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v
Form . 9 9 0
Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection .

A__For the 2009 calendar year, or tax year beginning 07/0 1 /09 .and ending 06/30/ 10
B Checkd applicable | Please | C Name of oganzaton ~HABITAT FOR HUMANITY OF CHEROKEE D Employer identification number
D Address change :’::e:'zsr COUNTY, INC.
D Name change print or | Dong Business As 57-0942059
D intial retum tgz:- Y Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
° . PO BOX 51 864-488-1444

D Termination Specific

nstruc- | City or town, state or country, and ZIP + 4 G Gross receipts § 292,250
[ ] Amendedretim | tions | GAFFNEY SC__ 29342

D Application pendng |F Name and address of principal officer

[ | s27

[X| s01c) ( 3 ) <(nsertno) | | 4947(ayt)or

| Tax-exempt status

J  Website: » N/A

H(a) Is this a group retum for

affiliates? D Yes No
H(b) Are all affiliates
included? D Yes D No

1f *No,” attach a ist (see instructions)

H(c) Group exemption number P>

K Type of arganization ’—)a Corporation [—] Trust ﬂ Association H Other P>

L Yearoffomaton 1991 JM State of legal domicile SC

| Partl ' Summary
1 Briefly describe the organization's mission or most significant activities
o SEE SCHEDULE O
(L]
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2| 4 Number of ndependent voting members of the governing body (Part VI, line 1b) 4 0
; 5 Total number of employees (Part V, line 2a) 5 5
;5 6 Total number of volunteers (estimate If necessary) 6 20
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 99,278 70,490
g 9 Program service revenue (Part VI, line 2g) 399,876 211,197
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)/.\ﬂ_ ‘ -430
© | 41 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c! and 1{1;3 E;Vral,_ 21,163 7,785
12 Total revenue — add lines 8 through 11 (must equal Part Vlll(, coftin:(A)-ihe.12) ¥ = (. 519,887 289,472
13 Grants and similar amounts paid (Part IX, column (A), llnes(f,%- NO Y . T Jl 313,580 140,940
14 Benefits paid to or for members (Part IX, column (A), line 4 © 1 5 2010 /‘(f)"
« | 15 Salares, other compensation, employee benefits (Part IX, [column-¢A).lings 5-10) o 66,173 52,143
§ 16a Professional fundraising fees (Part I1X, column (A), ine 11¢) OGﬁﬁ'\; N &xr
§ b Total fundraising expenses (Part I1X, column (D), line 25) P bl '__._ Y } - : i
W 17 Other expenses (Part IX, column (A), ines 11a—11d, 11f—24f) TT—— 257,340 137,370
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 637,093 330,453
19 Revenue less expenses Subtract ine 18 from line 12 -117,206 -40,981
H § Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, line 16) 608,506 616,443
<2 21 Total habilties (Part X, line 26) 97,543 145,131
25| 22 Net assets or fund balances Subtract line 21 from line 20 510,963 471,312
| Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it|s true, correct, and complete Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
Sign } T | WW-vo-td
Here Signature of officer Date
’ CHRISTA SMITH EXECUTIVE DIRECTOR
Type or print name and title
Paid Preparer's } NG ?‘ {)& P Date Check f Preparers entng number
, signature /Q “‘ Siw employed P> D P00062473
E;:Pg:ﬁ;s Femrs name (or yours s CLINE BRANDT KOCHENOWER & CO., P.A. EN B 57-0846159
if self-employed), 1225 W FLOYD BAKER BLVD Phone
address, and ZIP + 4 GAFFNEY, SC 29341 no »864-489-7121

May the IRS discuss this return with the preparer shown above? (see instructions)

l—_! Yes |_| No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

A8

Form 990 (2009)

74
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Form 950 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059
~Pamilill __ Statement of Program Service Accomplishments

Page 2

1

Briefly describe the organization's mission

SEE SCHEDULE O

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

the prior Form 990 or 990-EZ?

If "Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?

If "Yes," descnbe these changes on Schedule O

Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

D Yes No

D Yes No

4a (Code ) (Expenses $ 296,252 including grants of $ 140,940 ) (Revenue $
CONSTRUCTION OF HOMES FOR ECONOMICALLY DISADVANTAGED

PEOPLE. TWO HOMES WHERE COMPLETED DURING THE YEAR AND

TWO NEWLY CONSTRUCTED HOMES ARE CURRENTLY UNDER

CONSTRUCTION AND ONE IS BEING RENOVATED. COSTS ARE
CAPITALIZED UNTIL COMPLETED.

