o 990

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 5011(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Ghock If C Name of organization D Employer identification number
welcable | HABITAT FOR HUMANITY OF
e | SANGAMON COUNTY
Hemes | Doing Business As 37-1250364
e Number and street {or P.0, box if mail is not delivered to street address) Reom/suite | E Telephone number
[_Jfpmi } 1514 WEST JEFFERSON STREET (217) 523-2710
fonended | City or town, state or country, and ZIP + 4 G Gross receipts § 1,330,777,
[ lfeptes | GPRINGFIELD, IL, 62702 Hia) Is this a group return
pending F Name and addrass of principal officerr SARAH MACKEY for affiliates? [ lves No
1514 WEST JEFFERSON STREET, SPRINGFIELD , IL| H(b)Aw alafliatesincluded? [ lves [_INo

| Tax-exempt status: . 5019(c)(3 ]:l 501(c)(

vy (nsertno) [ ] 4047(a)(t)or [ 527

J Website; p» HTTP 4 //WWW HABITATSANGAMON.COM/

If "No,” attach a list. {(see Instructions)
H(c) Group exemption number - 8545

K_Form of organization: Corporation | | Trust [ ] Association [ | Othar

[ Year of formation: 1 9 8 9] M State of legal domicile: T L

| Part || Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TQO _PROVIDE DECENT, QUALTITY AND
% AFFORDABLE HOUSING TO NEEDY FAMILIES IN SANGAMON COUNTY.
g 2 Check this box |:| if the organization discontinued its operations or clisposed of more than 25% of its net assets,
2| 3 Number of voting members of the governing body (Part VL, e 18} oo 3 16
g 4 Number of indepsndent voting members of the governing body (Part VI, line1b) ... 4 16
@ | & Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. ... 5 18
E | 8 Total number of volunteers (BStMate I MECoSSaIY) . .. . e 6 900
'3:'3 7 a Total unrelated business revenue from Part VIII, column (C), Ine 12 i, 7a 0.
b Net unrelated bysiness taxable income from Form 990-T, lIN€ 34 ... e e riieseeenaes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI INe ThY e, 377,739, 556,002,
g 9 Program service revenua (Part VIIL 08 20) 536,574. 340,576,
é’: 10  Investment income {Part VNI, column (&), ines 3, 4, and 7d) ..., 1,915, 668.
11 Other revenue {Part VIII, colurin (A), lines 5, 8d, 8¢, 9¢, 10c, and 116} ... 197,378. 291,447,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (), line 12} ........ 1,113,606, 1,228,693,
13 Grants and similar amounts paid (Part IX, column (), lines 1-3) .. 0. o.
14 Benefits paid to or for members (Part IX, column (A), ine 4} . ... 0. 0.
@ | 15 Salaries, other compensation, employoe benefits (Part IX, column (A), lines 510) ... 412,696. 299,096,
% 16a Professional fundraising fees (Part 1X, column (&), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25)
W1 17  Other expenses (Part IX, column (A), ines 11a-11d, 118248 . 783,255, 742,166,
18 Total expenses. Add lines 13-17 (must equal Part IX, colurmn (A), line 25) 1,205,951, 1,041,262,
19 Revenue less expenses, Subtract line 18 from iNe 12 o i, <82,345.> 187,431,
5% Beginning of Current Year End of Year
S| 20 Total assets (Part X, 18 16) oo 1,179,974, 1,136,413.
%% 21 Total liabilitios (Part X, 00 28) 341,798, 194,583,
=5| 22 Net assets or fund balances. Subtract line 21 from e 20 ..o 838,176, 941,830,

f_alﬂ Il | Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and befief, it is
frue, correct, and complete. Paclaration of preparer (othgr than off;s;er) is hased on all information of which preparer has any knowledga.

} \\ [O% (] I
Sign Signatdre Bf officer
Here SARAH MACKEY, EXECUTIV. IRECTOR
Type or print name and title
PrintType preparer's name Prerfer’s signatur Date. fhork [} PTIN
Paid JASON D. JONES 11/08 /1 1|sckemploysi
Preparer |Firm'sname p KERBER, ECK & BRAECMEL LLP Firm's EIN pw
Use Only | Firm's address , 1000 MYERS BUILDINGY
SPRINGFIELD, IL 62701 Phoneno. 217-789-0960

May the IRS discuss this retum with the preparer shown above? (see Instructions)

Yes ]:I No

32001 02-22-11

EHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



HABITAT FOR HUMANITY OF

Form 990 (2010) SANGAMON COUNTY 37-1250364 Page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question iNthis Part 1 ...t eieiiistietieiieiistietietieiaeietiaristrnr stintiseess |:|

1  Briefly describe the organization’s mission:

TO PROVIDE DECENT, QUALITY AND AFFORDABLE HOUSING TO NEEDY FAMILIES IN
SANGAMON COUNTY .

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

the PHONFOMM B0 OF 9B0-EZ7 .. .....o.1ooooooecoesoeseessesses oo s ssesosess sttt ss0e s ettt e [ Jves [XINo
If "Yas," describe these new services on Schedule C.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... DYes [X] No

If "Yes," describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4} organizations and section 4947 (=a)(1} 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,

4a (Code: } (Expenses $ 941,44, including grants of $ } (Revenue $ 620,857.)
RAISING PUBLIC AWARENESS AND BEGINNING THE PROCESS OQF PROVIDING
ASSISTANCE TO NEEDY FAMILIES BY BEGINNING THE CONSTRUCTION PROCESS FOR
TRANSFERRING HOME OWNERSHIP.

4b (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 941,447,

Form 990 (2010)
032002
12-21-90



HABITAT FOR HUMANITY OF
Form 980 (2010) SANGAMON CQUNTY 37-1250364 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501{cH3) or 4947(a){1) (other than a private foundation}?
I 'Y, " COMPIEIE SCRBUUIR A ||| . ..iio ittt et s eba et s bt rasme et e ea s amtsm et bt ries 1| X
2 s the organization required to complete Schedule B, Schedule of Controutors? i 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 | 3 X
4 Section 501{c)(3) organizations. Did the organization engags In lobbying activities, or have a section 501(h) election in sffect
during the tax year? If "Yes, " Complete SCReOUIE B, Part Il e e i 4 X
5 Is the organization a section 501(c){4}, 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 88-197 If "Yes," complete Schedule C, Part Il i, 5
6 Did the organization maintain any donor advised funds or any similar 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, Part! | & X
7 Did the organization receive or hold a conservation sassment, including easements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCROOUIE D, PAIE T oo ettt e et oo et e et et ettt e et e e s bt ettt et ettt 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete SChedUle 1D, PAMTY | ... i1 b ettt ettt 10| X

