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0107 ¢ g 4V G3INNYOS

 Short Form |oms No 1545-1150
= 990-EZ Return of Organization Exempt From Income Tax
Form 2008

Under sectlon 501(cz( 527, or 4947(a)(1) of the Internal Revenue Code
Open to Public

(except blaci Iung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 and total assets less than

Department of the Treasury $2.500.000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this retum 1o satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beginning JUL 01 2008, and ending JUN 30,2009
B ek e proase | C NETE of organization, number and street, city, town, state, and ZIP code D Employer identification number
|| Address change use IRS
| | Name change La:;l:rr 3 8 - 2 8 8 6 1 5 8
|| mital retum g:: HABITAT FOR HUMANITY OF LENAWEE E Telephone number
|| Termination Specific COUNTY 517—2 65“6157
|| Amendedreum |5 | 1205 E BEECHER STREET F Group Exemption
pERmaon ADRIAN MI 49221 Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. BI Cash I_J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
| Website: > H Checkbu If the organization 1snot required
J Organization type (check only ane) - [X] 501(c)(3_) « (nsertno) [ [4947(a)(1)or | [527 o attach Sch B (Form 890, 990-EZ, or 990-PF)

K Check P |_| if the organization 1s not a section 509(a)(3) supporting organizatiorand iIts gross receipts are normallynot more than $25,000
A return is not required, but if the organization chooses to file a retumn, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to ine 9 to determine gross receipts, if $1,000,000 or more, file Form 990 mstead of Form 990-EZ > $ 4 9 9 ’ 9 3 5 -
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received e e 1 99, 621.
2 Program service revenue including government fees and contracts e e e 2 352,150.
3 Membership dues and assessments .. e e e e e e e e e 3
4 Investmentincome . . . . . .o e 4 40.
5 a Gross amount from sale of assets other than mventory . . . .. .| ba
b Less. cost or other basis and sales expenses ..... 5b i
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule | S5c
§ 6  Special events and activittes (complete applicable parts of Schedule G) If any amount 1s from gamlng, check here »
4 a Gross revenue (not including $ of contributions
4 reportedonlne1) .... . . .. ... .. 6a 47,551.
b Less direct expenses other than fundralsmg expenses . 6b 11,230.
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) .. ..... . 6c 36,321.
7 a Gross sales of inventory, less returns and allowances R 7a
b Less. cost of goods sold . L e 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from Ilne 7a) B i £~
8 Other revenue (describe» MISCELLANEQUS ) 573.
9 Total revenue Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 e . > 9 488, 705.
10 Grants and similar amounts paid (attach schedule) ... ...... =.‘.\._.7‘*— . = .| 10
11 Benefitspaidtoorformembers . . . . . . ... ...l .. HE(I&HVED A e b
@ |12 Salanes, other compensation, and employee benef‘ts ....... 1. O 12 109, 343.
2 |13 Professional fees and other payments to independent contractor: % M ..... 8 13 3,905.
g <] AR 0 2 2010 ;
X |14 Occupancy, rent, utilities, and maintenance . . g:) .| 14 32,143.
15 Pnnting, publications, postage, and shipping . .. .. ... .. kT e =] ..| 15 5,513.
16 Other expenses (descnbe PSEE STMT @GDEN UT ) .| 16 318,538.
17 Total expenses Add lines 10 through 16 .. L. . > 17 469,442.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) .. S, .o |18 19,263.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on pnor year's return) L e . .. 19
;5 20 Other changes in net assets or fund balances (attach explanaton) . .. ... .. e ... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . e 21 19,263.
14|l Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, fle Fonn 990 instead of Form 990-EZ
(See the instructions ) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments .. ... ..... e e e e 22
23 Land and buildings . e e e e e e . 23
24 Other assets (describe P ) 24
25 Total assets .. RN Cee . e e .- 25
26 Total liabilities (descnbe > ) 26
27 Net assets or fund balances (line 27 of column (B)must agree with ine 21) .. .. 27
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US990EZ1 Rev 1
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Form 990-EZ (2008) HABITAT FOR HUMANITY OF LENAWEE

