Form 990

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

OMB No 1345 D4z

2009

b of the Treasury - benefit trust or prlynta foundatlon) . ' Oper to PUbiG
tnierned Aevenua Service » The organization may have to use a copy of this retum to satisfy stale reporting requirements. Inspection

APR 1, 2009

A For tha 2008 calendar year, or tax year beginning

and ending MAR 31,

2010

B creekit | g (G Name of organtzation D Employer [dentification number
Appiioalis e A
e5ngs’ |pmix GREATER CLEVELAND HABITAT FOR HUMANITY
D"ﬂﬂ'g. fpe Daing Business As 31-1209423
ol 2 | Number and streat (or P.0. box if mail is not delivered to sires! address) | Room/suile | E Telephone number
[Temin | e 2110 WEST 110TH STREET (216) 429-1299
ceien | " | City or town, state or country. end ZIP # 4 | G_Grass recaipis $ , 282, .
sk it Py atdress of principal oflicer JEFFREY BOWEN for affilates? Cves (X1 No
SAME AS C ABOVE H{b) Ara all atfikates inctuded?[_Jyes [ No
) Tum-sxumpt status: LH.J 5014 ¢ 3 ]1 (insert no.) LJ 4B47{a)1) or L] 527 Il "No,* attach a list. {sa. Instructions)
J Webslte: p WWW . GCHFH . ORG

K_Form of organization: LXK Corporation || Trust [T Associflon _;I Other >
mmmary

Hic) Group exsmption number P
| L Yaar of formatjon: 19-8 ﬁ M Slate of legal domictte; OF

¢ | 1 Brielly describe the organlzation’s mission or most significant activities: GCHFH, & GCHRISTTAN BASED
g ORGANIZATION, WORKS IN PARTNERSHIP T0 ELI MINATE SUBSTANDARD HOUSING.
| 2 Checkihisbox » [__] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part W, lne 1a) N T 3 15
« | 4 MNumberof independent voting members of the goveming body (Part W, line 1b) 4 15
8| 5 Totalnumberofemployces PartV, lve2e) ... . 5 19
% | 8 Total number of voluntears {estimate K nacessary) I 6 107
z-l 7a Total gross unrefated business revenue from Part VIil, column (C),lne 12 7a 0.
— | b Netunrelated business taxsbis Income from Form 990.T, lina 34 . . . . e o | 0.
Prior Year Current Yaar
g | B Contributions and grents (Part Vi, ine 1h) 1,9271,898. 1,691,275,
E| ® Program service revenue (Part VIlI, tne 2g) . 1,259,827.
8 | 10 investment Incoma (Part VIll, column (A}, lines 3. 4, and 7d) ‘ 150,573, -17,933.,
“1 11 Other ravenue (Part VAll, column (A), lines 5. 6d, 8Bc, 9¢, 10c, and 11e) L 27,925, 10,633,
12_Total revenue - add fnes 8 through 11 (must equal Part VIil, column (A), line 12) . 3,360,562, 1,683,975,
13 Grants and similar amounts pakd (Part IX, column (A), lines 1-3) 1,643,704,
14 Benefits paid to or for members (Parl iX, column (A), line 4) L
2| 15 Salarles, other compensation, employee banalits (Part IX, column {A), lines 5-10) 1,018,309, A31,954.
g 162 Professional fundraising fees (Part IX, column {A), ine 11¢) o
2| b Total fundralsing expenses (Part IX, column (D), line 25) B> 229,639. :
w7 Other expenses (Part 1X, calumn (A), lines 11a-11d, 111.24) 1,170,392, 1,051,649,
18 Total expenses. Add linas 13-17 {must squat Part IX, column (A), fine 25) 3,832,405, 1,883,603.
19 Revenus less expenses. Sublract line 18 from lne 12 . . -471,843. -199,628,
=11 Beglnning ol Curvent Year End of Year
20 Total mssets (Part X, kne16) .= 3,264,017, 2,860,439,
ol 21 Total iiabilities (Part X, line 28) . S : ,981. , 292, 5
27| 22 _Net assets or fund balances. Subtracl live 21 from line 20 1,829,03¢6. 1,568,218,
re Blo
s D e e e e a8 e O S et i R o
v P s Tate
’ ROBERT WALKER, BOARD TREASURER
Type or print name and fitie
Freparer's Datz Che_ck i Z:sfig;ic-ﬁg:iilymg nLmber
::«I:mr‘l m'_signamra ’ — ggl;lcv&d [ ] ( )
Usa Only mn‘;‘"""’" ZINNER & CO. LLP EIN &
e 29125 CHAGRIN BLVD.
2P.d CLEVELAND, OH 44122-4692 Phoneno, » {216 )831-0733
May the IRS discuss this retum with the preparer shown above? (see instructions) . . L_Ives [XJNo
932001 02.04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 890 {2009) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423  page2
[ Part'HI| Statement of Program Service Accomplishrments ]
Brisfly desaribe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION

GREATER CLEVELAND HABITAT FOR HUMANITY DEVELOPS OPPORTUNITIES FOR ALL
OF GOD'S PEOPLE TO ACT OUT THEIR FATTH. BY WORKING TN PARTNERGHIPS TO
ELIMINATE SUBSTANDARD HOUSING, WE ENABLE FAMILIES AND VOLUNTEERS TO
IMPROVE LIVES. WE CREATE HOPE BY BUILDING HOMES, STRENGTHENTNG

2 Did the organlzation undertake any significant program services during the yaar which were not Bsted on

1

the prior Form 990 or 990-E27 T e s Oves EIne
If *Yes," describe thase new services on Schedula O,
3 Did the organlzatlon cease conducting, or make significant changes in how i eanducts, any program sarvices? DYos m No

If "Yes,* describe Lhesa changes on Schedula O.

4 Descrlbe the axampt purposs achlevemants lor each of the organization’s three largesl pragram services by expenses.
Section 501(c)3) and 501 (c)4) organizations and section 4947(a)(1) trusts are requirad to repart the amount of grants and
allocations to others, the total expsnses, and ravenue, If any, for each program service raportad,

4a (Code; )(Expenses$ 1,397,296, including grants of § }{Revenue §
GCHFH IS AN OHIO NON-PROFIT ORGANIZATION FORMED FOR THE PURPOSE OF
MAKING AVAILAELE DECENT, AFFORDABLE HOUSING FOR THOSE IN NEED AND TO.
MAKE DECENT SHELTER A CONCERN FOR ALL. DURING YEAR END 3/31/3010,
ELEVEN HOMES WERE TRANSFERRED TO QUALIFIED FAMILIES. GCHFH ALSO
PROVIDES TRAINING, INFORMATION RESCURCES AND OTEER SUPPORT TO FAMILIES.

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

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

4d Other program sarvices. (Describe in Scheduie 0))
{Expenses $ Inchuding grants of § ) {(Revenus § )

de Total program service expenses P § 1,397,296,

532002 Form 980 (2009)
02.04-10

2
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Form 290 (2009) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423 page3
[Schedules — =

| Part IV ] Checklist of Required

Yes | Mo
1 Is tha organization described I section 501(c)(3) or 4947(a)(1) {other than e private foundation)? '
If *Yes," complete Schedule A L 3 ) o 1 | X
2 Is the organization requirad to complete Scheduls B, Schedule of Coniributors? i . ‘A A . 2 | X
3 Dk the organlzation engage In direct or indirect political campalign activities on behalf of or in opposition to candidates lor
pubkc offica? /f *Yes,* complate Schediia C, Part | L W o ) ] X
4 Section S01(c)3) organizations. Did the organization engage In lobbying activitiea? If "Yes, * complete Schedule C, Partii 4 X
§ Sectlon 501(c)4), 501(c}5), and 501(c)6) organizations, (s tha organization subject te the section 6033{e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part lif i . ) 5
6 Did the omganlzation maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the disirbution or mvestment of amounts in such funds or accounts? If *Yes," compiste Schedule D, Part! | & X
7 Did the organization receive or hold a consaervation easement, Including easements to pressrve opan space,
the environment, historic land areas, or historic structures? /f *Yes, " complete Schedule O, Partll o N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yas," complete
Schedule D, Partii . e - . o . |Le X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Par X or provide
credit counseling, debt management, credit repalr, or debt negotlation services? /f "Yes, " complete Schedule D, Part Iv . ) X
10 Did the arganization, direclly or through a related organlzation, hold assets in term, permanent, or quast-endowments?
If "Yes, " complete Schedula D, Part V o o R ) . . 10 X
11 ls the orpanization’s answer to any of the following questions "Yes™? /f 50, compiete Schedule D, Paris VI, VII, Vilf, X, or X
&s spplicabfe . . o _ Ll X
® Did the organization report an amount fer land, buldings, and equipment In Part X, line 107 # “Yes, * compiete Schedule D, |
Part Vi '
¢ Did the organizalion report an amount for investments - other securities In Part X, line 12 that s 5% or more of its lotal
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vil.
® Did the organlzation report an amount lor invesiments - program related In Part X, line 13 that is 5% or mare of ks total
assats reported in Part X, fine 167 If "Yas, * complete Schedule D, Part Vil
* Did the organization report an amount for other assets In Part X, line 15 thal is 5% or more af its total assats reporled in i
Part X, lne 167 If *Yes,” complete Schedule D, Part IX, i
® Did the organization report an amount for other liabliities in Part X, Ine 257 If “Yes, " complate Schedule D, Part X,
® Did the organization’s separate or consolidated financial statements for the 1ax yesr Include a foolnote that addressas
the organization’s fiabllity for uncertaln tax positions under FIN 487 if “Yes, * comptate Schedule D, Part X,
12 Did the organization obtain separate, indapendent audited financial statements for the tax year? If *Yes, " complete y| S Y
Schedule D, Parts Xi, Xii, and X, 12]X
12A Was the organization included In conzolidated, Independent audited financial statements for the tax ysar? Yes| No | y
If *Yes,* completing Schedule D, Parts XI, Xii, and Xiif is optional o ) [ 124 X
13 Is the organization a schosl described In section 170(b){1)(A)I)? /f "Yes,* complete Schedule £ 13 ‘x-_
14a Did the organization malntain an office, smployess, or agents outside of the United States? = | ) . B _1;3 X
b Did the organization have aggregate revenuses or axpenses of more than $10,000 from grantmaklng, fundraising, business,
and program service activities outside the Unitad States? i *Yes, * completa Sehedule F, Part | y 14b X
15  Did the organization report on Part X, column (4), lina 3, more than $5,000 of grants or assistance to any organization
or entity localed outside the United States? If *Yes,” complete Schedule F, Partlf o ] 15 X
16  Did the organization report on Part IX, column (4), IIne 3, more than £5,000 of agaregate grants or assistanca to ndividuals
located outside the United States? /f *Yes," complete Schedule F, Parttf N — 18 X
17 Did the organizallon report a total of more than $15,000 of expensss for professional fundralsing services on Part IX,
column (A), lines 6 and 11a? If *Yes, " complete Schedufs G, Part | o . - 17 X
18 Did the organization report maore than $15,000 total of fundralsing event gross income and contribulions on Part VI, lines
1c and Ba? /f *Yes," complete Schedule G, Partlf | - e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,*®
complete Schedule G, Part il e . e 19 X
20 Did the organization operats one or more hospitals? If "Yes, " complate Scheduls H L ——— 20 X
Form 980 (2009)