11  [fthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.

a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 If "Yes," complete Schedule D,

Pt VI ettt et 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
assels reported in Part X, line 187 /f "Yes, " complole Senotlo D, Part Vil

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 reporied in Part X, line 167 If "Yes,* complete Schedule D, Part Viff 11c X

d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of Its total assets reporied in

Part X, line 167 If "Yes," complete Schedule D, PartIX || ... emsss s s an bt 1d| X
e Did the organization report an amount for other liabilitles in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertaln tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ... . 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedufe D, Parts Xb, XI, 800 XHT oo ettt et r et e ee et e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi, XIi, and Xl is optional. | 12b X
13 Is the organization a school described in section 170(b}(1XANIN? /f "Yes," complete Schedule £ .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... .. 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? /f "Yes," complote Schedule F, Parts fand IV . 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complate Schedule F, Parts T and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance o individuals
located outside the United States? If "Yes," complete Schedule F, Parts I and IV 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional fundraising services on Part IX,
column (A), lines 6 and 1187 If "Yas, " complete Sohaduie G, Parl | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Tc and 8a? If "Yes, " complete SCROUUIe G, PATIT | ...ttt et 1B | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VHI, line 9a? If "Yes,"
COMPIATE SCRBAUIE G, PBIEIIT ......coouoooeisisriiviiset ettt st ettt eem et ettt 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see iNnstructions) ... s 20b
Form 990 (2010)
032003

12-24-10



HABITAT FOR HUMANITY OF
Form 990 (2010) SANGAMON COUNTY 37-1250364 Paged
[ Part IV | Checklist of Required Schedules (continued)

5

¥Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f "Yes, " complaete Schedule |, Parts  and Il 21 X

22 Did the organization report mere than $5,000 of grants and other assistance 1o individuals in the United States on Part |X,

column (A), line 27 If "Yes, " complete Schedule |, Parts 1 and 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compansated employees? ff "Yes," complete

SOREUUIB U ||, ..\...ieooevoeee v st s et bttt e bt et 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Sohedule K, I "NO", GO IO HINE 28 | oo eee et ot es e ee et r e et es et ettt r ettt 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? ... 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢

d Did the organization act as an "on hehalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3} and 501(c)(4} crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complate SeReaUE L, Part I 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete

SCREAUIE L PAI L .. et sss s st s 81s 888 b b 26b X
26 Was aloan to or by a current or former officer, director, frustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedufe L, Part Il . ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor, or a grant selectlon committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Scheduls L, Part IV
instructions for applicable flling thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV . ... ... 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L., Part 1V 28h X
¢ An entity of which a current ar former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV R 28c
29 Did the organization receive more than $25,000 in non-cash contributlons? i *Yes," complete Schedule M ... 2¢ | X
30 Did the organization receive contributions of art, histotical treasures, or other similar assets, or qualified conservation
GO D UIONS T JF YOS, OO B SOOI M e e e e e i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes, " complete SCHEUUIE N, PArtT | ...t ettt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCREAUIE Ny PAEI oottt et e e ettt ettt 32 X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-30 If "Yes, " complete Sohaale R, Patt | 33 X
34 Was the organization rolated to any tax-exempt or taxable entity?
If "Yes, " complete Schedute B, Parts H, 1, IV, @ Ve b 34 | X
36 Is any related organization a controlled entity within the meaning of saction B2 3) 2 e i 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meanmg of
section 512(b){(13)7 If "Yes, "complete Schedule R, Part V, e 2 [:l Yes m No
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi IO 2 et e ettt et et 36 b:4
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part V1 ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11 and 197
Note. All Form 990 filers are reguired 10 complete Sonedule O . i ittt ittt e tisirsieeseeeeaeeteiesasinsesesseeestieisseessiasizes 38 | X
Form 990 (2010)
032804

12-21-10



HABITAT FOR HUMANITY OF

Form 990 (2010} SANGAMON COUNTY 37-1250364 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule © contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -O- if not applicable . ............................ 1a 14
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable ...........ocooii 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymsnts to vendors and reportable gaming
(gambling} WInnings 10 PIZE WINNBIST | ... .. i e et e e e bbb erebseheeteeteateateateatearearens 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wags and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 18
b If at least ona is reported on line 23, did the organlzation file all required federal employment tax returns? . ...................... 26 | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrslated business gross income of $1,000 or more during the year? 3a X
b [f"Yes," has It filed a Form 990-T for this year? If "No," provide an explanation In Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? ,.................. da X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelier transaction? 5b X
¢ If"Yes," toline Ba or Bk, did the organization 1o Form BB T i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductiDIE? || . s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO LA e dUCH I T it e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... ... Th
¢ Did the organlzation sell, exchange, or otherwise dispose of tanglible personal property for which it was required
B0 T8 FOIM B2B2T ..ottt et ettt et e et et e e e eame s e re e et e et et e e et ansme e e e me e e ee s e et et eae et et et e ettt an 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ..., | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pramiums on a personal benefit contract? .. .. 7e X
f Did the organization, during the year, pay premlums, directly or indirectly, on a personal benefit contract? ...........occoiiiiil, 7f X
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations mainfaining 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 time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under seCtion A080 T 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enier:
a [nitiation fees and capital contributions included on Part VIIl, line 12 .. 10a
h Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities ... .. 10b
11 Section 501(c}{12) organizations. Entor:
a Grossincome from members or sharaholders . 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts dug or received froMTREM.) | ... e 11b
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. l 12k |
13 Section 501(c){29} qualified nenprofit health insurance issuers.
a s the organization licensed to issus qualified health plans in more than one state? 13a
Note. Ses the Instructions for additional information the organization must report on Scheduls Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enter the amount of reserves o hand | ... e 13¢
14a Did the organization receive any. payments for indoor tanning services during the tax yeart 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © 14b
Form 990 (2010)
132005

12-21-10



HABITAT FOR HUMANITY OF
Form 990 (2010) SANGAMON COUNTY 37-1250364 Page6
Part VI | Governance, Management, and Disclosure ror each 'Yes* response to fines 2 through 76 below, and for a "No" response
o fine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in Schedile O. See instructions,
Check if Scheduls O contains a response to any guastion N this Part Ml . e e et s
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 16|
b Enter the number of voting members included in line 1a, above, who are independent .. LL1b 16
2 Did any officer, director, trustes, or key smployee have a family relationship or a business relationship with any other '
officer, director, trustee, Or kay OMPIOYEET . .. ... e ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company of Other PersONT . i, 3 X
4 Did the organization make any significant changes to its governing documents since the prier Form 990 was filed? | 4 h.4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Does the organization have Mamers OF StOCKN O O S T e i 6 p4
7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the
GOV OO T et ettt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7h X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
8 THE GOVEINING DOAYT | oottt es e e e en e et et se et e n e ens et erters st s stent e reetresens 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . i 9 X