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

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $

4¢ Total program service expenses P> 296,252

DAA

Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE

57-0542059

Page 3

I PartIV1 Checklist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contnbutors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C, Part Il

Section 501(c)(4), 501(c)({5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part llI

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the orgamization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIi, VIIl, IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part VIl

Did the organization report an amount for other assets related in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIil

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts X, XII, and XIl! 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part tX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part |11

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Yes

No

10

1

12

Yes

No

12A

13

14a

14b

15

LT o [ o

16

>

17

18

<o

19

X

20

X

DAA

Form 990 (2009)
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Form 990 (2009) HABITAT FOR_HUMANITY OF CHEROKEE 57-0942059 Page 4
HRArdIVA__ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Dd the orgamization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22| X
23 Did the organization answer “Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K If “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prnior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part IlI 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ’;:J:"‘:‘ “%& l; i
Part IV instructions for applicable filing thresholds, conditions, and exceptions) COR
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M 30 X
31 Dd the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part |l 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II,
1ll, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36  Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 5§
|_PartV | Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 4
Enter the number of Forms W-2G included in iine ta Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5 o w
b If at least one 1s reported on hne 2a, did the organizatton file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by . 1 .
this return? 3a X
b If*Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts o ,
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods . B N
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal B
benefit contract? 7e
Did the organization, durning the year, pay premuums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
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 ~ .
organization, have excess business holdings at any time durning the year? 8
9  Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contnbutions included on Part Viil, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received from them ) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in ieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b | |

DAA

Form 990 (2009)
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Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 6
, PartVI-, Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a | 15
b Enter the number of voting members that are independent 1b 0
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§ D the organization become aware during the year of a matena! diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following |
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 | X
11a Descnibe in Schedule O the process, If any, used by the orgamization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce complance with the policy? If “Yes,”
describe in Schedule O how this i1s done 12¢
13 Does the organization have a wnitten whistleblower policy? 13 X
14  Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by v
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? *_:'2 e !
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) ' 1 |
16a Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o K
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard i
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website D Another's website Upon request
19  Descrbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » CHRISTA SMITH 508 W. BUFORD ST.
GAFFNEY SC 29342 864-488-1444
DAA Form 990 (2009)
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Form 990 2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 7
PEamVill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List all of the organization's current key employees See instructions for definition of "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box iIf the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SSISTol=[sx[T compensation compensatton amount of
week agle | F|2 36| 8 from from related other
AR R E the organizations compensation
85 § - -_3_ T‘% é’ s organization (W-2/1099-MISC) from the
S| » K] (W-2/1099-MISC) organization
E 3 e -‘-?, and related
3 § § organizations
g
CHRISTA SMITH
EXEC. DIRECT 40.00 40,487 0
BILL JAMES
BOARD MEMBER 0.25 |X 0 0
DAN CREGER
TREASURER 2.00 [X X 0 0
DICK NORRIS
BOARD MEMBER 0.25 | X 0 0
JOHNNY BREITENBAJH
V. PRESIDENT 0.25 | X X 0 0
GREG PATTERSON
PRESIDENT 1.00 |X X 0 0
MANDRET WILKINS
BOARD MEMBER 0.25 | X 0 0
JONNA TURNER
BOARD MEMBER 0.25 |X 0 0
CHUCK CUNNING
BOARD MEMBER 0.25 |1 X 0 0
TIM HANSHAW
BOARD MEMBER 0.25 | X 0 0
DARREN JANESKY
BOARD MEMBER 0.25 |X 0 0
TONY LAVENDER
BOARD MEMBER 0.25 [X 0 0
THEO LANE
BOARD MEMBER 0.25 | X 0 0
CHARLES PATTON
BOARD MEMBER 0.25 |X 0 0
DON ROSS
BOARD MEMBER 0.25 | X 0 0
KELLY SMOAK
BOARD MEMBER 0.25 [X 0 0