09110215 787433 311209423
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Form

990 (2008; GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

Page 4

| Part iV [ Checklist of Required Schedules (continued

21

23

248

258

27

g

N

7

Did the organization report more than $5,000 of grants and other asslstance Lo govemments and organizations in the
Unlted States on Part IX, calumn (A}, ling 17 If "Yes, * complete Schedule |, Parts | and it L

Did the organlzation report more than $5,000 of grants and other agsistanca to individuals in the United States on F;an X
coumn (A), line 27 /f “Yes," complete Schedule |, Perts tand it~ - e

Did the organization answer "Yes* to Part VI, Section A, line 3, 4, or 5 about compansation of tha organization's current
and former officers, directors, trustees, kay employees, and highast compensated employees? if *Yes, * compiate

Schedule J Co C - e ce . . _

Did the organizalion have a tax-exempl bond Issue with an outstanding principal amount of more than $9 00,000 as of u{e
last day of the year, that was Issued &fter December 31, 20027 If *Yes, * enswer fines 245 through 24d and complate
Schedule K. If "No*, go to fine 25 . " .

Did the organization invest any proceeds of tax-axempl bonds beyond a temporary period axception? . .

Did the organlzation maintain an escrow account other than a refunding escrow at any time during the year to de[aaé;

any tax-exempt bonds? . . e

Did the organization ect as an “on behalf of” issuer for bonds outstanding at any time during the year? L .
Section 501(c}{3) and 501{c){4) organizations. Did the organization engage in an excess bensflt tranzaction with a
disqualified person during the year? If "Yes, * complete Schedule L, Part | L o } .

Is the crganization aware that il engaged in an excess benefit transaction with a disqualified personin a prior year, and

that the tmansaction has not been reported on any of the crganization's pdor Forms 990 or 990-E27 "Yes, " complste
Schedule L, Part! o . . - T
Was a loan to or by a current or former officer, director, trustes, key employee, highly compensaled employee, or disqualified
parzon outstanding as of the end of the organization’s tax year? /f "Yes, * complete Schedule L, Part i} )

Did the organization provide e grant or other assistanca 10 an offlcer, director, trustee, key employes, substantia
contriburtor, or a grant selaction commitiee member, or to a parson related 10 such an individual? /f *Yes, * complete
Schedufe L, Part iif | . T e Coe .

Was the organizalion a parly to a business transaction with one of the following parties, {sea Schedule L, Part Iv .
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former offlcer, director, trustes, or key employee? I “Yas,® compiete Schedule L, Part IV .

A tamity member of a current or former officer, director, trustes, or key empioyes? Iif *Yes," complete Schedule L, Part v
An entity of which a current or former officer, dlrsctor, trustes, or kay employee of the crganization (or a femily member) was
an officer, directer, trustee, or direct or indirect owner? If "Yes, * complete Schedule L, Part IV e .

Did the organization recelve mare than $25,000 in non-cash contrbutions? /f “Yes,* compfete Schedule M -

Did the crganization receive contributions of art, historical treasures, or other similar assels, or qualiflad conservation
centribullons? /f “Yes, " complete Schedule M = e “ e e

Did the organization liquidate, terminats, or dissolve and cease operations?

I ‘Yes,* complete Scheduie N, Part! _ e

Did the organlzation ssll, axchange, disposa of, or transfer more than 25% of its nat assets?/f "Yes, " complete

Schedufe N, Part i Lo e S L

Did the organization own 100% of an entity disregarded as Separate from the organlzation under Regulations

sactions 301.7701-2 and 301.7701-37 i "Yes, " complete Schedule R, Part | . ) S

Was the organization related te any tax-exempt or taxable ontity?

If *Yes, * complete Schedule R, Parts I, lll, IV, and V, fine 1 oL L == ) -

Is any ralated organization a controlled entity within 1he meaning of section 512b)137
If *Yes,” complete Schedule R, Part V, line2 - L o N
Sectlon 501(c}{3) organizations. Did the organlzation make any transfers to an exempt non-charitable relatad organization?
If *Yas," complete Schedule R, Part V, fine 2 L e

Did tha organtzation conduct more than 5% of s activities through an entity that Is not a related organization

and that is treated a5 a partnerehip for federal income tax purposes? /f *Yes, * compigte Schedule R, Part Vi

Did the organkzation complete Schedula O and provide explanations In Schedule O for Part V1, lines 11 and 187

21

Yes | No

X

24a

24b

24d

Ni

b

& Bk [B[B

&
-

g 8 I8

37

I L E A | R T Y ™

38

X

Note. All Form 990 filers are required to compiste Schedule O.

232004

02-0¢-10
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Form 980 (2009) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423  page5

[Part V| Statements Regarding Other [RS Fililngs and Tax Compliance

Yes
1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of ’ ' e
U.S. Information Retums. Enter -0- if not applicable I . R 1a 13
b Enter the numbsr of Forms W-2G inciuded In kina 1a. Enter -0- If not applicabla | | 1b [0} 1 1
¢ Did the organization comply wilh backup withholding rules for reportable payments to vendors and reportable gaming ; \
{(gambling) winnings to prize winners? . . . . . . 1ic _L_
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this retum _ . L2a 19
b Ifat least one s reported on line 2a, did the arganization file all required federal employmant tax retuns? 2b 7X_} =
Note. I the sum of lines 1a and 2a Is greater than 250, you mey be required to e-file this retum. (see instructions) “_ -
3a Did the organization have unrelated business gross income of $1,000 or more during Lhe year coverad by this retum? 38 X
b M *Yes," has it filed a Form B80T for this year? If *No," provide an explanation in Schedule O _ o ab
4a At any time during the caiendar year, did the organization have an interest In. or a signalure or other authority aver, a
financial account In a foreign country (such s a bank account, securities account, or other financlal account)? 4a X
b It *Yes," enter the name of the foreign country: » &==r
See the instruclions for exceplions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank and f
Financial Accounts. ,
5a Was the organization a parly to a prohlbited tax shaltsr transaction at any time during the tax year? Sa i | x
b Did any taxable party notify the organizetion that It was oris a party to a prohibited tax shelter transaction?, 5b X
¢ It "Yes," lo line 5a or 5b, did the organlzation file Form BBBE-T, Disclosure by Tax-Exempt Entity Reparding Prohibited
Tax Sheiter Transactlon? | R S .. o ke e 5¢
Ba Does the organization have annual gross receipts that are nommally greater than $100,000, and did the organlzation sollcit
any contributions that were not tax deductible? . - . . 6a X
b If *Yas,” did the organization Inchsde with every solicitation an express statement that such contributions ar gifts
were not tax deductible? e . ) . 6b
7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organlzation receive a payment in axcess of $75 made partly as a contribution and partly for goods and services
provided to the payor? R - - . 7o X
b I("Yes." did the organization notify the danor of the value of the goeds or services provided? . ) Th
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... . " o= I, . A e Te X
d i *Yes"indicate the number of Forms 8282 filed during the year = I_7d I :
o Did the organlzation, during the year, receive any funds, directly or indirectly, to pay premiums on a personal J
beneft contraet? = e e e e . 70|
f Did the organization, during the year, pay premiums, dlrectly or indlrectly, on a parsonal benefit contract? il
@ For all contributions of quelified intellectual property, did the organization file Form 8859 as required? Y 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization flie g Form 1096-C as requlred? Th
8 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 organlzation, have excess buslness holdings B
at any tme during the year? L . 8
9 Sponsoring organizations malintaining donor advised funds. r
a Did the organization make any taxabls distributlons under section 49667 . fa
b Did the organlzation make a distribution to a donor, donor advisor, or related person? 8b
10 Sectlion 501(c)7) organizations. Enter: 'K
a Initialion fees and capital contributlons included on Part VIl lina 12 o .. | 10@&
b Gross recsipts, included on Form 980, Part VIII, lina 12, for public use of club facliities . 10b
11 Saection 501(c)12) organlzations. Enter:
8 Gross ncome lrom members or shareholders R N T 11a L -
b Gross Inceme from other sources (Do not nal amounts due or paid to cther sources against ]
amounts due or received [rom them,) e . o . 11b ke
12a Seclion 4947(n){1) non-exempt charitable trusts. Is the organization Ring Form 980 in lieu of Form 1 0417 12a
b_If "Yes,® enter the amount of tax-axempt interest recelved or accruad during the year . . [ 12b I S |y | f
Form 990 (2009)
932005
02-04-10
5
F 31120941
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Form 890 (2009 GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423  page6
Part VI | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for & "No* résponse
to jine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions,