Section B. Policies (This Section B requests information about peliciss not required by the Internal Revenus Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affllates 10a p;4
b If "Yes," does the organization have written pclicles and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . .. ... 10h
{41a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ... ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Does tha organization have a written conflict of interest policy? /f "No, " Qo 0 e 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 GOMTICEST et e ettt et et ey en e, 12h | X
¢ Does the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
11 Sehodle QO ROW HhIS IS G0N || _.........co.ooviieri it s et s 12¢ | X
13 Daes the organization have a written Whiste b owWer POl Y T e e i 13 | X
14 Does the organization have a written document retantion and destrucHon PONCY T . e e, 14 | X
15 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, Exacutive Direcior, or top management OffCIal 16g | X
b OCther officors or key employeos Of the Organ Zaton e —————— 15k X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity dURNG TNE YOArT e e s b s a e 16a X

b I "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 steps to safeguard the organization's
exempt status with respect to such arrangements? ... i ieiiateereeetereiete ey et s 16b

Section C. Disclosure

17  List the stales with which a copy of this Form 990 Is required to be filed T L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[ ] own website [_1 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telsphone number of the person who possesses the books and racords of the organization: p

SARAH MACKEY - (217) 523-2710

1514 WEST JEFFERSON STREET, SPRINGFIELD , II, 62702

082006 Form 990 (2010)
j2-21-10



HABITAT FOR HUMANITY OF
Form 990 (2010} SANGAMON COUNTY 37-1250364 Page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contalns a response to any guestion in this Part Vi

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

# | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the orpanization's flve eurrent highest compensated employees (other than an officer, director, trustee, or key smployea) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

*® |ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Ej Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

~

{(A) (B} C) (D} (3] (F)
MName and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe E - the organizations compensation
hoursfor | 5| & & organization (W-2/1099-MISC) from the
related E E g Z.i (W-2/1099-MISC) organization
qrganizations B § y g %%’ . and (elatled
in ch?dule E E £ 5, S8 g organizations
WES BARR
PRES IDENT 1.00 (X 0. 0. 0.
JEFF PERKINS
VICE PRESIDENT 1.00|X 0. 0. 0.
BRENDA KOCHMANN
SECRETARY 1.00(X 0. 0. 0.
TIM HULL
TREASURER 1.00|X 0. 0. 0.
MICHAEL REISINGER
DIRECTOR 1.00 X 0. 0. 0.
ROY HARLEY
DIRECTOR 1.00|X 0. 0. 0.
KEVIN LINDER
DIRECTOR 1.00|X 0. 0. 0.
CHERYL MCKNELLY
DIRECTOR 1.00 (X 0. 0. 0.
DIANE MILES
DIRECTOR 1,00 |X 0. 0. 0.
LISA MCNEAL
DIRECTOR 1.00 X 0. 0. 0.
ALEX REAVY
DIRECTOR 1.00|X 0. 0. 0.
STEVE RAMBACH
DIRECTOR 1.00 (X 0. 0. 0.
TIM ROWLES
DIRECTOR 1.00 X 0. 0. 0.
HEATHER SMITH
DIRECTOR 1.00|X 0. 0. 0.
JASON VINCENT
DIRECTOR 1.00|X 0. 0. 0.
SUSAN WALLACE ’
DIRECTOR 1.00 (X 0. 0. 0.
SARAH MACKEY
EXECUTIVE DIRECTOR 40.00 X 24,423, 0. 0.

082007 12-24-10 Form 990 (2010)



HABITAT FOR HUMANITY OF

Form 990 {2010) SANGAMON CQUNTY 37-1250364 Page8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8} €} > (E) (]
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from rekated other
(describe g the organizations compensation
hoursfor | £ | B organization (W-2/1029-MISC) from the
related g g - ;'% (W-2/1099-MISC) organization
organlzations § E E 53 and related
inSchedule | 2 | S| 5 | £ B3| & organizations
0) E|lE|E|E|FEl &

16 SUb-total ... > 24,423, 0. 0.
¢ Total from continuation sheets to Part VI, Section A | ................... > Q. 0. 0.
d_Total{addlines M and 16} .........coocoieieieeiiiieieeceeeeeeiee e > 24,423, a. 0.

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 in reportable

compensation from the organization 0

Yes | No

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

line 1a? If "Yes, " complate SchedUe J For SUCH IO U e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compsensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such Individual . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendersd to the grganization? /f "Yes, " complete Schedufe J for SUch DEFSOM . e e NIV 5 X

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. NONE

(A) (B) {C)
Name and business address Description of services Compensation

2  Total number of indspendent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the crganization = 0

Form 990 (2010)
032008 12-21-10



HABITAT FOR HUMANITY OF

Form 950 (2010) SANGAMON COUNTY 37-1250364 Page 9
[Part VIl | Statement of Revenue
A B c ()
Total (re?fenue Reléte)d or Unr(ela)\ted exgggggl*?om
exempt function business tax under
revenue revenue Sg%‘?g? 5113'
%Jg 1 a Federated campaigns . ... 1a
%g b Membershipdues 1b
i€ ¢ Fundraising events ... 1c
%c_"ﬁ d Related organizations ... id
$El e Government grants (contributions) [1e| 131,484,
% g f All other contributions, gifts, grants, and
2% similar amounts not included above . 1 464,518,
%-"g g Noncash contributions included in lines 1a-1f: § 2 7 3 I 7 7 4: .
or h Total. Addlinestadf . .00 > 596,002,
Business Code
8 | 2a SALE OF HOMES 236000 340,576, 340,576,
e b
82 o
5 o
A f All other program service revenue ...
g_Total. Add lines 28-2f ... oo > 340,576,
3 Investment income (including dividends, Interest, and
other similar amounts) > 668. 668.
4 Income from investment of tax-exempt bond proceeds P
B ROVAIIOS ..o et es et e et st scans >
{) Real (i) Personal
B8a GrossRents ...
h Lless:rental expenses . .
¢ Rental income or (joss) .. ..
d Net rental inCOme or {088} ......coiiiiiiii e aiein: |
7 a Gross amount from sales of (i} Securities {ji} Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss} ...
d NSt QaIN OF {JOSS) ..ot eve ettt >
o | 8 a Gross income from fundraising events (not
E including $ of
] contributions reported on line 1c). See
% Patt IV, line18 al| 26,477,
6‘5 b Less: direct expenses b| 14,643,
¢ Not Income or {joss) from fundraising events ..., > 11,834, 11,834,
9 a Gross income from gaming activities. See
Part IV, Ine 18 i a
b Less:directexpenses .. .. ... b
¢ Netincome or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... al354,400.
b Less: costof goods sold ., T b| 87,441.
¢_Net Income or (loss) from sales of inventory ... » 266,959, 266,959,
Miscellaneous Revenue Business Code
11a QTHER INCOME S00099 12,654, 12,654,
b
]
d Allotherrevenue
e Total. Addlines e-1d . ... > 12,654,
12 Total revenue, See instructions. ... » 1,228,693, 620,857, 0. 11,834,
o tao Form 990 (2010