DAA

Form 990 (2009)
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Form 990 (2008) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 8
, PartVIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) €) (D) (€) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5l slol =1laz] = compensation compensation amount of
week ag 2a|l=x|&2]|35] ¢ from from related other
3 a g 8; ® %g g the organizations compensation
ag| g 3 3% = organization (W-2/1099-MISC) from the
Sz & g|° 8 (W-2/1099-MISC) organization
E g 3 % and related
gl o 3 organizations
11 17
® 2
8
1b_Total > 40,487
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yos | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated -— ] - |- -
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from !
the organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such —eee]— | — -
individual 4 X
5 Dd any person listed on line 1a receve or accrue compensation from any unrelated organization for - .
services rendered to the organization? If “Yes,” complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (B) ()
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received o i
more than $100,000 in compensation from the orgarization P> 0
DAA Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 9
Part VIll| __Statement of Revenue
; (A) (B) (€) (0)
. Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
l function revenue under sections
revenue 512, 513, or 514
.‘gg 1a Federated campaigns 1a '
g,g b Membership dues 1b I
g% ¢ Fundraising events ic ;
%8| d Related organizations 1d '
g-g @ Govemment grants (contnbutions) 1e 20,400
-%5 f Another contnbutions, gits, grants,
g% and similar amounts not included above 1 50,090
EE g Noncash contabutions included i lines 1a-1f $ .
O % _h Total. Add lines 1a-1f > 70,490
g Busn. Code
§ 2a PARTICIPANT HOME REIMBURSEMEN 179,000 179,000
% b MORTGAGE LOAN DISCOUNT AMORTI 32,197 32,197
[72]
E )
=4 f All other program service revenue
a g Total. Add lines 2a-2f > 211,197
3 Investment income (including dividends, interest, and
other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (i) Personal
6a Gross Rents ,
b Less rental exps
€ Rentalinc or (loss) o I D ) ]
d Net rental income or (loss) »
7a Gross amount from (1) Secunties (n) Other ’
sales of assets
other than inventory| I
b Less costorother '
basis & sales exps I
¢ Gain or (loss) - - B o
d Net gain or (loss) | 4
o | 8a Gross income from fundraising events
g (not including $
2 of contnbutions reported on ling 1c)
€ See Part IV, Iine 18 a 8,482
% b Less direct expenses b 2,778 o\ ~ o
° ¢ Netincome or (loss) from fundraising events | 2 5,704 5,704
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less' cost of goods sold b o T L B o
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn. Code B R o o _J
11a GOODWILL TYPE RESALE STORE 1,533 1,533
b  MISCELLANEOUS INCOME 548 548
c
d All other revenue
e Total. Add Iines 11a-11d > 2,081 |
12 Total Revenue. See instructions > 289,472 211,745 7,237

DAA

Form 990 (2009)




Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 10
| PartIX ' Statement of Functional Expenses
Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total t(aQr)Jenses Progra(n?)servuce Managt(ag)ent and Fumg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals i
the U S. See Part IV, line 22 140,940 140,940
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 48,438 38,316 10,122
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 3,705 2,776 929
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,529 7,529
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 2,291 2,291
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 11,623 11,623
17 Travel 478 478
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25 25
20 Interest 7,142 7,142
21 Payments to affihates
22 Depreciation, depletion, and amortization 1,223 1,223
23 Insurance 8,921 8,921
24 Other expenses ltemize expenses not
covered above (Expenses grouped together ,
and labeled miscellaneous may not exceed '
5% of total expenses shown on hine 25 below ) '
a MORTGAGE DISCOUNT 94,468 94,468
b OFFICE EXPENSE 1,510 1,510
c DUES & SUBSCRIPTIONS 893 893
d BANK CHARGES 565 565
e POSTAGE 408 408
f All other expenses 294 175 119
25 Total functional expenses. Add ines 1 through 24f 330,453 296,252 34,201
26  Joint costs. Checkhere > | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)



Form990(2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 11
Part X | Balance Sheet

(A) 8)
Beginning of year End of year
1 Cash—non-interest beanng 24,846 1 26,623
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of R o o L o
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e T
® Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 382,065| 7 451,912
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 96,919] o
b Less accumulated depreciation 10b 4,184 92,058] 10c 92,735
11 Investments—publicly traded secunties 11
12 Investments—other securities See Part [V, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14 893
15 Other assets See Part IV, line 11 109,537] 15 44,280
16 Total assets. Add lines 1 through 15 (must equal line 34) 608,506] 16 616,443
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond labilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
& 122 Payables to current and former officers, directors, trustees, key
:é employees, highest compensated employees, and disqualified i _ o . B
3 persons Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24 124,216
25 Other liabiliies Complete Part X of Schedule D 97,543]| 25 20,915
26 Total liabilities. Add lines 17 through 25 97,543 26 145,131
g Organizations that follow SFAS 117, check here P and '
g complete lines 27 through 29, and lines 33 and 34. o 1 .. ]
% 27 Unrestricted net assets 498,563] 27 471,312
M {28 Temporanly restncted net assets 12,400] 28
B [29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117, check here ) l:[
5 and complete lines 30 through 34. o o . B
[ 30 Capital stock or trust pnncipal, or current funds 30
3,’ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 510,963] 33 471,312
< [34 Total habilities and net assets/fund balances 608,506 34 616,443