Section A, Governing Body and Management

Yes
1aEnter the number of voting membars of the goveming body _ - o o 1a 15 j =
b Enter the number of voting membars that are ndepandent . o L 5]
2 Did any officer, director, trustee, or key amployea hava a family relationship or & businass relationship with any other '
officer, diractor, trustea, or key employee? C o .. e 2 X
3 Did the organlzation delegate control over managament dutles customarily performed by or under the direct supsrvision
of offlcers, directars or irustees, or key employess to a management company or other parson? . i 3 X
4 Did the organizatlon make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization bacome aware during the year of a material diversion of the organlzation’s assets? 5 X
6 Does tha arganization have members or stockholders? e . ] . 6 X
7a Does the organization have members, stockholkders, or othar persons who may elect one or more members of the
governing body? . . P e - . ) | X
b Ara any decisions of the governing body sublect to approval by members, stockholders, or other persong? A 7b X
8 Did the organization contemporaneously document the mealings held or written actlons undertaken during the year ¥
by the following: ¢4
a Thegovemingbody? . = . L e — gs | X
b Each committee with authority ta act on behalf of the gaveming body? . o . . o 8| X
9 Is there any officer, director, trustes, or key employes lislad In Part VII, Section A, who cannol ba reached at the
organization's mailing address? if *Yes, ® provide the nemes and addresses in Schedule O — . . . = ] X
Section B. Policies (This Section 8 requests information about policies not required by the intermal Revenue Code.)
Yes | No
10a Does the organlzation have local chapters, branches, or affliates? . L. , . L 10a X
b If "Yes,” does the organization have written pelicies and procedures froveming the activilles of such chapters, affillates,
and branchas to ensure thelr opserations are consistent with those of the organization? . . B L 10b
11 Has iha organization provided a copy of this Form 980 to all members of its poveming body belore fiing the form? 1] X
11A Describe in Schedule O the process, if any, used by the organization to reviaw this Form 990. f
12a Deas the organization have a written conflict of Interast policy? If "No," go to kne 13 e . . . L«m. X
b Are officers, directors or trustess, and key employees raquired to dlsclose annually Interasts lhat could give rise [l
to conflicts? . . . .. e .o . | X
¢ Does the organization regularly and consistently monltor and enforce compllanca with the policy? ¥f "Yes, " descnbe
in Schedule O how this isdone e Cee e le2el x
18 Does the organlzation have a written whistieblower policy? — — i | 19 X
14 Does the organization have a writlen document retention and destruction policy? o . . B |14 X
15 Did tha process for determining compansation of the following persons Include a review and approval by indepandent
persans, comparablity data, and contemporaneous substantiation of the dalibsration and decislon? i [VE
& The organizalion's CEQ, Executive Director, or top management olficial i L . 15a | X
b Other officers or key employees of the organization = . . oL 1sh| X
It *¥es" to line 15a or 15h, describe tha procass in Schedule O, {See Instructions.) i i
16a Did the organization invest In, contribute assats to, or participate In a Joint venture or similar arrangement with a - s hil
taxable entlty during the year? e . - . : .. 16a X
b If *Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its partkcipation ' i
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 18D

Section C. Disclogure
17 List the states with which a copy of this Form 990 is required to be fijsd > OH
18 Sectlon 6104 requires an organization lo make its Forms 1023 {or 1024 i applicable), 280, and 990-T (501 (c)(3)s only) avallable for
public inspectlon. Indicate how you make these available. Check all that apply.
Own websile X] Another's webslie [K; Upon request
18 Describe in Schedule O whether (and i so, how), the organization makes its govemning documents, conflict of interest policy, and finenclal

staternents available to the public.
20 State the name, physical address, and telephane number of the parson who possesses the books and records of the organization:

(216)429-1299

JEFFREY BOWEN -
2110 WEST 110TH STREET, CLEVELAND, 00 44102

932008
D2-04-10

Form 990 (2009)
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Form 990 (2009) GREATER CLEVELAND HARBITAT FOR HUMANITY 31-1209423 Page 7
| Part VH] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compeansated Employses
1a Complate this table for all persons required to ba listed. Report compeneation for the calendar year ending with or within the organizalion's tax
year. Use Schedule J-2  additional space s needed,

® List all of the organlization’s current officers, directors, tusteas {whether individuals or organizations), regerdless of amount of compensation.
Enter -0- In columns (D), (E). and (F} if no compensation was paid.

@ List all of the organization's current key employees, See instructions for definition of "kay employee.®

@ Lis! the organization's fivé current highest compensaled employees (ather than an officer, director, trustes, or key Bmployee) who receives repariable
compensation {Box 5 of Form W-2 and/or Box 7 of Form 1 099-MISC) of mare than $100,000 from the organization ant any relaled organizations,

® List all of the organization’s former oMicers, key employeas, and highest compensated employees who recaived mare than $100,000 of
reportable compensation from the organkzation end any related organizations,

® List all of the organization’s former directors or trustess that raceived, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportabla compensation from the organlzation and any related organizations.
Usi parsons in the following ordar: individual trustees or diractors; Institutional trustees; officers; key emplayees; highest compansated empioyees:;
and former such persons.

‘I] Chech this box If the organizatlon did not compensala any current officer, director, or trustes.
{A) i8) (C) (D) © {F)
Name and Title Average Posttlon Reportabla Repartable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
woesk E the organkstions compensation
Ele g organization {(W-2/1088-MISC) from the
f; ;g' ¢ B {(W-2/1099-MISC) organkation
la g . -‘é.; g and ferated
g HHH E organizations
MARE C, NYLANDER
PRESIDENT 2.00|x X 0. 0. 0.
ROBERT SCHOENEWALD
TREASURER 2.00|x X 0. 0. 0.
ROBERT M. WALXER
ASSISTANT TREASURER 2.00]|% X 0. 0. 0.
KEITH ARIAN
TRUSTEE 2.00|x 0. 0. 0.
JOSEFH G. CARSON
TRUSTRE 2.001x|° 0. 0. 0.
MILDRED CEPHUS
TRUSTEE 2.00|x 0. 0. 0.
THOMAS A, CICARELLA
TRUSTEE 2,00(X 0. 0. 0.
JOSEPH R, CREA
TRUSTEE 2.00|x 0. 0. 0.
JOHN DAVIEE
TRUSTER 2.00|x 0. 0. 0.
AUGUST L, FLURER
TRUSTEE 2.00 (% 0. 0. 0.
COLLEEN GILSON
TRUSTEE 2.00(x 0. 0. 0.
BARBARA GOOD
TRUSTEE 2.00)X 0. Q. 0.
THOMAS JORGENSEN
TRUSTEE 2.00|x 0. 0. 0.
MATTHEW T, MCPHEETERS
TRUSTEE 2.00|x 0. 0. 0.
TONYA PERKINS
TRUSTER 2.00|X 0. 0. 0.
832007 02-D4-10 - Form 890 (2009)
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Form 990 (2608) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423  paged
[Part VIl section A.  Officers. Directors, Trustess, Key Employees, and Highest Compensated Employees (continuad)
(A} ®) (C) (D) (E) (F)
Name and title Avarage Paosition Raportable Reportable Estimated
hours {check all that apply) compensaifon compensation amount of
per S fram from releted other
weak £ the organizations compensation
Sls H organization (W-2/1099-MISC) from the
EE 2 e B {W-2/1099.MISC) organization
IHR g cel and related
g &z i‘% £ organkzations
1b_Totsl ey S 0. 0. 0.
2 Total number of Individuals fincluding but not limited to those listed above} who recaived more than $100,000 In reportable
compensation from the organization > 0
Yos | No
3 Did the arganization iist any former officer, direcior or trustae, key employes, or highes! compensated amployee on ;
line 1a? i “Yes," complete Schedule J for such individual o L e o 3 X
4 For any individual listed en line 1a, Is the sum of reportabia compensation and other compensation from tha organization
and relaled organizations greater then $150,0007 /f “Yes,” complete Schedule J for such indwidual 4 X
5 Did any parsen listed on line 1a racaive or accrue compensation from any unrelated organization for services rendered to
—the organization? If "Yes.” compfete Schedule J for such person 5 X

Sectlon B. Independent Contractors

1 Complets this table for your five highest compensated independent contractors that recsky

ad mora than $7100,000 of compansation from

the organization, NONE
(A) {8) (€
Name and business address Description of services Compensation
2  Total number of independent contractors (Including but not limited to thoss iisted abova) who received more than
$100,000 in compensation Irom the organization p» 0 _
Form 880 (2009)

932008 02-04-10
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Form B80 (2008) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423  paga

[Fari VIl | Statement of Revenue
| A B
| Total ‘rezranua Rala(la,d or Unr(gcla)ted a&é%
sxempt function business “taxundes
; revenue . revenuai mﬁgff
88| 1a Foderated campaigns 4a i i = ' :
E.E b Membership dues b
3 ¢ Fundralsing events . l1e
%Q d Ralated organizations . d
g’_f e Govemment grants (contributions) {1e
8 ; {  All other contributions, gifts, grants, and I
a£ similar amounts nol includedabove |y 1691275,
§§ @ Noncash contnbutions Inchded fn nas fa-1f § A N el |
O9  h Total. Add lines 1a-11 . . | 3 1691275 ] =t | .
Businass Carle 1= ' = =S
8| 29 ] = Tl
5y —
c
€3 o
g" .
f Al other program service revenug .
- g Totnl. Add Iines 2821 P
3 Investment incoma {including dividands, interest, and [
other similar amounts) L . 145. : i 145.
4  Income from investment of tax-exempt bond proceeds =
5 FRoyaltes ... | — -
Resl Parsonal i i g FIo=T
68 GrossRents 1123, | . |
b Less: rental expenses
¢ Rental income or {loss) 9,125, : i hegmmr - |
d Net rentalincome or {loss) . 3 =l 5,125.] 5,1_25j_ 7 " -
7 a Gross amount from sales of Sacurilies Other {
assets other than invantory 2% , 638,
b Less: cost or other basis
and sales expenses 44,716. : j
¢ Galn or (loss) = - ! o :
d Net gain of {loss) o, e -18,078.] -18,078. —— —
g 8 8 Gross income Irom fundraising events (not i f
€ Including of
E contributions reportad on kne 1c). See
5 Part WV, line 18 = s a J
g b Less: direct expenses o b = == e B
¢ Net income or (loss) from fundraising avents . | =
9 a Gross income from gaming activiles. See
Part V.llne18 = | . a
b Less: drect expenses b 1 P 1 1
¢ Net income or {loss) from gaming activities e I - R

10 @ Gross sales of inventory, less retums
and allowances 554277,

b Less: cost of goods sold : b 5427 +| =] . _ =

o_Nst Incoms or (loss] from sagorin;tetm i > D.
Miscellansous Revenue G - = s =
11 « MISCELLANEQUS INCOME Wo ' 5,508.] 5,508.,] 0.

b
[~
d All other revenue . :
e Total Add lines 11a-11d S > 5,508.
12 Tolal tevenue. See instructions. .. . . > 833975, ~7,445. i 175,
02-04.10 g Form 980 (2009)
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Form 990 (2008}

GREATER CLEVELAND HABITAT FOR HUMANITY

Skl

209423 Page 10

{ Part IX| Statement of Functional Expenses

Sectlon 501{c}{3) and 501(c){4) organizations must compiete all columing,

All other organizations must complete column {A) but are not required to complete columng {B), (C),

and (D).

Do not include amounts reported on lines 6b,
7b, Bb, Bb, and 10b of Part VIiI.