HABITAT FOR HUMANITY OF
Form 990 {2010) SANGAMON COUNTY : 37-1250364 Page10
[Part IX [ Statement of Functional Expenses
Section 5071(c)(3) and 501(c)(4) organizations must complete afl columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B) () D)
b, 8b, 9b, and 10b of Part VIl T Openses | P es | conora oxponsse Fé‘Qééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the .S, See Part IV, line 21 .,
2 Grants and other assistance to individuals in
the US.See Part IV,line22 ...
3 Grants and other assistance to governments,
organizations, and Individuals outside the L8,
See Part IV, lines 15 and16 ...
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trusteas, and key employees ... 54,589, 38,213, 8,188, 8,188.
6 Compensation not included abovs, to disqualified
parsons (as deflned under section 4958(f}{ 1)) and
persens described In section 4958(¢)(3}BY ...
7 Othersalades and wages . 183,455, 162,210, 13,862, 7,383,
8  Pension plan contributions (inelude section 401{k)
and saction 403(b) employer contributions) ... 668. 668.
9 Otheremployee benefits . 39,838, 24,969, 13,321. 1,548,
10 Payrolitaxes ... s 20,546, 11,465, g,661. 420.
11 Fees for services (non-employses):

a Management | .. ...,

b oLagal s 4,376, 3,382, 425, 565.

C ACCOUNIING i 12,120, 8,943, 2,297, 880.

d LobbYing |

e Professional fundraising services. See Part IV, line 17

f Investment managementfess . ....................

9 Othar s
12  Advertising and prometion 14,124. 13,866, 184. 74.
13 Offlcoexpenses 18,412, 12,591, 4,057, 1,364.
14 Information technology ...

15 Royalies ...
16 OCCUPENGY | ... e
17 Travel e 41111' 21624' 11427' 60.
8 Paymaeants of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 INMOIBSE ... 7,832, 6,782, 718. 332.
21 Payments to affiiates | 2,850, 2,850,
22 Depreciation, depletion, and amortization 12,356, 8,031. 3,089, 1,236,
23 INSUMBNCE e 9,517. 7,936, 935, 646,
24  Other expenses, ltamize expenses not covered

above. (List miscellansous expenses in line 24f, if line

241 amount exceeds 10% of lina 25, column (A)

amount, list ling 24f expenses on Scheduls 0) ...

a CONSTRUCTIONS COSTS 300,057. 300,057,

b IN-KIND DONATIONS 224,466, 224,466,

¢ RENT 54,000, 45,785, 5,445, 2,760.

d UTILITIES 20,392, 19,019. 923, 450,

e VEHICLE 14,806, 14,806,

f All other expenses 42,747, 32,374, 9,482, 891.
25  Total functional expenses, Add lines 1 through 24t 1,041,262, 941,447, 73,014, 26,801.
26  Joint costs. Check herg |:| if following SOP

98-2 (ASC 968-720). Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campaign and fundraising
SOHCIAMON ..o,

032010 12-21-10 Form 990 (2010)



HABITAT FOR HUMANITY OF

Form 990 (2010) SANGAMON COUNTY 37-1250364 Page 11
{ Part X | Balance Sheet
(A (B}
Beginning of year End of year
1 Cash-noninterest-bearing 5,856, 1 50,103.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
A ACCOUNTS rBCBIVADIR, MBt 6,224, a 48,551,
& Receivables from current and former officers, directors, trustees, key
employees, and highest compensated smployses, Gomplete Part ||
of Schedule L e 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and centributing
employers and sponsoring organizations of section 501(c){9) voluntary
w employees’ beneficiary organizations (see Instructions) .. ... 6
® | 7 Notesand 10ans receivable, NBt ,....._.........cccccowrmmesmesrermrisssmisssnsessissisoren 744,716, 7 771,807,
& | 8 Inventories for Sale OF USE . .. ...\ oo 61,200.] 8 28,351,
9 Prepald expshses and deferred charges 12,863.] 9 11,413,
10a Land, buildings, and equipment: cost or othar
basis. Complete Part Vil of Schedule D 10a 94,430,
b Less: accumulated depreciation . 10b 59,846, 44 ,300.] 10 34,584,
11 Investments - publicly traded securities ... ... 11
12  Investments - other securities. See Part IV, ine 11 84,431, 12 13,731,
13 Investments - program-related. See Part IV, fine 11 . .. .. 13
14 Intangible BSSEIS | s 14
15 Otherassets. See Part IV, ine 11 220,384.] 15 177,873,
16 Total assets. Add lines 1 through 15 (must equal line 34} ...............ocoeeeee s 1,179,974.| 18 1,136,413,
17 148,561.] 17 77,512,
18 18
19 19
20 20
2 21 21
£ |22 Payables to current and former officers, diractors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- OF SCHEAUIB L oo ees oo ess e esees e 22
23 Secured mortgages and notes payable to unrelated third parties 143,400.,] 23 78,000,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities. Complete Part X of Schedule D 49,837.| 25 39,071,
26 Total liabilities. Add lines 17 through 256 ... ... 341,758.] 28 194,583.
Organizations that follow SFAS 117, check here P [?:.‘ and complete
a lines 27 through 29, and lines 33 and 34.
‘% 27  Unrestricted netassets 806,143.] 27 882,297,
W | 28 Temporarily restricted net assets 20,000.] 28 47,500,
T |20 Permanently restricted net assets 12,033, 29 12,033,
z Organizations that do not follow SFAS 117, check here P l:] and
5 complete lines 30 through 34.
13 30  Capital stock or trust principal, or current funds . .. 30
ﬁ 81 Paid-n or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained eamings, endowment, accumuiated Incoms, or other funds 32
Z |33 Totalnetassetsorfundbalances 838,176.| 33 941,830,
34 _ Total liabiliies and net assets/fund balances ... ..o 1,179,974, 34 1,136,413,
Form 990 (2010}