Form 990 (2009)

DAA




Form 990 (2009) HABITAT FOR HUMANITY OF CHEROKEE 57-0942059

Page 12

' Part XI | _ Financial Statements and Reporting

2a

Accounting method used to prepare the Form 990 D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

3a

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrbe any steps taken to undergo such audits

2a | X

2b X

2c | X

3a

3b

DAA

Form 990 (2009)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. .
af:;';";:i:;:zes'rer:?;"y P Attach to Form 990 or Form 990-EZ. P> See separate instructions. 07::;:‘:2::'“:
Name of the organization HABITAT FOR HUMANITY OF CHEROKEE Employer identification number
COUNTY, INC. 57-0942059
| Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box }
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

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

saction 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc

described in section 170(b)(1)(A}vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

An organmization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 organmization after June 30, 1975 See section 509(a)(2). (Complete Part I1l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type li c D Type llI-Functionally integrated d D Type llI-Other

e D By checking this box, | certify that the organization 1s 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

I I

1]

10
1"

1]

f If the organization received a written determination from the IRS that it i1s a Type |, Type Il, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controiled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (iii) Type of organization (Iv) Is the orgamization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 incol (i) sted in your | the organizationn |organizaton in co! support
above or IRC section governing document? |  ©o! (fofyour  |(1}organized in the
(see instructions)) Support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2009 HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 2
| Partll 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 line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 12,765 36,721 91,779 47,152 70,490 258,907
2 Tax revenues levied for the organization's
benefit and erther patd to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 12,765 36,721 91,779 47,152 70,490 258, 907
§  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract line 5 from line 4 258,907
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4 12,765 36,721 91,779 47,152 70,490 258,907
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 120 153 157 128 558
9  Netincome from unrelated business
activities, whether or not the business is
regularly carned on 4,704 4,704
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 6,730 8,430 36,616 51,776
11 Total support. Add lines 7 through 10 315, 945
12  Gross receipts from related activities, etc (see instructions) 12 273,745
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » [_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14 81 95%
15  Public support percentage from 2008 Schedule A, Part Il, line 14 15 94.81%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation >
b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization | g D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 3
| Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from actwities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
receved from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addlnes 7aand 7b
8  Public support (Subtract ine 7c¢ from
ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amounts from line 6

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

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

¢ Addlines 10a and 10b

1 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (Iine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

Iine 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 HABITAT FOR HUMANITY OF CHEROKEE 57-0942059

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part I1, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 15,160

Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2009
PartiV, line6,7,8,9, 10,11, or 12.

Department of the Treasury pen‘to.Public © ¥

Internal Revenue Service P Attach to Form 990. P> See separate instructions. ﬁ’nspectlor’ﬁ‘; '”5.,

Name of the organization Employer identification number

HABITAT FOR HUMANITY OF CHEROKEE

_COUNTY, INC. 57-0942059
3E3Qll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6.

N S WON =

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose confernng impermissible pnvate benefit? m Yes m No

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

1

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g, recreation or pleasure) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

*&2%| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during

the taxable year®» _

Number of states where property subject to conservation easement 1s located »

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

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)(n? []Yes [ ] No
In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and

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

the organization’s accounting for conservation easements

E‘L‘,P!'d'FtTI‘IIﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 » $_ _ _ _ _ _ _
(ii) Assets included in Form 990, Part X » s_ _ _ _ _ _ _
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, ine 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, Part X » $_ _ _ _ _ _ _
For Privacy Act and Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  HABITAT FOR HUMANITY OF CHEROKEE 57-0942059
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

Page 2

a Public exhibition d |:| Loan or exchange programs
b Scholarly research - D oter _ _ __ _ _ _ _ _ _ _ _ _ _ _
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in
Part XivV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

| PartlV |

D Yes m No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIV and complete the following table