(A)
Total expenses

}
Program service

expenses

(C)
Management and

fleneral expenses

Funmg

agpenm_

1

2

3

10
11

o "o a0 oo

12
13
14
16
16
17
18

19

FERES

“ o a0 e

25

Grants and other assistance lo governments and

organealions in the U.5. See Part IV, Ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemmants,
organizations, and Individuals oulside the U.S,
See Part [V, nes 15 and 16

Benelits paid to or lor mgmbers

Compensation of current officers, directors,
trustees, and key employaes

Compensation not included above, to dlsriual'rﬂed .
persons {as defined under section 4958(1)(1)) and
persons described In secllon 4858(c)(3)(B)

Other salarles and wages

598,978,

431,264,

17,867,

89,847,

Pension plan cenlributions (include saction 401(k)
and seclion 403{b) employer contrbutions)

Other smployes benafits

178,000.

128,160,

23,140.

26,700,

Payrolltaxes =

54,976,

39,583,

7,147,

B,246.

Faes for services (non-employees):
Management

Legal
Accounting

Lobbying

Professional lundraising servlces;. See Part IV, line 17

Investmant managament fess

Cther

Advertising and promotion

15,680.

11,290.

2,038.

2,352,

Office expensas

19,587,

11,165.

7,051,

dodtds

Information technology

Royaltles |

468,252,

153,141,

34,873,

40,238.

Occupancy

7,604,

2,473

g8,

1,141,

Travel . . ]
Payments of travel or entertainment expensas
for any federal, state, or local public officials

Conferences, conventions, and mestings

9,057.

1,837,

1,449,

181,

Interest

14,343,

10,901.

3,442.

Payments to affilates
Depreciation, deplstion, and amortization

55,361.

39,860,

7,197.

8,304.

Insurance |

Olher expenses. Nemize expenses not covered
above. (Expenses grouped logsther and labeled
miscellarteots may not exceed 5% of tolal
expenses shown on hine 25 below.)

PROGRAM SUPPLIES

268,362.

~268,362.]

PROFESSIONAL FEES

95,981.

69,106.

12,478,

EQUIPMENT RENTAL
ELECTRIC

AMERICORP

43,261,

31,148.

5.624.

30,2089.

30,209,

24,3878,

16,917.

4,478.

All olher axpenses

Total functional expenses. Add lines 1 through 24t

| 1,883,5803.

199,074,

103, 268.

6

1,397,296.

756, 607 ]

educationai campaign and {undralsing solicitation .

Juint costs. Check here B> || if loflowing
S0P 98-2. Complete this Iine only if ihe proantzalion
reported in column {B} joint costs from a combined

B30 D2-04-10

09110215 787433 311209423

10

Form 890 (2009)

2009.05070 GREATER CLEVELAND HABITAT F 31120941



Form 990 (2008) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423 pPage 11
[Part X [ Balance Sheet

{A) (8)
Baginning of year End of ysar
1 Cash - noninierest-bearing 67,006. 1 71,2719,
2 Savings and temporary cash Investments _ 957, 3 i3,
3 Pledges and grants recelvable, net a
4 Accounts recelvable, net . . o 262,458, p E—W,_ -
5 Receivables from current and lormer afficers, directors, tustees, key ST

employees, and highest compensated employees. Complete Part Il -
of Scheduet . S =
8 Recelvables from othar dtsqualuﬁad persons (as derhed under sectlon
4958(f)(1)) and persons described in section 4958(c){3)(B). Complete -

Part if of Schedula L . &
4 | 7 Notes and loans receivable, net 1,536,802.] 7 1,177,340,
8 Invenlories for sale or use L L 1,004,802.] & 138, y
< | 8 Prepaid expensas and deferred charges o 10,631.] s 6,442,
10a Land, buildings, and equipment: cost or other i T
basls. Complete Part Vi of Schedula D 10a 337,239. - il
b Less: accumulated depreciatlon 10b 183,786. 208,815,/ 153,453,
11 Investmenis - publicly traded securities = - 11
12 Investmerts - other securities. See Part IV, lina 11 ] k 12
13 Investments - pogram-relaled. See Parl IV, kne 11 =~ 13
14  [ntanglbie assets e . ] 14
15 Other assets. See Pait IV, line 11 . o ] 172, 808.| = 1,062,258,

_ | Totul agsats. Add fines 1 through 15 (must aqual line 34) el 3, r‘l 017.] 1 2,860,439,
P 0 ooo o l 149!151‘ 17 112-3;:551-

17 Accounts payable and accrued axpanses

18 Granispayable === 18
18 Defemed revenue = B . 18
20 Tax-exempt bond liablitles = e . =0
2 21  Escrow or custodial account liabllty, Complete Part IV of Scheduls D 21
§ 22 Payablas to current and fonmer officers, diractors, trustees, key employass,
] highest compensated employees, and disqualified parsons, Complete Part Il | | !
= of Schadule L . _ . | 22 =
23 Secured mortgages and notes payable to unrelated third parties 285,830, = 57,720.
24 Unsecured notes and loans payable to unrelated third parties 29
25 Other liablities. Completa Part X of Schedule D o 25
126 Totsl lsbilitiss. Add lines 17 through 25 1,434 9871 .[ 1,292,221,
Organizations thet follow SFAS 117, check here P D_U and completa f ' 1
2 lines 27 through 29, and lines 33 and 34, - > s L —
E 27 Unrestricted net assets 1,607,271. a7 1,515,213.
S |28 Temporarily restricted net assets o ) B2 65.| =28 52,000.
T 29 Permanently restricted net assets . : 28
& Organizations thet do not follow SFAS 117, check here B | and [
5 complsts lines 30 through 24, ’ |
-3 30 Capital stock or trust principal, or curvent funds . an
5 31 Paid-n or capital surpius, or land, bullding, or equipment fund ar
% |32 Retalned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balancas 1,829,035. a3 1,568,218,
34| 2,860,439

134 TotslfabWlles and nst mesetsfiund balances 3,264,017, i , -
' Form 990 (2009)

832011 02-04 10
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Form 990 (2008) GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423 page 12
[PartXI| Financial Statements and Reporting ===

Yes uqo_
1 Accounting method used to prepare the Form 990: D Cash LE] Accrual [:l Other —_—-‘,
If the organlzatlon changed its mathod of accounting from a prior year or checked *Othar,” axphin In Schedule O, ¢ '
2a Woere the organization’s linancial statements complied or reviewed by an independent accountant? 2a X
b Were the organization’s flnanclal statemenis audited by an Indepandent accountar? L L L | X
¢ |f "Yes" to line 2a or 2b, does tha organlzation have a committee that assumes responsibility for oversight of the audit,
reviaw, or compllation of its financial statements and selection of an Independent accountant? B R 2| X
If the organlzation changed efther its oversight process or selection process during the tax year, explain in Scheduls O, =
d I "Yes" to ne 2a or 2, check a box below to indicate whether the Rnanclal statements for the year were lssued on a
consolidated basis, separate basis, or hoth: |
(X Separate basis Consolidated basis | Both consolidated and separate basis !
3a As aresult of a lederal award, was the organlzation required ta undargo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . . L ) . . Sa X
b If "Yes," did the osganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why In Scheduie O and describa any steps 1aken to undergo such audis. - 3, g 3b
Form 880 (2008)

832012 02 04-10
12
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OMB No 1545.-0047

2009

SCHEDULE A . . .
i) Public Charity Status and Public Support
Complete if the organizetion iz a section 501(¢c){3) organization or 8 Section

Depariment of tha Trewsury 4947(a){ 1) nonexempt charltable trust. QOpen to Pubiig

Inlamal Reverue Sarvice P Attach to Form 990 or Form 590-E2Z. P See separate Instructions, Inspection

Name of the organization Employer identification number
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1205423

|Part] | Reason for Public Charity Status (A organizations must complete this part.) See Instructions,
The organization is not @ private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or associalion of churches described In section 170{b) 1)}A)(l).
2 A schoal describad in section 170{b)}{1){A)}li). (Attach Schedule E)
3 D A hospttal or B cooperative hospital service organization described in sectlon 170[bK 1]AK).
4 E] A medical research orgenizetion operated in conjunction with a hospilal described in section 170{LN 1HANNI). Enter tha haspital's nama,
city, and state:
D An organization operated for the benefit of a college or university owned or operated by a govemmentai unit described In
section 170{b)1}{A)(iv). (Complate Pari II.)
[ D A federal, stale, or local government or govemmental unit desedbed in section 170{b} 1){A}v).
7 [i] An organization lhat normally receives a substantial part of its support from a govemmental unit or from the peneral public described in
[
]

2]

saction 170{b){ 1){A){v]). (Complete Part Il)

A communtty trust described in section 170{b){ 1)(ANvi). {Complete Part I)

An organization that normally recelves: (1) more than 33 1/3% of its support irom contributions, membership fees, and gross recelpts from

activities related to its exempt lunctions - subject to certain exceptions, and (2) no more than 33 1/3% of jis support from gross hvestment

ncome and unrelaled business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)}{2). (Complete Part IIl.)

An organization organlzed and operated exclusively to test for public safety. See section 509(a){4).

An organlzatlon organized and operated exclusively for the banafit of, to parform the funcilons of, or to carry out the purposeas of one or

more publicly supporied organizations described in section 509(a)(1) or saction 509(a}{2). See section 509(a)}{3). Check the box that

describes the type of supporting organization and complete lines 11a through 11h.

[ I1ypal b Typen ¢ [T Type i1l - Functionally mtegrated d [ Type 11 - Other

o] By checking this box, | certily that the organization is not controlled directly or indirectly by one or mors disqualified persons other than
foundation managers and other than one or mora publicly supported organizations described In sectlon 509(a)(1) or seclion 509{a)(2).

10
11

Ud

f If the organizatlon received a writtan datarmination from tha IRS that il 1s a Typa |, Type lI, ar Type I}
supporting organizalion, check this box . .o . s . 2]
g Since August 17, 2006, has the organization accepted any glit or contrlbution from any of tha following persons?
() A person who directly or indlrectly controls, either alone or togsther with persons daseribed in (if) and i) below, Yes | No
the governing body of the supported organization? s . . . L . 11g(l}
() A famlly member of a person dascribed In {f} abova? L . Y 11g(ii)
(iii} A 35% controlled entity of a persan described in {J) or (i) above? . . [ o 11gfii
h Provide the following Information about the supported organization(s).
1ll) Type of v} s th alon] (v) Did th {vi)Is the
1) Name of supported MEN (1) Type )5 the organization| (v) Did you noly the] — {vi}Ts th i) Amount of
" organtzati’:l'r’l “ (dm‘r"%ﬁngﬁ?ﬁ& 19 [ncol (lisled in your| organization In col. ?ﬁ%&g‘g}"{ﬁ% ¢ Lupporl
abova or IRC sectign  [°Yerning documant?| (1) of your support? S,
(aee Instructions)) Yos No Yos No Yes No
Total ] =
LHA For Privacy Act and Paperwork Reduction Act Natice, ese the Instructions for Schedule A (Form 990 or 930-EZ) 2008

Form 980 or 880-EZ.