032011 12-21-10¢



HABITAT FCR HUMANITY OF

Form 990 (2010) SANGAMON COQUNTY 37-1250364 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response to any question in this Part X ... i eiieiiieiinsereriorssysmronsossesirsonsesiisrimesnssrozirnrssiie D_ﬁ
1 Total revenue (must equal Part VI, column (A, 108 1) 1 1,228,693,
2 Total expenses (must equal Part 1X, ColUumn (A, I8 B5) 2 1,041,262,
3 Revenue less expenses, SUBKActliNe 2 oM NG 1 3 187,431,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... 4 838,176,
5  Other changss in net assets or fund balances (explain in Scheduie O) 5 <83,777.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) | 6 941,830,

[ Part XNl Financial Statements and Reporting

Check if Schedule O contains a respense 10 any question inthis Part Xl ... ecnienran e

2a

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual |:i Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Woere the organization’s financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes respoensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...,
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basls, or both:

Separate basis [__] Gonsolidated basis [ Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AC AN OMB CIFCUIAI ATBBT ... eeeecoe et es s retr e s eeer et eet o os s eraos e sr s sens s
If "Yeos," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ...

Yes | No

2a X

2p | X

2c | X

3a X

gh

032012 12-21-10
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SCHEDULE A OMB No. 1546-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

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

Internal Revanue Service P Attach to Form 990 or Form 990-EZ. p» See separate instructions. [ Inspection

Name of the organization HABITAT FOR HUMANITY OF Emplover Identification number
SANGAMON COUNTY 37-1250364

|T’art 1 | Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions.

The arganization is not a private foundation because it is: {For lines 1 through 11, chack only one box.)

1 ]

[]
[]
[

@ N

00 &0 0

A church, convention of churches, or association of churches described in section 170{b}1HANI).

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(k} 1}A)ii).

A medical regearch organization operated In conjunction with a hospital described in section 170(b){1)(A}(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1}{A)iv). (Complete Part I1.)

A federal, state, or local governmsnt or governmental unit described in section 170(b)(1)(A)V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b}{1}A)(vi). (Complete Part Il.)

A community trust described in section 170(b){1){A){vi}. (Complete Part I1.)

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) ne 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 111.}

10 I::J An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 D 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(a)(1) or section 508(a)(2). See section 508{a)}{3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
al_l Type | bl ] Type ll ol ] Type Il - Functionally integrated d [:j Type Il - Other

e l:] By chacking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualifled persons other than
foundaticn managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Typs II, or Type |l
supporting organization, ChaCK ThiS DOX et e e r e eyt 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, elther alons or together with persons described In (i) and (jiiy below, Yes | No
the governing body of the supported organization? | . e 11g(i}
(i) Afamily member of a person described In () ADOVET ||| . ... 11g(i)
(i) A 35% controlled entity of a person described In () oF () @DOVETY | .. e e e e e s 11 gliii}
h Provide the following Information about the supported organization(s).
(1) Name of suppored (i) EIN (iii) Typo of (iv) Is Ihe organization| (v) Did you notity the | (Vi) IS the (vil) Amount of
organization organization i col. (i) listed in your| organization in col, [Pr@anization in col sunnort
(described on lines 1-9 ing document?| (i) of your suppont? (i} orgaung.e? in the ppor
above or IRC section oo g ’
(see instrugtions)) Yes No Yes No Yes No
Total
LLHA For Paperwork Heduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 cr 920-EZ.

032021 12-21-10



Scheduls A (Form 990 or 990-E2) 2010 SANGAMON COUNTY
Partll| Support Schedule for Organizations Described in Sections 170(b){1)}{A}iv} and 170{b}{(1}(A){vi)

HABITAT FOR HUMANITY OF

37-1250364 PpPagez2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behali
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portion of total contributions
by sach person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line & from line 4.

{a) 2006

{h} 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

287,675,

507,835,

523,452,

377,739,

596,002,

2302703,

297,675,

507,835,

523,452,

377,739,

596,002,

2302703,

2302703,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

!
12
13

Amounts from lined ...
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 caitied on
Other Income, Do not Include galn
or loss from the sale of capital
assets (Explain in Part IV) ...
Total support. Add lings 7 through 10

Gross receipts from related actlvities, stc. (see instructions)

{a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

(f) Total

497,675,

507,835,

523,452,

377,739,

596,002,

2302703,

6,909.

552.

2,134.

1,915,

668.

12,178,

82,085,

82,171.

18,568.

182,834,

30,273,

32,143.

164,867,

232,074,

224,466,

683,823,

3181538,

12|

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column ()}
16 Public support percentage from 2009 Schedule A, Part I}, line 14

72.38 %

69.16 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 I 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010, f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-clreumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test, The organization qualifies as a pubiicly supported organization

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or

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-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

032022
12-21-10

Schedule A (Form 290 or 990-EZ2) 2010



Scheduie A (Form 890 or 990-E7) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Galendar year (or fiscal yaar beginning in) {a) 2006 {b} 2007 (¢) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through S ...,

7a Amounts included on lines 1, 2, and

3 received from disqualified psrsons

Ip Amounts Includsd on lines 2 and 3 recelved
from other than disqualified persens that
axceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

¢ Addlines 7aand 7b

8 Public support {Subbactling ¢ irom line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) p {a} 20086 (k) 2007 {c) 2008 {d) 2009 (e} 2010 (f} Total
9 Amounts fromlineg . ...

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

b Unrelated business taxable incoms
(less section 511 taxes) from businesses
acquired after Juns 30, 1975

cAddlines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
agsets (Explain in Part IV} roveeenen
13  Tolal support (add lines 8, 10e, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 {c)(3) organization,

Chock this DOX ANt SEOP NEIE o.iiiiiiiiti ittt a e e e sttt ettt ettt et e e e e e > ]
Section C. Computaticn of Public Support Percentage
16 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (B ... 15 %
16 Public support percentage from 2008 Schedule A, Part 1L, 1INe 15 it isse s emais e ses s 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f} divided by line 13, column & ... ... 17 %
18 Investment income percentage from 2000 Schedule A, Part 11, e 17 e 18 %
19a 33 1/3% support tests - 2010, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... > |:|

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or ling 18a, 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 organization ... > [ ]

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19hb, check this box and see instructions ,...................... | |:|

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D Supplemental Financial Statements T T
{Form 990j) P Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV, line 6,7, 8,9, 10, 11, or 12, Open to Public
e oo P Attach to Form 990, - See separate instructions, Inspection
Name of the organization HABITAT FOR HUMANITY OF Employer identification humber
SANGAMON COUNTY 37-1250364

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yas" to Form 880, Part IV, line 6.