D Yes [] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions duning the year 1e
f Ending balance 1f

D Yes D No

2a Did the orgamization include an amount on Form 990, Part X, line 21?

b If“Yes,” explain the arrangement in Part XiV.
; PartV | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year

(c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains,
and losses ‘
d Grants or scholarships
e Other expenditures for facilities ‘
and programs '
f Administrative expenses '
g End of year balance |
2 Provide the estimated percentage of the year end balance held as

a Board designated or quas-endowment®» %

b Permanentendowment®» _ %

¢ Termendowment® %

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

organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgamzations 3a(ii)

b If “Yes” to 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!V the intended uses of the organization’s endowment funds

| Part VIl investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 90,153 90,153
b Buildings
¢ Leasehold mprovements
d Equipment 3,766 2,134 1,632
@ Other 3,000 2,050 950
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 92,735

DAA
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Schedule D (Form 990) 2003 HABITAT FOR HUMANITY OF CHEROKEE

57-08942059 Page 3

" Part VIl | Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) >

' Part VIIl| _Investments—Program Related. See Form 990

Part X, line 13.

{a) Description of investment type

(b) Book value

{¢) Method of valuation
Cost or end-of-year market value

Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »

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

(a) Description (b) Book value

WORK IN PROCESS - 102 HOPE ACRES 24,789
SUBDIVISION - WORK IN PROCESS 7,605
WORK IN PROCESS - 100 HOPE ACRES. 7,602
LOAN ESCROW DEPOSIT 4,284
DUE FROM IRS-941 OVERPAYMENT
FORECLOSED HOME-420 SARRATT ST
WORK IN PROCESS HOUSE 23, LOT 26
WORK IN PROCESS-HOQUSE 24, LOT 27

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 44,280

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

1 (a) Description of liability (b) Amount
Federal iIncome taxes
ESCROW ACCOUNTS 19,012
FEDERAL PAYROLL TAXES PAYABLE 1,561
STATE PAYROLL TAXES PAYABLE 342
FIRST PIEDMONT FEDERAL LINE OF CREDI
|
|
Total. (Column (b) must equal Form 990, Part X, co! (B) ne 25) > 20,915 !

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

DAA

Schedule D (Form 990) 2009



Schedule D (Form 990) 2008 HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 4
{_Part XI | _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
1 8 Other (Descnbe in Part XIV) 8
| 9 Total adjustments (net) Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
' Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
| b Donated services and use of facilities 2b
! ¢ Recoveries of prior year grants 2c
i d Other (Descnbe in Part XIV ) 2d )
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
} " Part Xlll ' Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1
| 2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2¢
d Other (Describe in Part XiV) 2d o
e Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIiI, line 7b 4a
b Other (Descnbe in Part XIV) 4b e
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

! Part XIV | Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part X1, line 8, Part Xll, lines 2d and 4b, and Part Xil}, lines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009

DAA




Schedule D (Form 990) 2009 HABITAT FOR HUMANITY OF CHEROKEE 57-0942059 Page 5
Part XIV | Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA




vva

600z (066 WJ04) | dINPaYISs 066 WJO4 JOJ SUONONIISU| Y} 33S ‘DONON JOV UONINPAY Yiomiaded pue }oy Aoeaud 104
< suonjeziuebio Jaylo Jo Jaquinu (10} Jaug €
< suoneziuebio juswuianob pue (£)(0)10G uondas Jo Jaquinu (eyo} Jajugz  Z

80UB}SISSE JO QOUE)SISSE ySE-uow | (a0 soug)sisse algeaijdde J Juswusanob Jo
esieidde ‘A4 % uonoss
juesd jo asoding (y) jouonduosaq (B) | uonenjea jo popopy 43} {USEI-UOU 0 Junowy () [iueib yses jounowy (PY oy (o) Ni3 (q) uoneziuebio Jo ssalppe pue sweN (e) }
[] < papaau si 3oeds [euonippe ji (066 WI04) L-| 8INPAYOS pue A| Ued