232021 02-08-10
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Schedule A
] Part Il ]

{Form 890 or 990-E2) 2009 GREATER CLEVELAND HABITAT FOR HUMANTTY

31-1209423

Page 2

Support Schedule for Organizations Described In Sections 170(b)1){ANivY and T70() TRV
{Compileta only if you checked the box on fine 5, 7, or 8 of Part L}

Section A. Public Support

Calendar year (or fiscal yaar haginning injp=

&) 2004

[b) 2008

(e} 2007

[d} 2008

e} 2000

i} Tatal

1 Glfts, grants, contributions, and
membership fees recelved. (Do not
include any “"unusual grants.”)

1,285, 557,

1,729 526,

1.853,552,

1,921, 898,

1,651 275,

8,481 pos,

2 Tax revenues lavied for the argan-
[zation's benefit and sither pald to
or axpended on its behall

3 The value of services or facilitias
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through 3

1,735 5386,

1,853 5532,

1,521 des,

1,651,375,

H,481 808,

5 The portion of total contributions
by sach parson (other than a
governmanial unit or publicly
supported organization) Included
on line 1 that exceeds 2% of Lthe
amount shown on line 11,
column (f)

1,285 E§7,

8,461 808,

§ Public sugpt.)rl. Su llnosng;na;:
Sectlon B. Total Support

Calondar year (or liscal year beginning in)p»
7 Amounts from lined

{a] 2005

(b) 2006

[c) 2007

(d} 2008

1,285,557,

1,729,526,

1,853 552,

1,921,898,

d)2008 | () 2009

{f) Total

1,691,175,

8,431 808,

8 Gross income from interest,
dividendg, payments received on
securfties loans, rents, royalties
and income from simllar sources

692,

180.

2,480.

4,253.

5,270.

12,875,

2 Nat income from unrelated business
activities, whether or not the
business is regularly camled on

Other income. Do not Include gain
or loss rom the sale of capital
assats (Expiain in Part IV.)

10

6,461.

14,392,

32,090.

22,405,

10,633.

85,981.

11 Total support. Add lines 7 through 10

B,580, 664,

12
13

rganization, check this box and stop here . .

o AP
Section C. Computation of PuBIlIc §upport Percentage

Gross receipts from related activities, atc. (see instructions) L .
First five years, If the Form 880 Is for the organkzation's first, second, third, lourth, or fifth {ax year as a section

12 |

501(cK3)

. pl]

09110215 787433 311209423

9B.B5 g
898.65 5

check this box and
»X]

p[ ]

14 Public support percentage for 2009 {line 6, column (f} divided by line 11, column (1) 14
15 Public support percentage from 2008 Schedule A, Part |l line 14 . 15
18a 33 1/3% support tast - 2009.If the organlzation did not check the box on line 13, and line 14 15 33 1/3% or more,
stop here. The organization qualifies as a publicly supported organization . -~ .
b 33 1/3% support test - 2008.If the organlzation did not chack a box on ine 13 or 16a, and line 15 Is 33 1/3% or mors, chadk thls box
and stop here. The organization quailfies ss & publicly supported organization . L. o
17a 10% -facts-and-circumstances tazt - 2009.H the organization did nol check a box on line 13, 168, or 16b, and line 14 k5 10% c;r l"nOfG.
and if the organization meets the *lacts-and-clreumslances® lesl, check this box and stop here. Explain In Part IV how the arganization

mesls the “facts-and-circumstances® test. The organization quallfies as a publicly supported organlzation o » ]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 163, 16b, or 17, and Ine 15 Is 109% or

more, and if the organlization meets the "facts-and-circumstances® test, check thils box and stop here. Explain in Part IV how the

organlization meels the *facts-and-circumslances*® test. Tha organization qualifies as a publicly supporied organization . ]

18 _Private foundation. If the orgenlzation did not chack a box on fine 13, 16a,_18b, 178, or 17b, check this box and see hslt-r'\:l.:;tlnns . _» [:]
Schedule A (Form 990 or 890-E2Z) 2008

832022
0208 10
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Schedule A (Form 990 or 990-E2) 2009
Page3

art It | Support Schedule for Organizations Descri n Section a
{Gomplat
sotion A Public Suppo Npiate only if you checked the box on fine 9 of Part L)
Calendar year (or flscal year haginning inj|  (a) 2005 {b) 2006 (c) 2007 {d} 2008 {e) 2000 {0 Total

1 Gifts, grants, conbrlbutions, and
membership fees receivad. (Do nat
inglude any "unusual grants.”)

2 Groas receipts from admlssions,
merchandisa sold or services per-
formed, or facilities fumished in
any activity that Is related to the
organlzetion's tax-exempt purpose

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

4 Tax revenues levied for ihe organ.
lzatlon’s benefit and either pald 1o
or expendesd on its behalf i

5 The value of services or lacilities
fumished by a governmental unit 1o
the organization withoirt charge

6 Total. Add fines 1 through 5

Ta Amounts included on lines 1, 2, and
3 received lrom disqualilled persons

b Amounis incloded or linez 2 and 3 receved
trom giher than disqusilfied parsons that
axcagd the gedter o $5,000 or 1% of tha
amounl on line 13 for Lhe year

cAddlines 7aand 7b |

8 _Public support
Section B. Total Support
Calendar year (or liscal year beginning in)p» {s) 2005 {b) 2006 {c) 2007 (¢} 2008 o] 2008 N Totml

8 Amounis from line &
10a Gross income from Interaest,
dividends, payments recefved on
sacuritles loans, rents, royalties
and income from similar sources
b Unreialed business {axable incoms
{fess section 511 1axes) from businasses

acquired afier June 30, 1975

¢ Add lines 10a and 10b

11 Nat income lrom unrelated business
activities not included In line 10b,
whather or not the business Is
regularly camled on )

12 Other incoma. Do not include gan
or koss from tha Bals of capital
assels {(Explaln in Parl IV.)

13 Tolal supportiadd tines 8, 10, 11, and 12,)

14 First five yours. if the Form 990 Is for the organization's first, second, thied, fourth, or fifth 1ax yaar as a section 501(c)(3) organization,

check this box and stop here o .. o0 mn aan ooy )D
Section C. Computation of Public Support Percentage -
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column {f) 15 %,
16 Public support percentage from 2008 Schedule A, Part iil, line 15 | | NP T & 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (iine 10¢, column {f) divided by line 13, column n 17 9%
18 Investment Income percentage from 2008 Schedule A, Pant Ill, lhe 17 .. . |18 %
19a 33 1/3% support tests - 2009, i the organization did not check the box on line 14, and line 15 is more than 33 1/3%., and line 17 s not

mors than 33 1/3%, check this box andstop here. The organlzation qualilies as a publicly supported organtzallon L . |:|

b 33 1/3% support tests - 2008. If the organtzation did not check a box on fine 14 or line 194, and line 16 I8 more than 33 1/3%, and

line 18 I3 not more than 33 1/3%, check this box andstop hera. The organization quallfies as a publicly supported organization > D

|

20 _Private foundation. If the organization did not check a box on line 14, 198, o 19b, check this box snd see Instructions _»l]
Schedula A (Form 990 or 890-EZ) 2009

902023 0z-08-10
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Schedule B Schedule of Contributors
{Form 990, 990-EZ, OME No (545-0047
or 890-PF) P~ Attach to Form p90, 990-EZ, or 990-PF. 20 09

Dapariment of (e Treasury
Inlernsl Revenus Sarvice

Namae of the organization Employer Identification number
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] so1te 3 ) enter number) arganization

D 4847(a)(1) nonaxempl charitable trust not treated as a privaie foundation
] 527 political organization

Form 890-PF [ 501(ck3) exempt private foundation
E] 4947(a)(1} nonexempt charitable trust treated as a private loundation

[ 501(c)3) taxable private foundation

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

General Rule

L7 Foran organization filing Form 990, 990-EZ, or 890-PF that recelved, during the year, $5,000 or more {in money or property} from any one
contributor. Complete Parts | and Il

Speacial Rules

(X] Fora section 501(c)(3) organization Ming Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(L){1)(A){vi), and received from any one contributor, during the year, e contribution of tha greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VINl, line 1h or (i} Form 990-EZ, Iine 1. Complata Parts | and Il

[ Fora section 501(c)(7), (8), or (10} organization fiing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, erary, or educationai purposss, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

D For a sectlon 501(c)(7). (8), or (10) organization filng Form 990 or 990-EZ that received from any one Gontributor, during the year,
contributions for use exciusively for religious, charitabie, etc., puiposes, but thesa contributions did not aggregate to mora than $1,000.
If this box is checked, enter hera the tolal contributions that were recelved during the year for an exciusively religious, charitable, elc.,
purposa. Do not complete any of the parts unless the General Rule applies to this organlzation becauss it racelved nonexclusively
religious, cherttable, etc., contribullons of $5,000 or more during the year. . L > 3

Caution, An organization that is not covered by the General Rule and/er the Speclal Aules does not file Schedule B {Form 990, 980-EZ, or 99G.PF),
but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Fornm 990-EZ, or on lins 2 of its Form 880-FF, to cerify
that it does nol meet the filking requirements of Schedule B (Form 990, 980-EZ, or 900-FF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedute B (Form 890, 980-EZ, or 890-PF) (2009)
for Form 990, 980-EZ, or 990-PF.