38-2886158

Page 2

Statement of Program Service Accomplishments (See the instructions ) Expenses
What 1s the organization's pnmary exempt purpose? PROVIDE LOW INCOME HOUSING (Required for 501(c)(3) & (4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, organizations and 4947(a)1)
descnbe the services provided, the number of persons benefited, or other relevant information for each program titte trusts, optional for others )
28 HOME CONSTRUCTION FOR LOW INCOME FAMILIES IN

LENAWEE COUNTY

(Grants $ ) If this amount includes foreign grants, check here » | l 28a 391, 686.
29 RESTORE PROGRAM

(Grants $ ) f this amount includes foreign grants, check here .. ... > | ] 29a 91, 768.
30

(Grants $ ) If this amount includes foreign grants, check here » | | 30a
31 Other program services (attach scheduie) . .. .

(Grants $ ) If this amount includes forelgn grants, check here »> |—| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 483,454.

CELAWVE  List of Officers, Directors, Trustees, and Key Employees

{List each one even if not compensated. See the instr.)

(b) Title & average | (c¢) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benafit plans account and
devoted to position enter -0-.) & deferred comp other allowances
KEVIN BROWN PRESIDENT
N MAIN ADRIAN MI 49221 10 0
ROBERT FOX VICE PRES
E CHICAG TECUMSEH MI 49286 10 0
JOHN KOTTKE SECRETARY
LABERDEE ADRIAN MI 49221 10 0
PENNY STARR TREASURER
TIPTON HWY TIPTON MI 49287 10 0
Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USS80EZ2 Rev 1




Form 990-EZ (2008) HABITAT FOR HUMANITY OF LENAWEE 38-2886158 Page 3

Part V Other Information (Note the statement requirements in the instructions for Part VI.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descniption of each actvity . .. . ... . . 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes
attach a conformed copy of thechanges . .. ..  .... .. ... . L. ..l 34 X
35 If the organization had income from business activities, such as those reported on lines 2, Ga and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T ~
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? . . . .. L . e e e e . 35a X
b If "Yes," has it filed a tax return onForm 990-T for this year" L. R . .1 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year’? If "Yes
complete applicable parts of Schedule N . . . . e | 36 i X_
37a Enter amount of political expenditures, direct or |nd|rect as descnbed n the instructions > [ 37a | 0 - o
b Did the organization file Form1120-POL for this year? .. . . . . . . . _:_i7b~| ) | )
38a Did the organization borrow from, or make any loans to, any off icer, drrector trustee, or key employemr were o
any such loans made in a pnor year and stll unpaid at the start of the perod covered by this return? e 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . .. - |38b
39  Section 501(c)(7) organizations. Enter: T
a Initation fees and capital contnbutions inciuded on line 9 C e . . . .... |39a
b Gross receipts, included on line 9, for public use of club facilites .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatron durlng the year under
section 4911 P , section 4912 b ; section 4955 > o
b Section 501(c)(3) and (4) organizations Did the orgamization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disquaitfied persons during the year under
sections 4912, 4955, and 4958 . ... e e e e >
Enter amount of tax on line 40c reimbursed by the organrzatron . R &
All organizations. At any time during the tax year, was the organization a party toa prohrblted tax shelter transaction?
If "Yes," complete Form 8886-T . .. e e e el e e e AR . ; 40e X
41 List the states with which a copy of this return 1s fled » MI
42a The books are incareof » LAURA ALCOCK Telephoneno » 517-265-6157
Locatedat » 1205 E BEECHER STREET MI ADRIAN ZiP+4 »49221-
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . ... C e . S e e e e _l_§2§__ X
If "Yes," enter the name of the foreign oountry P '
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. B i L
¢ Atany time dunng the calendar year, did the organization maintain an office outside of the U.S.? e e e el ... | 42¢ X
If "Yes," enter the name of the foreign country'
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu oForm 1041 - Checkhere . . . . .. . .. .. . . » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year .o i | 43 |
___ lves|No
44  Did the organization matntain any donor advised funds? If "Yes,” Form 990 must be completed instead of e
FOMO90-EZ ... . . oo oo i e e e e | x
45 Is anyrelated organrzatron a controlled entlty within the meaning of section 512(b)(1 3)’? If "Yes Form 990 must L
be completed instead of Form 990-EZ ; e . P .|45 l I X