9sM "000°'S$ uey) 210t paAIadal Juaidioal SUO ou JI X0g SiU} ¥99YD "000°G$ UBY) 210w paaiadal jey) juaidioas Aue 1oy ‘Lz aul| ‘Al Hed ‘066 w104
0} .S A, Palamsue uoneziuebio ay) yi s39|dwo) "sajels pajiun ay) uj suoljezjuebip pue SJUBWUIIAOS 0} ddueSISSY Jayj0 pue sjues  FIEEE
SOJE]S PAjUN 9y} Ul SpUNj JueJb Jo osn oYy builojuow J0j sainpadoid S,UCIEZIUEDIO oy} Al HEd Ul 8QuUosag ¢
ON H SaA _H_ £3oUB]SISSE J0 SJUBIB By} PIeME O} Pasn BLBJID UOIIV(9S By}
pue ‘souejsisse o syuelb ay} Joy ANqibia sasjuesb ay) ‘eouelsisse 1o sjuelb ay) jo Junowe ay} SjelUE)SANS 0} SPI0JAI LIBjUIEW UoijeZIUEBIO 9y} saoq |

9DUR]SISSY PUE SjUBID UO UOREULIOJU| [BJoudD  RIBLEUN

650C%60-LS "ONI "ALNNOOD
Jaqunu uonesyiuapl Jakojdwg ADIOUYFIHD A0 ALINVWNH ¥04d IVILIGVYH uoneziuebio ay) jo sweN
066 ULI03 03 UOERY < o oo meama
*ZZ 10 }Z saul) ‘Al Hed ‘066 W04 Uo ,,SaA,, palamsue uoneziuebio ayj | aje|dwo)
S3}e)S pPajiun 9y} ul sjenplAlpu] pue ‘sjualuuIdA0D) (066 Wi03)
‘suonjeziuebip 0} 9oue}SISSy 19 ue sjuel




T 9bed 65S0C¥60-LS HAMOUHAHO d0 ALINYWNH d0d LYLIGYH 6002 (066 Wiod) | 3INpauds

6002 (066 uuod) | 8jnpaysg wva

"UoNEWIOo}Ul |BUORIPPE Jay)0 AUE pue ‘g aul| ‘| ed ui pasinbal uonewlojul ayy apinoid o} ped siy) 8)9|dwo) "uonewdoju jejuawajddng  EApMEY S

AT HWOH 40 ILSOO-NOILONY.LSNOD
986 '1S JWOH 40 LSOD-NOILONILSNOD
06 HWOH A0 ISOD-NOILONALSNOD
S¥8 '8¢ HWNOH 40 LSOO-NOILONILSNOD
007 dWOH 40 ILSOD-NOILOAALSNOO
SL HWOH 40 LSOD-NOILONALSNOD
0¢ec dWOH 40 L1LSOD-NOILONALSNOD
(soyjo ‘jesiesdde ‘AN aoue)sIsse yseos-uou juesb yseo sjuaidioal
souejsisse yses-uou jo uondudsaq (3) | ‘¥0oq) uoneniea jo poyisy (3) 40 Junowy (p) Jo Junowy (2) jo JaquinN (q) aouejsisse Jo juelb jo adAj (e)

"papaau S| 80eds [BUCHIPPE JI (066 WI04) |-| SINPAUDS PUE A| HEd 35N
-2Z 9ul| ‘Al Led ‘066 Wio4 0} ,S9A, pasamsue uoneziuebio ay) ) a}o|dwo) "sajels paliun ayj Ul S|ENPIAIPU| O} ADUBJSISSY 19YjO Pue sjuelo

HIRIEd




SCHEDULE O Supplemental Information to Form 990

(Form 990)

Department of the Treasury

OMB No 1545-0047

Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. -

Internal Revenue Service » Attach to Form 990. " inspection

" Open to Public

{

Name of the organization HABITAT FOR HUMANITY OF CHEROKEE
COUNTY, INC.

Employer identification number

57-0942059

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

OUR MISSIONS IS TO EMPOWER FAMILIES, BUILD COMMUNITIES, AND CREATE HOPE

THROUGH A DYNAMIC HOME-BUILDING EFFORT BY INVITING PEOPLE FROM ALL WALKS OF

LIFE TO WORK TOGETHER IN PARTNERSHIP WITH HABITAT FOR HUMANITY IN CHEROKEE

COUNTY.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ARTICLE III, SECTION 1 OF THE BYLAWS PROVIDES THAT "THE BOARD OF DIRECTORS

SHALL CONSIST OF NOT LESS THAN TWELVE (12) NOR MORE THAN TWENTY-FOUR (24)

MEMBERS WHO HAVE BEEN SELECTED BY THE BOARD

FORM 990, PART VI, LINE 11A - ORGANIZATION'S

(SELF-PERPETUATING BOARD) ."