BB WN -

(a) Donor advised funds {(b) Funds and other accounts

Total number at end Of Yoar | .
Aggregate contributions to (during year)
Aggregate grants from {during year)

Aggregate value at end of year
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 exclusive legal control? . [ Jves [Ino
Did the crganization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMEerMIS Sl PrVAtE DO T i ittt it i ettt ittt e it eiiaierisiieiisiiiisiiis:eiissrsiitesiisessiisieiiieiciieseiiieiisiiss [:l Yes D No

[Part I | Conservation Easements. Complete if the organlzation answered "Yes" to Form 990, Part IV, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization {chack all that apply}.
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area

[:] Protection of natural habitat |:| Preservation of a certified historic structure

[__1 Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year,

Held atthe End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure Includedin () . ... 2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the Natlonal Register 2d

Number of conservation easements modified, transferrod, released, extinguished, or terminated by the organization during the tax

yoar p»

Number of states where property subject to conservation sasement s located =

Does the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the consarvation easements OIS Ej Yes 1:| No
Staff and volunteer heurs devoted to manitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses Incurred in monlioring, inspecting, and enforcing conservation easements during the year p $

Doss pach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)B}D

and SEGHON T7OMNABIINT ..ot [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheset, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation sasements.

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organlzation answered "Yes" to Form 990, Part IV, line 8,

1a

If the organization electad, as permitted under SFAS 118 (ASC 858}, 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 XV,
the text of the footnote to its financial statements that describes these items,

b If the organization slacted, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these ltems:

(i) Revenues included in Form 890, Part VIl Tne 1 >3
{ii) Assetsincluded in Form 890, PArE X || ...t > 3
2 If the erganization 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 those itoms:
a Revenues included in Form 880, Part VIIL NG T .. ettt [
b Assets included in Form 890, Part X | . ...ttt een |
IO_BF;IUA5 \ For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

12-20-10



HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2010 SANGAMON COUNTY 37-1250364 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contiued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colisction items
(check all that apply):
a || Public exhibition
b [] Scholarly research
¢ |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In Part XIV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:I l.oan or exchange programs

e I:l Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... u |:| Yes [:} No
Part IV | Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,
1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMIB90, PAIXT oottt oot st Llves [ 1no
b If “Yes," oxplain the arrangement in Part X1V and complete the following table:
Amount
€ BeginNING DAIANGCE || ... ... st e et e b s et e s e e et 1c
d Additions during the year _ . 1d
e Distributions during the year 1e
T OENINGDAIANGE ||ttt et ettt H
2a Did the organization include an amount on Form 800, Part X, e 210 [ Ives L _INo
b _If "Yes," explain the arrangement in Part XIV,
|PartV | Endowment Funds. Completo if the organization answered "Yes" ta Form 990, Part IV, line 10,
{a) Current year (k) Prior year (¢} Two years back | {d) Three years back | (e) Four years hack
1a Beginning of yearbalance . ................. 12,033, 11,110, 14 352,
b Contributions ... 0,
¢ Net investment earnings, gains, and losses 923, <3142 b
d Grants or scholarships
e Other expenditures for facllities
and programs e
f Administrative expenses
g Endofyearbalance ... 12,033, 12,033, 11,110,
2 Provide the sstimated parcentage of the year end balance held as: :
a Board designated or quasi-endowment P %

b Permanentendowmentp 100,00 %

¢ Term endowment P

%

3a Are there endowmsent funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFANIZALIONS ||| | ... .. e e e bt s et ee s e e ene e eb e e e e e eb e st e e st e et srer st ae s aeeenean safi}| X
(i) related OrgaNIZALIONS ||| ...t ettt et et e s st s et s enner s 3alii) X
h If "Yes" {0 3a(ii}, are the related organizations listed as requirett on Sehadule RY e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Rescription of investment {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis (investmeant) basis (other) depreciation
ta Land
b
c 8,801, 5,704, 3,087,
d 51,936, 37,436, 14,500,
e , 33,693, 16,706, 16,987,
Total. Add lines 1a through 1e. (Cofum (o) must equal Form 990, Part X, column (8}, line 10(c)) ... » 34,584,

032052

12-20-10

Schedule D (Form 990) 2010



HABITAT FOR HUMANITY OF
Schedule D {Form 990) 2010 SANGAMON COUNTY

37-1250364 Page3

{Part VIl Investments - Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
{including name of security)

(b) Book value

{c) Methed of valuation:
Gost or end-of-year market value

(1} Financlal darivatives | .. vrenins

(2) Closelyheld equity interests

(3} Other

(A)

B)

()

)

B

{F)

{C)

{H)

)]

Total. (Col {b} must equal Form 990, Part X, col (B} fine 12.}

Part VIII| Investments - Program Related. see Form 990, Part X, line 13.

(a} Description of investment type

(b) Bock value

{c) Method of valuation;
Cost or end-of-year market valus

()

@)

3

)

()

(6

]

&)

©

{19)

Total, {Col {b) must agual Form 999, Part X, col (B) line 13.) p»

]ﬁart IX| Other Assets. See Form 990, Part X, fine 15.

{a) Descri

iption

{b} Book value

() LAND FOR DEVELOPMENT

78,019,

@_ CONSTRUCTION IN PROGRESS

99,854.

(3)

4

{5)

{6)

"

8

)

{10)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 15.)

.................................................................................... > 177,873,

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

1. {a) Description of liability

{b} Amount

{1} Federal income taxes

2y ESCROW DEPCSITS

39,071.