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ3 Rev 1




Form 990-EZ (2008) HABITAT FOR HUMANITY OF LENAWEE 38-2886158 Page 4
U/l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51

46 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | .. . . e e | 46 X
47  Did the organization engage In lobbying activites? If "Yes," complete Schedule C Part II AN e | a7 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .| 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? e .| 49a X
b If"Yes," was the related organization(s) a section 527 organization? . .. . 49b
50 Complete this tabie for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization If there i1s none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE
Total number of other employees paid over $100,000 >
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization [f there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
NONE
Total number of other iIndependent contractors each receiving over $100,000 . .. N
ammned this retumn, including accompanying schedules and statements, and io the best of my knowledge
T L A X . i rer (other than officer) 1s based on all information of which preparer has any knowtedge
si } \/ | 02/17/2010
ign r( A~
Here Sigriature of officer Date
ROBERT DISTER EXECUTIVE DIRECTOR
Type or pnnt name and title
Preparer's } Date Check If self- Preparer's Identifying No. (See instr.)
Paid . |sonatre PMEREDITH A MATTHEWS _ [02/17/2010] employed » ] P00921776
Usepomy Firm's name (or yours , DONNA BAKER & ASSOCIATES LLC EIN »20-8440208
if self-employed), 102 E MAUMEE STREET
address,andZIP+4  ADRIAN MI 49221- Phoneno ®517-266-2228
May the IRS discuss this return with the preparer shown above? See instructions . . . . » —[}Z[ Yes | | No

Form 990-EZ (2008)

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved US990EZ4 Rev 1
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| oMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF LENAWEE 38-2886158
Reason for Public Charity Status  (All organizations must complete this part.) (see instructions)
The organization is not a pnvate foundation because it is: (Please check onlyne organization )
1 A church, convention of churches, or association of churches descnbed irsection 170(b){1)(A)i).
A school descnbed insection 170(b){1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed irsection 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital descnbed isection 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 descnbed ection
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed irsection 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described insection 170(b){(1)(A)(vi) (Complete the Support Schedule in Part Il.)
A community trust descnibed insection 170(b)(1)(A){vi) (Complete Part |l )
An organization that normally receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Il )
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4) (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functons of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or secton 509(a)(2) Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a Type | b D Type i c D Type Il - Functionally integrated d D Type lll - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

w0 o

-
o

-
11 M R 3 1]

-
-

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting

organization, checktisbox ..... .... . . . ... 0oL oo . e e o D
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contnbutlon from any of the followmg persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (m) below, the governing body of the supported organization? . .. e e . 11g(i)

(ii) A family member of a person descnbed In (1) above? . ... e e e e e 11g(ii)

(iit) A 35% controlied enbty of a person descnbed n (1) or (i) above” . . e ... 11gliii)
h Provide the following information about the organizations the organization supports

(i) Name of supported (it) EIN (iii) Type of organization | (iv) is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col notify the organization In support
above or IRC section {i) listed n your organization n col (i)
(see instructions)) governing col (i) of your organized
document? support? in the U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

BCA  Copynght form software only 2008 Universal Tax Systems, Inc  All nghts reserved US990AS1 Rev 1



Schedule A (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF LENAWEE
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on ine 5, 7, or 8 of Part 1 )

38-2886158

Page 2

Section A. Public Support

1

6

1

1
1
1

Calendar year (or fiscal year beginning in) »
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ")

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

The value of services or facilites
fumished by a governmental unit to the
organization without charge

Total. Add lines 1-3 .