PROCESS TO REVIEW FORM 990

EACH MEMBER OF THE BOARD RECEIVES A PRELIMINARY COPY OF THE FORM 990 FOR

THEIR REVIEW PRIOR TO IT BEING FILED. AT A REGULARLY SCHEDULED BOARD

MEETING THE FORM 950 IS ADDRESSED AND QUESTIONS ARE DEALT WITH.

COPIES ARE AVAILABLE AT THE HABITAT OFFICE AT 508 WEST BUFORD STREET,

GAFFNEY, SC AND ALSO THE FORM 590 IS AVAILABLE ON HABITAT'S WEBSITE.

FORM 990, PART VI, LINE 1S - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS ARE MADE AVAILABLE

IN SPECIAL CIRCUMSTANCES ONLY UPON REQUEST.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009




Fom 990

For calendar year 2009, or tax year beginning

Special Events Schedule

07/01/09 ,andendng

06/30/10

2009

Name

HABITAT FOR HUMANITY OF CHEROKEE

Employer Identification Number

COUNTY, INC. 57-03842059
(A) (8) (©) Others Total
Gross receipts 36,616 0 0 0 36,616
Less contnbutions 0 0 0 0 0
Gross revenue 36,616 0 0 0 36,616
Less direct expenses 35,083 0 0 0 35,083
Net income (loss) 1,533 0 0 0 1,533

Description* (A)

(8)

©

Others

GOODWILL TYPE RESALE STORE




Forms Other Notes and Loans Receivable

990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number
HABITAT FOR HUMANITY OF CHEROKEE
COUNTY, INC. 57-0942059

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower Relationship to disqualified person

(1) THIS AMOUNT REPRESENTS 24 NOTES

(29 RECEIVABLE FROM ECONOMICALLY

(3) DISADVANTAGED PEQOPLE WHO HAVE

4 PURCHASED HOMES THAT WERE BUILT.

¢5) N/R - DENISE ADAMS-HOUSE #1

6) N/R - DEBRA JONES-HOUSE #2

(n N/R - GEORGE MOSS-HOUSE #3

® N/R - STROUCY MONTGOMERY-HOUSE #6

@ N/R - SELENA MCCLUNEY-HOUSE #5

(100 N/R - JAMES RAY-HOUSE #11

Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
(1)
(2)
(3)
4)
(5)
(6)
{7)
(8)
9)
(10)
Secunty provided by borrower Purpose of loan
(1)
(2)
(3)
4)
(5)
{6)
{1
(8)
9
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)

()
2
3)
)
(5) 1,826
(6) 10,938 9,112
@) 12,355 10,400
(8) 16,073 14,270
9 20,719 18,714
(10) 21,442 19,342

Totals 83,353 71,838




Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number

HABITAT FOR HUMANITY OF CHEROKEE

COUNTY, INC. 57-0942059
FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION
Name of borrower Relationship to disqualified person
() N/R - STEPHANIE MICKLES-HOQUSE #13
@ N/R - PAMELA BROWNING-HOUSE #4
@ N/R - KELLIE MARTIN-HS #12
4 N/R - SHERYL P. ROGERS-HOUSE #7
¢6) N/R - WYVON ELLIOTT-HOUSE #8
6) N/R - HENRY & DORIS COUCH
@ N/R - YURI WOOD
® N/R - EVALATA BREWTON-HOUSE #20
9 N/R - STACEY JEFFERIES-HOUSE #18

(190 N/R - MARIA ROSAS-450 SARRATT

Onginal amount
borrowed

Matunty
Date of loan date

Interest
Repayment terms rate

()]

3]

(3)

“4)

(5)

6)

U]

(8)

9

(10)

Security provided by borrower

Purpose of loan

(N

2

3

4

)

{6)

)]

8)

9

(10)

Balance due at Balance due at Fair market value

Consideration furnished by lender beginning of year end of year (990-PF only)
1) 23,273 21,169
2) 31,897 29,742
(3)_ 32,425 30,278
4 50,313 47,861
(5) 50,330 48,025
(6) 50,912 48,443
N 56,762 54,576
(8) 63,552 61,380
(9) 60,784 58,701
(10) 52,728 49,775
Totals 472,976 449,950