823451 02.01-10
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Schedule B Foqn 990, B80-E2, or 990 PF) |2008)

Page lo 2 of Payt |

Name of organization

Employer Identificalion number

GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423
(Partl  Contributors (see instructions)
(a) (b} (c} {d)
No. Nems, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DETROIT SHOREWAY Person m
Payroll  []
6516 DETROIT AVENUE, SUITE 1 [ 41,448. Noncash (:}
{Complete Part Il il there
CLEVELAND, OH 44102 Is a noncash contribution,)
(a) (b} {c) {d)
No, Nems, address, and ZIP + 4 Apgrepate contributions Type of contribution
Payroll
21-18 79TH STREET 3 40,000. Noncesh [ |
(Complete Part Il i thera
JACKSON HEIGHTS, NY 11370 is a noncash contributlon.)
(a) {b) (e} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Typa of contribution
3 | WALMART FOUNDATION Person  [XJ
Payroll
702 SW 8TH STREET [ 80,150. Noncash [ |
(Gomplete Part i il thare
BENTONVILLE, AR 72716 Is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Payroll D
1111 SUPERIOR AVE s 35,000. Noncash [_|
{Complate Part Il if thera
CLEVELAND, OH 44114 is & noncash contribution.)
{a) {b) () (a9
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | SAINT LUKES FQUNDATION Person Xl
Payroll D
4208 PROSPECT AVE 3 45,000. Noncash [ ]
(Complate Part I } there
CLEVELAND, OH 44103 Is a nancash contribution.)
{a) (b) (c} {d)
No. Name, eddrass, and ZIP + 4 Aggregate contributions Type of contribution
& | ANONYMOUS Person (X
Payrol  [_]
CORPORATE LEGAL SETTLEMENT RECEIVED $ 147,000. Noncash D
{Completa Pari Il if there
CLEVELAND, OH 44114 Is 8 noncash contribulion.)

923452 0Z-01-10
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Sthedula B Form 890, 890-EZ o 990 PF)(2008)

Name of orpanization

Pagt Bl 2 sipani
Employer Identilication numbar
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423
Part]  Contributors (see instructions)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribulion
7 | SOFTWOOD LUMBER CO. person X
Payroll D
17055 KINSMAN s 36,743, Noncash [ ]
{Complete Par li i thare
MIDDLEFIELD, OH 44062 a noncagh contribution )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | DOROTHY SALISBURY porson | XJ
Payroll [
KEYBANK 4900 TIEDEMAN ROAD $ 50,713, Noncesh [ ]

BROOKLYN, OH 44144

(e)

(b)

{Complate Part Il If there
Is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

(a)

Person l:l
Payrol [_]

Noncash [ |

(Complete Part Il if there
is & noncash cantribution.)

No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Typs of contribution

(=)
No.

(b)

Person D
Payrol [ |

Noncash [ ]

(Complete Part Il f there
Is a noncash contribution.)

Name, address, and ZIP + 4

()

Agpgregete contributions

(d}

{a)

®)

Type of contribution

Porson D
Payroll [ ]

Noncash [ ]

(Complele Part Il # there
Is & noncash contribution.)

Nema, address, and ZIP + 4

Aggregata contributions

(c}

(d)

Type of contributlon

Pa

923452 p2.01-10

Person D

yroll D

Noncash [ |

(Complete Part Il if thara

09110215 787433 311209423
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Is & noncash contributlon,)
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Page of of Part ll
Employer idenkiftcation numbar

Sechedule B (Ferm 990, 880-EZ, or 990-PF ) (2009)
Name of organization

GREATER CLEVELAND HABITAT FOR HUMANITY 31-1205423
Partll  Noncash Property (sea instructions)
{a)
No. (&) FMV (ort:Ltim ta) (e
. ate .
:::l Description of noncash property given (s0e in structions) Date received
{a)
No. (b) FMV (or(::;llmat ) (d)
. . CJ
;r;r:' Descriplion of noncash property given {see Instructions) Dats recelved
{a)
No. (b} FMV (or(:)stimnt : (d)
:::| Description of noncash property given (see Inslructlon)) Date recelved
(a)
{c)
No. {b) (d)
. FMV
:::| Description of noncash property glven (sae i‘;::::?:::)) Data received
{a)
{c)
No. (b) {d)
. FMV {or estimatae) a
;r:rrtnl Description of noncash property given (see inatructions) Date received
(=) {c)
Ne. {b) : (d)
. FMV (or estimatse}
:::l Description of noncash property given (see instructions) Date racelved
Schedule B {Form 060, 680-EZ, or BRO-PF) (2008)

923453 02-01 10
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Schedule B (Form 690, 890-EZ, or 930-BF) (2009, Page of of Part [

Neme of organlzation Employer identification numbar
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423
Part Tl Exclusively reiiglous, charitable, etc,, individual contributions 16 Saction H01(e)(7), (B}, or (fﬁrﬁlrganizaﬁons aggregating

maore than $1,000 for the year. Complete columns (a) through {e) and the fallowing line entry. For organizations completing
Part |ll, enter the total of exciusively refiglous, charitabls, alc., contributions of

$1,000 or less for the year. {Enter this information ance. Sea instructions,) » %

{a) No.
g:r'tnl (b) Purpose of gitt {c) Use of gift (d) De=cription of how gift Is held
(o) Transter of gift
Trensferes’s name, address, and ZIP + 4 Relationship of transferor to transferes
(2) No. .
;rorl_'lnl (b} Purpose of gift {c) Use of gift {d) Deecription of how gitt s held
8
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationshlip of transferor to transteree
{a) No. .
|1;r|:nrlnl {b) Purpose of gift {e) Usa of gift (d) Description of how gift is heid
ar|
{e) Transfer of glit
Transferes’s name, eddress, and ZIP + 4 Relationehlp of transferor to transferee
{a) No.
;mrTl {b} Purposa of gft (c) Use of gift {d} Description of how gift is hald
al
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatianship of transferor to transferea
823454 D2.0%-10 Schedule B (Form 980, B00-EZ, or 800-PF) (2000)
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Schedule D Supplemental Financial Statements - L
{Form £890) P Complete If the organization answered "Yos,* to Form 990, 2009
PartlV, line6,7,8,9, 10, 11, or 12. 3
Deparument af tha T Openta P 1
Inlnal Revenus Serdice. | P> Attach to Form 980. P> See separate Instructions. lhg;e ctionumm

Employer Identificati
GREATER CLEVELAND HABITAT FOR HUMANITY " ygrl ——3239?2";"“”
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered *Yas" to Form 990, Part V. line 6.

Name of the organization

{a) Donor advised funds {b} Funds and oiher acoounts
1 Total number at end of ysar
2 Aggregate contributions to (during year
3 Aggregate grants from (during ysar)
4 Aggregate value at end of year . .
S Did the organization inform all donars and donor advisars in writing that the assets held in donor advised funds
are the organization's property, subject to the arganization’s sxclusive legal contral? . D Yes E:l No

6 Did the arganization inform all grantees, donors, and donor advisors In writing that grant funds can be us.ed only
for charitable purposes and not for the benefit of the danor or donor adviser, or lor any other purpose conlferring
impermissible private benefit? . . . . . i . . D Yes D No
[Partll’| Conservation Easements. Complete i the organization answerad *Yes* to Form 590, Part v s 3 .
1 Purpose(s) of conservation sasements held by the organization (chack all that appiy}.
D Preservation of land for public use (s.g., recreation or pleasure) :] Presarvation of an historically Important land area

1] Protection of natural habltat |:] Preservation of a certified hisloric structurs
Preservation of open space
2 Gomplate lines 2a through 2d if the organization held & qualified conservation conirlbution In the form of a conservation easament on the Jast
day of the tax year.
Hald al the End of the Tax Year

a Total number of conservation easements . Lo 2a
b Total acreage restricted by conservation sasements . . L i 2h
¢ Number of conservation easements on a certified historic strsciure included In (a) . ) 2¢
d Number of conservation eagsements included in (c) acquired after 8/17/08 . 2d

3 Number of conservation easements modlfied, transfered, released, axtingulshed, or terminated by the organization during the tax
year p-
4 Number of states whara property subject to conservation sasement is located >
S Does the organization have a writtan policy regarding the perlodic monltoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? i
& Staff and volunteer hours devoted to monttoring, Inspecting, and enfarcing consarvation sasements during thae year p
7 Amaunt of expenses incurred in monitoring, inspecting, and enforcing consarvation easements during the yearp- §
8 Does each conservation sasement reported on fine 2(d) above satlsiy the requirements of section 170(h){4)(B)()
and section 170M@)W? . . L . o DCves Cwe
g inPart XIV, describa how the organization reports conservation sasements in ts revenue and expense stalemeant, and balance sheet, and
Include, if applicable, the text of the footnote ta the organization's financlal statements that describes the organizatlon’s accounting for

D Yes D Ne

cunservalion easements. -
{Partil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comptete If the organization answered *Yes" te Form 990, Part [V, (Ine 8.

1a If the organizalion elecled, as permitted under SFAS 118, not to repert in its revenus statement and balance sheet works of art, historical
Ureasures, or other similar assets hald for public axhibilicn, educaticn, or research in furlherance of public service, provide, In Part XIV, the text of
tha footnote to its financial statements that describes these jtems.
b Ifthe orgenization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other simllar assets held for publlc exhibition, education, or research in furtherance of public service, provide the lallowing amounts relating Lo

these items:
{i} Revenues Iincluded in Form 990, Part VIll, ine 1 __ oo o . | ]
() Assetsinckded n Fom 990, Patx .. : >3

2 INthe organization recelved or halkd works of ant, historical treasures, or other similar assets for financlal gain, provide
the followlng amounts required to ba reported undar SFAS 116 re lating to these items:

a Revenues included in Form 990, Part VIl, line 1 - . . . P s
b Assetsincluded In Form 990, Pant X | . . . >3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 890, Schedule D {Farm 990) 2008
B
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Schedule D (Form 990) 2009 GREATER CLEVELAND HABRITAT FOR HUMANITY 31-1209423 Page 2
{Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continu
3 Using the organization's acquisiiion, accession, and other recards, check any of the following that are & significant use of its collection items
{check all that apply):
[} D Public exhlbitlon d [ Loan or exchange programs
p [ Scholarly research e D Other
¢ L1 Prasarvation for future generations
4 Provide a description of the arganization’s collectlons and explain how they further the organization's exempt purposa in Part X1V,
5 During the year, did the organizailon solich or receiva donations of art, historical treasures, or other simllar assets
to be sold to raise tunds rather than to be maintained as part of the organization's collestion? . . e . D Yos D No
l Part'lV | Escrow and Custodial Arrangements. Complets If organlzation answered "Yes* to Form 880, Part IV, lina 8, or T
reported an amount on Form 890, Part X, line 21. ’
1a Is the organization an agent, trustee, custedian or other intermedlary for contributlons or other assets not Included
on Form 990, Part X7 _ _ L L Clves [Tlne

b If *Yes," explain the arangement in Part XIV and complete the lollowing table;

Amaunt
¢ Beginning balance - . ST 1c
d Additlons during the year =~ e o L1
& Distributions during the year ) B 1e
! Ending balance 1f