The portion of total oontnbutJons by each
person (other than a govemmental unit

or publicly supported organization)
included on iine 1 that exceeds 2% of

the amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

113491.

158078.

200181.

170970.

99621.

742341.

113491.

158078.

200181.

170970.

99621.

742341.

742341.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
Amounts from hne 4
Gross income from interest, dividends,
payments received on secunties foans,
rents, royalttes and income from similar
sources
Net income from unrelated busmess
activities, whether or not the business 1s
regularly carned on.
0 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
1 Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

113491.

158078.

200181.

170970.

99621.

742341.

5880.

1997.

1661.

572.

40.

10150.

277453.

58191.

24905.

19382.

36894.

166825.

919316.

2 Gross receipts from related activities, etc (see instructions) .
3 First five years. If the Form 990 i1s for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box andstop here

L1z

> [

Section C. Computation of Public Support Percentage

1
1
1

1

1

4 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
5 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .

6a 33 1/3% support test - 2008. If the organization did not check the box on I|ne 13, and hne 1415 33 1/3% or more, check this box
and stop here The organization qualifies as a publicly supported organization

14

80.75 %

15

79.30 %

> K

b 33 1/3% support test - 2007. If the orgamization did not check a box on line 13 or 16a, and Ine 151s 33 1/3% or more, check this box

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

7a 10% facts-and-circumstances test - 2008. If the organization did not check a box on hne 13 16a or 16b and line 14
1s 10% or more, and if the organizatton meets the "facts-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

organization .

b 10% facts-and-circumstances test - 2007. If the organlzatlon dld not check a box online 13, 16a 16b or 17a, and I|ne
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box andtop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

8 Private foundation. If the organlzatlon did not check a box in I|ne 13 163 16b, 17a or 17b check th|s box and see

instructions .

> [

» [0
> [

BCA

Copynight form software only, 2008 Universal Tax Systems, Inc  All nghts reserved

USS90A$2

Rev 1

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008 HABITAT FOR HUMANITY OF LENAWEE 38-2886158 Page 4

Part IV Supplemental Information. Complete this part to provide the explanation required by Part li, ine 10;
Part Il, ine 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
BCA Copynght form software onty, 2008 Universat Tax Systems, Inc  All nghts reserved US990A34 Rev 1



SCHEDULE G Supplemental Information Regarding | oMs No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 990-EZ. Must be completed by organizations that
Department of the Treasury answer “Yes” to Form 990, Part IV, lines 17, 18, or 19, and by organizations that Open to Public
Intemal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Employer identification number

Name of the organization
HABITAT FOR HUMANITY OF LENAWEE 38-2886158

m Fundraising Activities. Complete if the organization answered "*Yes" to Form 990, Part IV, line 17.

1 indicate whether the organization raised funds through any of the following activiies Check all that apply.
Solicitaton of non-government grants

a Mail solicitations e
b Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted in
Form 990, Part VII) or entity In connection with professional fundraising services? Yes E No
b If"Yes," list the ten highest paid individuals or entites (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organizatton Form 990-EZ filers are not required to complete this table
(i) Name of individual (i) Activity (iii) Did fund- (iv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) fdzg dr;(ac\alf from activity retained by) fundraiser {or retained by)
control of listed n col. (i) organization
contributions?
Yes No
Total . e e e e L. . [ 4
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, inc All nghts reserved US990G$1 Rev 1