{3)

(4)

©

)]

{7)

(8)

(9)

(19}

(11)

Total, {Cofurmn E}kg) must equal Form 990, Part X, col (B) line 25.) ... |
opinole, Tn Par , provide the texi of the fToolnola o the'erg f i tak
2, _FIN 48 {ASC 740),

9,071,

anlzallon's financial stafements Thaf répdrts Ihe organlzation's NTabilify Yo Uthcertain Tax posilons under

032053
12-20-10

Schedule D (Form 990) 2010



HABITAT FOR HUMANITY OF
Schedule D {Form 990) 2010 SANGAMON COUNTY

37-1250364 Paged

| Part XI | Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, columin (), 08 120 1 1,228,693,

2 Total expenses (Form 990, Part [X, column (A, IN8 25) 2 1,041,262,

8 Excess or (deficit) for the year. SUbtract Ine 2 From N8 1 e 3 187 : 431.

4 Netunrealized gains (J0sses) ON INVEStMENtS 4 3,051.

& Donated services and use of faciliies | ..o et 5

B INVESTMBNT BXPBINISOS ||, ... .iisiieeeie et s et ss s n s et b e e es e st 6

7 Prior period adjUSIIMBNTIS | .. ettt ettt 7

8  Other (DescriBe INPArt XIV.} ..o sttt 8 <86,828.>

9 Total adjustments (Net). Add INes 4 TTOUGN & 9 <83,777.>
10 Excess or {deficit) for the vear per audited financial statements. Combing lines 3and 9 ... 10 103,654,

| Part X1l | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenues, gains, and other support per audited financial statements e, 1 1 r 416 , 7 16.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains on IMVESMENYS 2a 3,05bh1,

b Donated services and Use of faciites | . . 2b

c Recoverigs of prior year grants | . ... 2c

d Other (Describe N PRIEXIVY oo es oo ees oot ssenass 2d 184,272,

e AAIiNes 2athIOUGN 20 || ..ot 2e 188,023,
3 Subtractline 2e oM NG 1 | .. it eseceoeeoe oot 3 1,228,693,
4 Amounis included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses notincluded on Form 980, Part VIll, line7b ... .............. 4a

b Other (Describe in Part XV 4b

© A INES 8 ANG BB ... .ottt bttt 4c 0.

Total revenus. Add lines 3 and de. (This must equal Form 990, Part I ine 12.) o 5 1,228,693,
| Part XI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal STt eMBIES 1 1,313,062,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use Of faCIES e 2a

b Prior year adjUstments | . ... ..o s 2

€ OINBIIOSSOS e e 2c

d Other (Describe in Part XIVL) ..o 2d 271,800

& AL IINGS ZATIOUGN 20 oot es st es ettt e et es et e et s ettt eee e 2e 271,800,
3 SUbtract ne 2 fIOM IS 1 e et e et 3 1,041,262,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line ¥b ... 4a

b Other (Describe in Fart XIV. s 4b

G AGAENGS ABANG AL i i e et ettt et ea e 4c 0.

Total expenses. Add lines 3 and 4c, (This must equal Form 990, Parf £, 10 18.  viiieiiiieeeee i eree e cseerenens 5 1,041,262,

[ Part XIV| Supplemental Information

Complste this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part [V, lines 1h and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complste this part to provide any additional information.
PART V, LINE 4: INCOME ON THE PRINCIPAL BALANCE IS TO BE USED TQ

SUPPORT HABITAT'S OPERATIONS.

PART X, LINE 2: HABITAT IS A NONPROFIT ORGANIZATION AS DESCRIBED IN

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND IS EXEMPT FROM FEDERAL

AND STATE INCOME TAXES,

HABITAT FILES AN INFOMATIONAL RETURN IN THE FEDERAL AND ILLINQIS

032054
12-20-10

Schedule D (Form 990} 2010



HABITAT FOR HUMANITY OF
Schedule D (Form 990) 2010 SANGAMON COUNTY

37-1250364 prages

| Part XIV| Supplemental Information (continueo)

JURISDICTION. THE FEDERAL INFORMATIONAL RETURNS PRIOR TO THE YEAR ENDED

JUNE 30, 2007 ARE CLOSE.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

MORTGAGE LOAN DISCOUNT/AMORTIZATION NET -86,828.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 87,441.
AMORTIZATION OF DISCOUNT ON MORTGAGE RECEIVABLE 82,888,
DIRECT FUNDRAISING EXPENSE 14,643,
TOTAL TO SCHEDULE D, PART XII, LINE 2D 184,972.
PART XTIIT, LINE 2D - QOTHER ADJUSTMENTS :

COST OF GOODS SOLD 87,441,
DISCOUNT ON MORTGAGE RECEIVABLE 169,716,
DIRECT FUNDRAISING EXPENSE 14,643.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 271,800,

032065
12-20-10

Schedule D (Form 990) 2010



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 9990, Part [V, lines 17, 18, or 19, 0 T
nga’;;“;g‘;f e Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. pen To Public
niamal Revente Serv P Attach to Form 290 or Form 980-EZ. P See separate instructions. Inspection

Name of the organization HABTTAT FOR HUMANITY OF Employer identification number
SANGAMON COUNTY 37-1250364

Fundraising Activities. Complste If the organization answered *Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.
a [ Mail solicitations

b [:] Internet and email solicitations
¢ |:] Phone solicitations
d |:] In-person solicitations

e Solicitation of non-government grants
f l:l Solicitation of government grants
g E] Special fundraising events

2 a Did the organization have a written or cral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 220, Part VII) or entity in connection with professional fundraising services? l:] Yes Ii] No

b If "Yes," list the tan highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v} Amount paid . .
{i} Name and address of individual ] . ) D, {iv) Gross recsipts t(() %or rgtaine?j by} (V? Amount paid
or entity {fundraiser} (i) Activity h(:‘“l?ﬂ?ll‘tlrs;?g from activity fundraiser to for retained by}
contributions? listed In col. {i} organization
Yes | No
TORAl oottt ettt et im et em e pn e >

3 List all states in which the grganization is registered or licensed to solicit contributions or has heen notified it is exempt from registration
or licensing,

LHA Paperwork Reduction Act Natice, see the Instructions for Form 980 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11



Schedule G (Form 990 or 990-E2) 2010

HABITAT FOR HUMANITY OF
SANGAMON COUNTY

37-1250364 pagez2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross recelpts greater than $5,000,

(a) Event #1 (b) Event #2 {¢) Other events () Total events
NONE (add col. (@) through
AUCTION col. {c)

® (event type) (event typea) (total number) )

g

B |1 GroSSIBCEIPtS . ovooeriesnresesrn 26,477, 26,477,
2 Less: Charitable contributions ,_..............
3 Gross income (ine 1 minus line 2) ... 26,477, 26,477,
4 Cashprizes | e

o | B Noncashprizes | . ...

2

u;% 6 Rent/facility costs ... ...