2a Did the organization Include an amount on Form 960, PartX,the217 . T Jves T Tmo

b _If "Yes," explain the arrangernent In Part XIV.
[Part V_ | Endowment Funds. Complete il the organtzation answered “Yes® to Form B89, Part IV, line 10,

8) Currentysar | (b)Prior year | {cfTwb ysatsback | tal) 'l‘lt_mymhaﬁkl [#) Four years back

1a Beginning of year balance
b Contributions _ .
¢ Net nvestment samnings, gains, and lossas =
d Grants or scholarships B . : T Bk T
e Other expenditures for facilities =T, Qﬁ-

and programs \

Administrative expanses

End of year balance 's I
Provide the estimated percentage of ihe year end balance hald as:

Board designated or quasl-endowment %
Permanent endowmant %

Term endowment P %
Ara there endowment funds not in the passession of Lhe organlzation that are held and administered for the arganization

gnﬂ'm»n-ﬁ

Yos | No

by:
{i} uvnrelatad organizations - . - 3a(l)
{li) related organlzations = | .. . . - .. [Bafi}
b If "Yes" to 3a(ll), are the related organizations listed as required on Schedula R? ) 3b
4 Descrioe in Part XIV the intendea uses of the organization’s endowmsnt fungs.
]'ﬁrt VI’ | investments - Land, Buildings, and Equipment, See Form 990, Part X, lina 10,
Description of investment (a) Cost or other (b) Cost or athar (e} Accurmulated {d) Book valua
basis (investment) basls [othas) deprecialion

1 Land
b Buildings : .

¢ Leasehold hnpmvmen.t'a .
d Equipment 229,121, 106,734, 122,387.
108,118, 77,052.] i1,066.

e Other ... ... . g
Total. Add lines 1a through 1a. (Column (g) must equal Form 980, Part X, column (B). fne 10(c).) b 153,453,
Schedule O (Form 990) 2009

932052
02-01-10
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Schedule D {Form 980} 2009 GREATER CLEVELAND HABITAT FOR HUMANTTY 31-1209423

[Part VII] investments - Other Securities. Swea Form 990, Part X, lina 12, 0 Page 9

{a) Dascription of security or category M —

{including nams of security) (b) Book value Cost( ?r e:élﬁ:;:ﬂ:::':&am

Financial derivatives .
Closely-held equity nlerests

Other

Total, (Col (b) must equal Form 990, Part X, ¢ol (B) line 12.)»
| Part VIll] Investments - Program Related. See Form 890, Fart X, Ine 13,

(¢} Methed of vaatlon:

(a) Dascription of investment lype (b} Book value
Cost or eand-of-year market value

Total. {Col {b) mus! equal Farm §90. Fart X, col {B) lina 13,) >
| PartiX| Other Assets. See Form 990, Part X. fine 15.

{a) Description {b} Book valua
CONSTRUCTION IN PROGRESS 558,733,
HOMES UNDER LEASE . 50105
ASSETS HELD FOR RESALE 5. 200
Total. (Cokimn () must equel Form 580, Part X, col (B) line 15,) B L . e el AT S 1,062,258,
_]Far‘t X' | Other Liabilities. Sss Form 800, Part X, fine 25.
1. (a} Description of liability (b) Amount
Federal incoms taxes
Total. (Column (b) must equal Form 950, Part X, col (8) ine 25,) . . . . >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnate to the organizatien's financlal statements that feponts the organizailon’s liability for
uncertain lax positions under FIN 48.
024110

- Schedule D (Form 990) 2009
09110215 7687433 311209423 2009.05070 GREATER CLEVELAND HABITAT F 31120941



Schedule D (Form 990) 2009 GREATER CLEVELAND HABITAT FOR HUMANT TY 31-1209423 page4
[Part XT | Reconciliation of Change in Net Assats from Form Audited Financial Statements ——

1 Total revenue (Form 890, Part VIil, column (A), line 12) L 1 1,683,97%,

2 Total expanses (Form 890, Part IX, column (4), ne 25) L 2 1,883,603,

3 Excess or (daficit) for the year, Subtract e 2 rom Ine 1 __ . 3 ~199,628.

4 Net unrealized gains (losses) on investments 4

§ Donated services and use of [aciilies r B T 5

6 Investment axpenses - c— 8

7  Prior perod adjustments 7 57,500.

B Other (Describs in Part XIV)) - 8 -118,650.

8 Total adjustments (net). Add fines 4 through 8 _ . . 9 -61,190.
10 Exoess or deh'cit.f_or t.na ‘ear per audiled financial staiements. Combine lines 3 and 9 _ . 10 -260 ,818.
Part XIl'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenus, gains, and other support per audited financlal statements _ o _ ) 11 1,741,47%5.
2 Amounts includad on line 1 but not on Form 990, Part VIil, line 12: x

a Nat unreallzed gains on investments L . o 22 '

b Donated services and use of lacilities ) o _2b

¢ Recoveries ol prior yaar grants o ) L 2¢

d Other (Describe In Part XIV,) _ L o | 2d 57,500,

& Add Iines 2a through 2d o , o — 28 57,500.
3 Sublract lina 2e from line 1 _ o o o 3 1,683,975,
4 Amounis Included on Form 980, Part VIII, fine 12, but not on line 1: i

8 Investment expenses not included on Form 990, Parl VIil, line 7b 48

b Other (Describe in Part XiV.) L. .. N 4h !

¢ Add lines 42 and 4b . . R 0.
5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part J, line 12, L o o . N 1 ' 6 33 ‘ §7 g .

[ParXill] Reconcilliation of Expenses per Audited Financial Statements With EXpensas perRetum
1 Total expenses and losses per audited linanclal statements R o B 2,002,283,
2 Amounts [ncluded on line 1 but not on Form 990, Part IX, line 25: !

a Donatad services and use of facllites . I_zl \

b Prior year adustments )

¢ Otherlosses . GO - . 2¢

d Other (Describe in Pat XV) . _ 2d 118,690.

e Addlines 2athrough2d . o _ | 20 118,690.
3 Subtract line 2e from line 1 : e L _ o 3 | 1,883,603,
4  Amounts included on Form 290, Part X, line 25, bul not on line 1:

Investment expenses not Included on Form 880, Part VIil, line 7b . 4a

b Other (Describein PartXrv) =~ i 4h

¢ Add lines 4a and 4b Y — e . dc 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Fart |, kne 18.) L - . 5 1T L) 3 603.

5
| Part XIV] Supplemental Information
Complate this part to provide the descriptlons required for Part Ii, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part

X, fine 2; Part X), line 8; Part X/I, ines 2d and 4b; and Par XIII, linet 2d and 4b. Also compilete this part to provida any addtional Informatlion,
PART XII, LINE 2D: THIS IS A PRIOR PERIOD ADJUSTMENT IN THE AMOUNT OF

$§57,500.

PART XIII, LINE 2D: THIS IS A LOSS ON THE IMPAIRMENT OF A BUILDING IN THE

AMOUNT OF $118,690.

932054 Schedule D (Form 980) 2009
02-01-10
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
{Form B90 or 990-EZ) P Complete if the organization answered 20 09
"Yos® on Form 990, Part [V, line 258, 25b, 28, 27, 28a, 28b, or 2B¢,
or Form ¢90-EZ, Part V, line 38a or 40b.

Dspanmant of ha Treasury Open To Publje

Internel Aeverue Sarvice » Attach to Form 980 or Form 9080-EZ. P> See seperate instructions. inspection
Name of the organization Employer identification number
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

[ Part 1 Excess Benefit Transactions (section 501(c)(3) and section 501(cj(4) arganizations oniy).
Complete If the organization answered "Yes™ on Form 990, Part IV, ling 25a or 25b, or Form 990-EZ. Par V, line 40b,

y (e} Nama ol disqualified psrson (b) Description of transaction (c) Corracted?
Yeos No
2 Enter the amount of tax iImposed on tha organization managers or dlsquaiifled parsons during the year under
seclion 4958 - “ > s
3 Enter the amount of tax, if eny, on fine 2, abova, relmbursed by the organizetion [ 1
|Partll]  Loans to and/or From Interesied Persons,
Compleds if the arganization answered “Yes* on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name oL interested (::2 Loan tclrz ggﬂo? (<} Orlginzlu %r":lnclpal (d) Balance due (e} In ‘&%‘Z’%‘f {g) Written
parson and purpose @ organ m default? committes? | 28reament?
To From Yes No | Yes | No | Yes | No
Total e o .
(Partlll[ Grants or Assistance Benefiting Interested Persons.
Complets il the organization answered ' Yes* on Farm 990, Part IV, line 27.
{8) Name of Interested person {b) Refatlonship between Interested person and (c) Amount and type of
the organization assistance
‘ PartiV | Business Transactions Involving Inferested Persons.
Complste il the arganization answered "Yes* on Form 980, Part [V, fins 28a, 28b, or 28¢;,
{g) Name of interested person (b) Retationship between Interesied |  {¢) Amount of (d) Description of | {® s“;a";‘,g of
person and the organizatlon transaction transaction organ 2
revenues?
Yoz | No
BERNARD PETTUS SPOUSE OF FIN'L OP 19,257, LNFORMATION X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L {Form 990 or 990-EZ) 2009

Instructions for Form 990 or 890-EZ,

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

32131 D2-01-10
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09110215 787433 311209423

SCHEDULE M Noncash Contributions

{Form 980)
> Complete if the organizations enswerad "Yes® on Form
990, Part IV, lines 29 or 30,

Dapartmant of the Traasury
D> Attach to Form 890,

Inlamal Apvénus Sevice

OMB No 1545-0047

200

Open to/Publia
Inspection

Name o!f the organization

GREATER CLEVELAND HABITAT FOR HUMANTTY

Employer identification nymbar

31-1209423

[Partl | Types of Property

(a) ®) (c)
Check if Number of Revenues reporied on
appilcable | contributions | Form 890, Part VIll, fine 1 g

(d)
Method of determining
revernes

Art - Works of art

Art - Historlcal treasures

Art - Fractional interests

Books and publicaiions

Clothing and household goods

Cars and other vehicles

Boais and planes

Intellactual proparty

© O ~NON B W

Securitias - Publicly traded

Securities - Closely held stock

-
Q

Securities - Partnership, LLC, or

-l
-t

{rust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Raal estate - Resldantial

18 Real estate - Commercial

17 Reasl estate - Other

18 Collectibies

19 Food inventory

Drugs and medical supples

Taxidermy

Historice! artifacts

Scientific specimans
Archeologlcal artifacts

EBRNS

625 588,777.