990 / 990-PF

For calendar year 2009, or tax year beginning

07/01/09 ,andending

Other Notes and Loans Receivable

06/30/10

2009

Name

HABITAT FOR HUMANITY OF CHEROKEE

Employer Identfication Number

COUNTY, INC. 57-0942059
FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION
Name of borrower Relationship to disqualified person
() N/R - CANDICE SMITH
@ N/R - AUDREY SILVER HOUSE #19
3) N/R - NINA ROBINSON HOUSE #22
4 N/R - PAMELA CAMP HOUSE 21
(5) MORTGAGE DISCOQUNTS
(6) N/R - OCTAVIA B. HARRISON
7 N/R - VIOLET BURROUGHS HOUSE #23
¢ N/R - PATRICIA & RECHALLE DAVIS
(9
(19)
Onginal amount Matunty Interest
borrowed Date of loan date Repayment terms rate
45
(2)
3)
(4)
)]
(6)
()
(8)
9)
(10
Secunty provided by borrower Purpose of loan
)]
(2)
(3
4
(5)
(6)
)
(8)
9
(10)
Balance due at Balance due at Fair market value
Consideration furnished by lender beginning of year end of year (990-PF only)
(1) 61,778 58,746
2) 63,555 61,385
(3) 60,782 58,524
(4) 60,606 58,498
(5) -420,985 -483,257
(6) 53,778
) 61,225
(8 61,225
)]
(10
Totals -174,264 -69,876




.. 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99) P See separate instructions.

OMB No 1545-0172

2009

Attachment 67

P Attach to your tax return. Sequence No
Name(s) shown on return HABITAT FOR HUMANITY OF CHEROKEE Identifying number
COUNTY, INC. 57-0942059
Business or activity to which this form relates
INDIRECT DEPRECIATION
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part VV before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If marned filing separately, see instructions 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost i
|
7  Listed property Enter the amount from line 29 7 ‘
8  Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13  Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part It or Part ill below for listed property Instead, use Part V

| Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instr.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (iIncluding ACRS) 16 158
| Partlll | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service In tax years beginning before 2009 17 | 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here B> I—I |
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation  |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property 1,794] 5.0 HY 200DB 359
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM SIL
i Nonresidential real 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life Sit
b 12-year 12 yrs S/L
c 40-year 40 yrs MM SIL
| PartlV| Summary (See instructions.)
21 Listed property Enter amount from line 28 21 600
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 m column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 1,117
23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

DAA




HABITAT FOR HUMANITY OF CHEROKEE 57-0942059
Form 4562 (2009) Page 2
PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and

property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which gou are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? RI Yos H No 24b If "Yes," s the evidence wnitten? Yes I—)Zl No
(a) (b) ) (@ () ® (@) (h) 0]
Type of property] Date placed in mve:tment use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(list vehicles service percentage basis (business/investment period Convention deduction 179 cost
first) use only)
25 Special depreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use:
1998 ({HEVY EXPRESS VAN
02/15/07 100.00% 3,000 3,000 5.0 S/L- 600

%]
27 Property used 50% or less in a qualified business use

% SiL- ,
|
i
%l S/L- I
28  Add amounts in column (h), lines 25 through 27 Enter here and on hine 21, page 1 [ 28 600
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles

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

30 Total business/investment miles dnven (a) (b) (c) (d) (e) f)
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles dnven

33  Total miles dnven durning the year Add
lines 30 through 32

34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?

35 Was the vehicle used pnmanly by a
more than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

Part VI | Amortization

(e)

@) (b) (¢ {d) Amortization M
Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage

42  Amortization of costs that begins dunng your 2009 tax year (see instructions)

LOAN FEES
10/22/09 1,000 709 7.0 107
43  Amortization of costs that began before your 2009 tax year 43
44  Total. Add amounts in column (f) See the instructions for where to report 44 107
Form 4562 (2009)

DAA
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.

CCE)

57-0942059 Federal Statements

Special Events Direct Expenses

Description

COLUMN A
GOODWILL TYPE RESALE STORE
RESALE STORE-WAGES
PAYROLL TAXES
SUPPLIES
RESALE STORE RENT-IN KIND

SUBTOTAL

TOTAL

DIRECT EXPENSES OTHER THAN FUNDRAISING EXPENSES
REPORTED ON FORM 990, PAGE 1, LINE 9B.

Amount

28,437
2,179
267
4,200

35,083

35,083