Schedule G (Form 990 or 990-EZ) 2008
Part |l

HABITAT FOR HUMANITY OF LENAWEE

38-2886158

Page 2

Fundraising Events. Complete if the organization answered "“Yes" to Form 990, Part IV, line 18,

or reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater

than $5,000.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
PASTY SALES LOS (Add col (a) through
(event type) (event type) (total number) col (c)
[ ]
=}
§ 1 Grossrecepts ........ 27,094, 10,947. 9,510. 47,551.
&) 2 |ess. (Chantable
contributions) . ..
3 Gross revenue (line 1
minus line 2) 27,094. 10,947. 9,510. 47,551.
4 Cash prizes.
» 5 Non-cashpnzes .....
2
§ 6 Rentfacility costs
w
g 7 Other direct expenses . 7,837. 3,170 223. 11,230.
8 Direct expense summary Add lines 4 through 7 in column(d) . .. ... N 11,230.
9 Netincome summary Combine lines 3 and 8 in column (d) . ... 36,321.
m 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 6a.

Revenue

(a) Bingo

(b) Pull tabs/Instant
bingo/progressive bingo

(c) Other gaming

(d) Totai gaming (Add
col. (a) through col. (c))

1 Gross revenue .

Direct Expenses

2 Cashprizes..

3 Non-cash prizes

4 Rentfacilitycosts ......

5 Other direct expenses .

6 Volunteerlabor ...... .

Yes 0.0%
No

Yes 0.0%

No

Yes 0.0%
No

7 Direct expense summary Add hines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d) .. .

10a

11
12

Enter the state(s) in which the organization operates gaming activities.

Yes | No

Is the organization licensed to operate gaming activites in each of these states?

If "No," Explain

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ..

If "Yes," Explain

Does the organization operate gaming activittes wvith nonmembers? .
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty fom1ed to

administer chantable gaming?

2] | x

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990G$2

Schedule G (Form 990 or 990-EZ) 2008

Rev 1



Schedule G (Form 990 or 990-EZ) 2008 HABITAT FOR HUMANITY OF LENAWEE

'

38-2886158 Page3

.

13  Indicate the percentage of gaming activity operated In.
a The organization's facility
b An outside facility ..

13a

0.00 %

Yes | No

13b

0.00 %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records-

Name b

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton » §

of gaming revenue retained by the third party » $

c If "Yes," enter name and address.

Name »

and the amount

Address P

16 Gaming manager information*

Name P

Gaming manager compensation » $

Description of services provided P

D Director/Officer D Employee

17 Mandatory distributions

D Independent contractor

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state

gaming hcense? .. . .

b Enter the amount of distnibutions required under state law distnbuted to other exempt organizations or spent in the

organization’s own exempt activites during the tax year »$

{17a X

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990G$3
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Detail Sheet 2008

Name: HABITAT FOR HUMANITY OF LENAWEE ID: 38-2886158
Description:
Type Amount
HOME SALES 246,257.
RESTORE SALES 105,893.
Total L. e e e e e .. 352,150.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDET$1



Detail Sheet 2008

Name: HABITAT FOR HUMANITY OF LENAWEE ID: 38-2886158
Description:
Type Amount
SALARIES 98, 691.
PAYROLL TAXES 7,540.
EMPLOYEE BENEFITS 3,112.
Total .. 109, 343.

Copynght form software only, 2008 Universa) Tax Systems, Inc  All nghts reserved USWDET$1



38-2886158

US 990 Other Expenses 2008
Expenses Net investment Adjusted net Chantable
Description ___per books income Income purposes

TELEPHONE 798.
VEHICLE EXPENSES 6,117.
MEETING EXPENSE 1,212.
DEPRECIATION 3,590.
ILLIABILITY INSURANCE 14,538.
EQUIPMENT RENTAL 472.
DUES & SUBSCRIPTIONS 319.
STORAGE 643.
MEALS 316.
MORTGAGE DISCOUNT 117,134.
BANK CHARGES 397.
ADVERTISING 2,366.
REPAIRS AND MAINTENANCE 4,349,
BAD DEBT EXPENSE 11.
COST OF HOMES 165, 996.
MISCELLANEOUS 280.

318, 538.

Copynght form software only, 2008 Universal Tax Systems Inc

All nghts reserved US990STS