ATR MARKET VALUE

25 Other » (BUILDING SUPP; [ X

26 Other P | )

27 Othar P | )

28 Other P ]

29 Numbar of Forms 8283 recelved by the organlzation during the tax yaear for contributions
for which the organization completed Form 8283, Part IV, Donae Acknowlsdgmant S

During tha year, did the organization recelve by cantribution any property reported In Part |, Enes 1-28 that it must hold for
al least three years from the date of the Initlal contrlbution, and which Is not requlred to e used for exempt purposes for
the entlre holding pariod? = s
b If "Yes,” describe the arrangement In Pari Ii.
31 Doss tha organization have a glft acceptance policy that requires the review of any non-standard contributions?
Doaes the organization hire or usa third parties or related organizatlons to soliclt, process, or sell noncash
contributlons? e
b If *Yes,” describe in Part Il.
33 1 the organization did not report revenues in column {c) for a type of praperty for which column (a) Is checked,
dascribe In Part ).

Yes | No

>

i

1

LHA  For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.

232141
031210
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SCHEDULE O Supplemental Information to Form 990 | OuBNo 165 0047
{Form 690} Complete to provide Information for responses to specific quastions an 2 009
x Form 890 or to provide any additional inf tion, § "
B D Attach to Form 980, o
Name of tha organization Employer Identificati
GREATER CLEVELAND HABITAT FOR HUMANITY ?£?3209425m”mm““

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HOPE IS CREATED BY BUILDING HOMES, STRENGTHENING NEIGHBORHOODS AND

REWEAVING COMMUNITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATTON MISSION:

NEIGHBORHOODS AND REWEAVING COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11: THE CRGANTZATION'S TREASURER

REVIEWS A DRAFT OF THE RETURN AND CIRCULATES THE RETURN TO THE FINANCE

COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

DISCLOSE CONFLICTS ANNUALLY AND ARE EXPECTED TO RECUSE THEMSELVES FROM ANY

VOTE THAT COULD BE A POTENTIAL CONFLICT OF INTEREST.

FORM 930, PART VI, SECTION B, LINE 15: EXECUTIVE COMPENSATION IS REVIEWED

ANNUALLY BY A COMPENSATION COMMITTEE OF THE BOARD AND IS COMPARED TO QTHER

HABITAT FOR HUMANITY ORGANIZATIONS OF SIMILAR SIZE AND TO OTHER AREA

NONPROFIT ORGANIZATIONS.

FORM 930, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S 990 IS MADE

AVAILABLE ON GUIDESTAR AND THE AUDITED FINANCIAL STATEMENTS ARE AVAILABLE

TO PROSPECTIVE DONORS UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE PROCESS OF THE COMMITTEE FOR OVERSIGHT OF THE AUDIT OF ITS
LHA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions for Form 980, Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Yy
{Form 990) Complste to provide information for responses to specific questions on 2009
Form 880 or to provide any additional Information. :
Daparimen of e Trpasiry D Attach to Form 880, Btz
Nama of the organization Empleyer identification number
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT AUDITOR HAS NOT

CHANGED FROM THE PRIOR YEAR.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BERNARD PETTUS

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SPOUSE OF FIN'L OPER DIR

(D) DESCRIPTION OF TRANSACTION: INFORMATION TECHNOLOGY SERVICE

LHA For Privacy Act and Paperwork Reduction Act Notics, see the Instructions for Form 990. Schedule O {Form 980) 2009
g32211
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Form 8868 (Rev. 1-2011} Paqs 2
® I you are filing for an Additional (Not Automatic) 8-Month Extension, complete only Part Il and check this box » Txrq'—
Nota. Only complate Part Il if you have already been granted an autematlc 3-month extension on a previously flled Form 8864,

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

ﬁért 1] Additional (Not Automatic) 3-Month Extension of Time. Only fie the original (no copies needed).
Type or Name of exempt organization Employsr identification number
:’"’:m GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

i} L]

exiandad Number, street, and room or sulte no, If a P.O. box, see instructions.

duduio 2110 WEST 110TH STREET

fibng your
ralrn, Saa | CHy, town or pest office, state, and ZIP code. For a forelgn addrass, see hstructions.

stuctiens \WLEVELAND, OH 44102

Enter the Retum cade for the relum that this application is for (flls a separate application for each retum) ) [l]
Application Return { Application Return
is For Code |JIs For Code
Form 980 01

Form 990-BL 02 Farm 1041 A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} trust) D& Farrm 6063 11
Form BS0-T {trust other than above) 06 _Jromaaro 12

STOPI Do not complate Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
® Tha books ara In the care of p» JEFFREY BOWEN - 7110 WEST 110TH STREET - CLEVELAND OH 44102

Telephone No.p> (216)425-1299% FAX No. p»
® Ilthe organlzation does not have an office or place of business In the United States, check this box o »
® Ifthis Is for a Group Retum, enter {he organlzation's four digit Group Exemplion Number (GEN) . If this is for the whole group, check this
box D .t ks for part of the group, check this box P L] ana attach a list with the names and EiNs of all members the extension is for.
4  |request an additional 3-month axtension of time until _ FEBRUARY 15, 2011,

5  For calendar year .orothertax ysarbeginning APR 1, 2009 .and ending MAR 31, 2010
6 |lthe tax year entered in line 5 Is for [ess than 12 months, check reason: L Initial return L__T Final relum

Change in accouniing pariod
7  State in detal why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPILE THE NECEGSGARY INFORMATION TO FILE
A COMPLETE AND ACCURATE TAX RETURN.

Ba [f this application Is for Farm 990-8L, 990-PF, B30-T, 4720, or 6069, enter the tentative 1ax, less any

nonralundable credits. See nstructions. Ba| & 0.
b If his application Is for Form 890-PF, 990-T, 4720, or 8069, enter any refundable credits and eslimatad 7

tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868, 8k | & 0.
¢ Balance due. Subtract line Bb from Iine Ba. Include your payment with this form, if required, by using
EFTPS {Electronic Federal Tax Payment System), See Instructions. 8c| s 0.

Signature and Verification

Under penalties of perjury, | deciara thal | have examined this form, including accompanying schedules and statements, and to tha best of my knowiedge and belief,
itis true, carrect, and complete, and that | am aulhorized to prepare this form.

Signetura P lile p» BOARD TREASURER Date p»
Form 8868 (Rev. 1-2011)

g23842
01-03-11
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IRS e-file Signature Authorization OME No 1545-1n75
ram 8879-EO for an Exempt Organization
Forcalender year 2003, or flscel ysar bagiening_ APR 1 z009.andmang MAR 31 10 2009
Oepariment of tha Treasury P~ Do not send to tha IRS. Keep for your records. —
Inlemal Revenus Service P See instructions.
Name of exempt organizalion Employer denfification numpear
GREATER CLEVELAND HABITAT FOR HUMANITY 31-1209423

Name and tnite of officer
ROBERT WALKER

BOARD TREASURER
[Partl | Type of Return and Return Infermation {(Whole Dollars Only)
Chack the baox lor the ratumn for which you am using this Form 8879-E0 and enter the applicable amount, if any, from the retum. I you check the box
on lina 18, 2a, 3a, 4a, or 5a, balow, and the amount on that line for the retum for which you ara {lling this form was blank, then leave fine 1b, 2b, ab,
4b, or 5b, whichaver is applicabie, blank (do not enter -0-). But, H you entered -0- on the retum, then entar -0- on the applicable fne below, Do not

complate more than 1 line In Part (,

1a Form®80checkhere B IX] b Total revenue, If eny (Form 990, Part VI, column (4), line 12) 1b 1683975
2a Form 980-EZ checkhere B[] b Total ravenus, if any {Form 800-E2. Ia 9) o o
3a Form 1120-POL check hare P :l b Total tax (Form 1120-POL, line 22y . . a3b
4a Form B90-PF check hera P b Tex based on investment income {Form 990-PF, Part VI, line 5) . 4b
5a Form 8868 checkhere ] b Balance Due (Form Bag8, line 3c) . . . 5b

[Partil | Declaration and Signature Authorization of Officer

Under penaliies of perjury, ! declare that | am an officer of the above organization and thal | have examined g copy of the organization’s 2009
electronic retum and accompanying schedules and statements and to the best of my knowledge and beliel, they are true, correct, and compiate, |
further declare that the amaunt in Part | above is the amount shown on tha copy of the organization's eleclronic retum. | consent to allow my
intarmediate service provider, transmitter, or electronic retum originator {(ERO) (o send the organization's returr to the IRS and to receive from the IRS
(a} an acknowledgement of recelpt or reason for refection of the transmission, (b} an indication of any retund offset, (c} the reason for any delay in
processing the retum or refund, and (d) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Inltiate
an slectronic funds withdrawal (dlrect debit} entry to the financlal insthutlon account indicated in the tax preparatlon software for payment ol tha
arganizalion’s federal laxas awed on this retum, and the financtal Institution to debH the entry to thls account. To ravoke a payment, | must conlact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 businass days prior to the payment {setllement) date. | also authorize the financial
institutions Involved in the processing of tha electronk: payment of taxes to receive confidential Information necessary to answer inqulrles and resolve
Issues related to the payment. | have selacted a personal Jdentification number (PIN} as my signature far the organkation’s electronic retum ang, If
applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: check one box only
[X]iavthorza ZINNER & CO. LLP toentermy PiN| 09423

ERO fitm name Enter five rumbers, but
do not enter all zeros

as my slgnatura on the organization's tax year 2009 electronically filed retum. If | have indicated whhin thig retum that a copy of tha retum
i belng filed with a state agancy(ies) regulating charities as part of the IRS Fed/State proegram, | eiso authorize the alarementioned ERO to
enter my PIN on tha retum’s disclosure consent screen.

[ As an ofiicer of the arganization, | will enler my PIN as my signature on 1he organizalion’s tax year 2009 electronically flisd retum. If | have
indicated within this retum that a copy of the retum Is being filed with a state agency(les) ragulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retum’s disclosure consent screen.

Officer's signalure Data p-

[Partlll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-dight sell-selected PIN. | 34418712410 ]
do ot enter all zerpg

I cartily that the above numeric entry is my PIN, which is my signature on the 2009 electronically filed retum for the organization indicated ahova. |
confirm that | am submkiing this retum in accordance whh the requirements of Pub, 4183, Modemized e-Fils {MeF) Information for Authorized IRS

e-fife Providers for Business Astums.

ERQ’s signature B Date b

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reductlon Act Nolice, see [nstrucbons. Form 8879-E0 {2009)
1

#2305
03-02-10
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