Toshiba Satellite L675D-57104 Laptop 6/12/11 528 105 105
Total Other Depreciation 118,347 3,092 3,092
Total ACRS and Other Depreciation 118,347 3,052 3,092
Listed Property:
35 2006 Ford F-350 7/06/10 14,463 2,892 2,892
14,463 2,892 2,892
Amortization:
16 Quickbooks Software 7/19/05 1,246 0 0
1,246 0 0
Grand Totals 134,056 5,984 5,984
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3 . I

58-2157723 B Federal Statements

Schedule A, Part lll, Line 7b - Excess Gross Receipts

Donor Name Total Excess
3 $
2010 86,667 70,414
2009 26,357 12,449
2008 48,026 33,376
2007 ' 61,131 47,326

TOTAL 3 222,181 ] 163,565