B

% 7 Foodand beverages ... .
8 Entertainment ...
9 Otherdirect expenses ... ... 14,643, 14,643,
10 Direct expense summary. Add lines 4 through 9 In column {d) { 14,643,

Net Income summary. Gombine lina 3, column (d)}, and line 10 11,834,

Part HI | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. (b) Pull tabs/instant - {d} Total gaming (add

% (a) Bingo bingofprogressive bingo {e) Other gaming col. {a) through col. {c))
&
i

1 GrOSSIevenUE ........cooeieeeriiiiriieeieeiieias,
o |2 Cashprizes | ...
B
@
2|38 Noncashprizes .. ...
it}
8|4 Rentftaciitycosts ...
a

5 Other direct @Xpenses .......coviniisieniens

[ ] Yes = % [ Ives % [ Yes__ = %

6 Volunteerlabor . .. .. [Ino [ Ino [Ino

7 Direct expense summary. Add lines 2 through S incolumn (d) e, > | )

8 Net gaming income summary. Combine line 1, column d, and N8 7 .. . i s, »
9 Enter the state(s) In which the organization operates gaming activities:

a |s the organization licensed to operate gaming activities In each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
h If "Yes," explain:

[:I Yes [::] No

I_—_.lNo

032082 01-13-11

Schedule G (Form 290 or 990-EZ) 2010



HABITAT FOR HUMANITY OF

Schedule G (Form 990 or 990-E2) 2010 SANGAMON COUNTY 37-1250364 Pages
11 Does the organization operate gaming activitias Wikl MONmMOmI eI e i, |:] Yes [:' No
12 Is the organization a grantor, beneficiary or trustes of a trust or a member of a partnership or other entity formed
e o [ Jves [ Ino
13 Indicate the percentages of gaming activity operated in:
a The organizatlon’s Facllity | et 13a %
b AN OUESIHE TAGHIEY ... iiis e e e se e es s et e b a4 e s a1t fh vt s et s ea et 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... E] Yes [:] No
b If "Yes," enter the amount of gaming revenue received by the organization - § and the amount

of gaming revenus retalned by the third party P $
¢ If "Yes," enter name and address of the third party:

Name P

Address p

168 (Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided

|:| Director/officer |:] Employee I:I Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to

organization's own exempt activities during the tax year P $
Part IV Supplemental Information. Complete this part {o provide the explanations required by Part |, line 2b, columns (i) and {v}, and Part Ill,
lines 8, 9b, 10b, 16h, 15¢, 18, and 17b, as applicable. Also complete this part to provide any addltional infoermation (see instructions).

032083 01-13-11 Schedule G (Form 990 or 9920-EZ) 2010



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990) 20 1 0

> Complete if the organizations answered "Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intsrnal Revenua Servlce » Attach to Form 990, Inspection
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
SANGAMON COUNTY 37-1250364
[PartT | Types of Property
{a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIII, line 1g
1 At-Worksofart
2 Art-Historical treasures ...,
3 Art-Fractional interests ...
4 Books and publications | ...
B Clothlng and household goods X 224,466, FATIR MARKET VALUE
6 Carsandothervehicles . ... ...
7 Boatsandplanes | . ...
8 Intellectual property . ...
9 Securitles - Publicly traded |, ..............o1.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...,
12  Securities - Miscellanecus .. ...
13 Qualified conservation contribution -

Historic structures s
14 Qualifled conservation contribution - Other

15 Roal ostate - Residentlal .. X 3 33,685. FATR MARKET VALUE
16 Real estate - Commercial
17 Real estate - Other
18 CONGCHDIBS . .....ooorooeo oo
18 Food INVOMOTY ... oo
20 Drugs and medical supplles
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P )
26 Other P )
27  Other P { )
28_ Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complsted Form 8283, Part IV, Donee Acknowledgement . ., ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the 6ntire NOIAING PEHOUT |, ..ottt ettt e et bbb 30a X
b I "Yes," deoscribe the arrangement in Part |1,
31 Does the organization have a gift acceptance paolicy that requires the review of any non-standard contributions? 31 X

32a Does the organization hira or use third partles or related organizations to solicit, process, or ssll noncash
LT e a4 TR ey T SO OSSPSR 32a X
b If"Yes," describe in Part |l
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) Is checked,
describe in Part 11

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule M (Form 990) (2010)

032141
12-23-10



OMB Ne. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 290 or 990-EZ) Complete o provide information for responses to specific questions on

Departmont of the Treasury Form 990 or 99}0.:\52 or to provide any additional information, Open to Public

Internal Revenue Setvica ttach to Form 990 or 990-EZ. Inspection

Name of the organization HABITAT FOR HUMANITY COF Employer identification number
SANGAMON COUNTY 37-1250364

FORM 990, PART VI, SECTION B, LINE 1l1: THE AUDIT COMMITTEE AND MANAGEMENT

WILL REVIEW THE 930 PRIOR TO ITS SUBMISSTON.

FORM 9390, PART VI, SECTION B, LINE 12C: ALL EMPLOYLEES ARE REQUIRED TO

PROPERLY DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A: SALARY FOR THE EXECUTIVE MANAGER

WAS APPROVED BY THE BOARD OF DIRECTORS AND ADJUSTMENTS ARE APPROVED BY THE

BOARD ANNUALLY .

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCTAL STATEMENTS ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS :

NET UNREALIZED GAINS ON INVESTMENTS: 3,051,
MORTGAGE LOAN DISCOUNT/AMORTIZATION NET -86,828.
TOTAL TO FORM 990, PART XTI, LINE 5 -83,777.

FORM 3990, PART IV, LINE 11F

HABTTAT HAS RECOGNIZED IN THE FINANCIAL STATEMENTS THE EFFECTS OF ALL

TAX POSITIONS AND CONTINUALLY EVALUATES EXPIRING STATUTES OF

LIMITATIONS, AUDITS, CHANGES IN TAX LAW, AND NEW AUTHORITATIVE RULINGS.

HABITAT IS NOT AWARE OF ANY CIRCUMSTANCES OR EVENTS THAT MAKE IT

REASONABLY POSSIBLE THAT UNRECOGNIZED TAX BENEFITS MAY INCREASE OR

DECREASE WITHIN 12 MONTHS OF THE STATEMENT OF FINANCIAL POSITION DATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © (Form 980 or 920-EZ) (2010}

03221
01-24-11




Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization HABITAT FOR HUMANITY OF Employer identification number
SANGAMON COUNTY 37-1250364

PENALTIES AND INTEREST ASSESSED BY TAXING AUTHORITIES ARE INCLUDED IN

EXPENSES, IF APPLICABLE. TEHERE WERE NO PENALTIES OR INTEREST PAID

DURING FISCAL YEAR 2011 AND 2010,

SRRy Schedule O (Form 990 or 990-EZ) (2010)
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Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).
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