m 990

Department of the Treastiry
Internal Revanue Service

** PUBLIC DISCLOSURE COPY **

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

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2015

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30,
B Check if C Name of organization D Employer identification number
applicabie:
changs’ | HABITAT FOR HUMANITY OF GREATER DAYTON
yr?alﬂge Doing business as 31-1104456
ot Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
f;{{?ﬁ_n/ 115 W RIVERVIEW AVENUERE 837-586-0860
il City or town, state or province, country, and ZiP or foreign postal code (G Gross receipis § 2,658,068,
anded| _DAYTON, OH 45405 Hia} Is this a group return
[ Jiepiea | £ Name and address of principal officec DIANE GRAHAM for subordinates? [dves [XINo
pending SAME AS C ABOVE H(b) ars st subordinates included?l_,,,_,_l Yes :I No

I Tax-exempt status: 501(¢)(3) [ ] 501(¢e) (

)< (insertno) [ 4047@yi)or [ 527

J_Website: p» WWW . DAYTONHABITAT . QRG

If “No," attach a list. {see instructions)
H(c) Group exemption number P»

L Year of formation; 198 3| M State of legat domicile: OH

K_Form of organization: [ X Corporation [ | Trust [ | Assosiation [ | Othier B>
: | Summary

Briefly describe the organization's mission or most significant activities: TO PROVIDE LOW INCOME FAMILIES

ol 1
§ AN OPPORTUNITY FOR DIRECT OWNERSHIP OF A DECENT, AFFORDABLE,
E| 2 Checkthisbox D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, IRe 18] e 3 17
g 4 Number of independent voting members of the governing body Part VI, line Tb) 4 17
@ & Total number of individuals employed in calendar year 2014 (Part V. line 2a) . ... 5 18
3‘2 6 Total number of volunteers (estimate If NBCESSANY) . ... 6 2587
? 7 a Total unrelated business revenue from Par VI, column (C), BN 12 e 7a 0.
b Net unrelated business taxable income from Form 990-T, e 34 i iiiiiirissieieeeeaiisaniiirznaressseezes 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) e, 1,685,861, 1,199,819,
i-f 9 Program service revenue (Part Vill, tine 2¢) . 960,971, 819,060,
S; 10 Investment income (Part VIII, column {A), lines 3,4, and 7d} 2,366, 2,533,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 118) ... 404 : 406. 614,044,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12y . 3,053,604, 2,635,556,
13 Grants and similar amounts paid (Part IX, column (&), fnes 1-3) ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line 4) C. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10) ..., 736,507. 783,723,
2 | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 0 O -
§ b Total fundraising expenses (Part IX, colurnn (D), ine 25) 133,946, ;
W 17  Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) ... 1,786,692, 1,691,640,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) 2,523,199, 2,475,363,
19 Revenue less expenses. Subtract ine 18 fromline 12 . 530,405, 160,193,
Eg Beginning of Current Year End of Year
22120 Totalassets (Part X, e 16) .o 5,459,413, 5,669,921.
ol 21 Total liabilties (Part X, M0 26) __..............oorecoreesscssoss e secessore st 673,633, 724,778,
25| 20 Net assets or fund balances. Subtract fine 21 from l16 20 ..ooovooooioiiii e, 4,785,780, 4,945,143,
[Partll | Signature Block

Under penalties of perjury, | declare that | have exarnined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, and complgate. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} 3 - |_&ro//s
Sign Sifinature of officer Datt *
Here DIANE GRAHAM, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek [ [] PTIN
Paid  CHRIS MCCASKEY Cﬁuaqm_c_- mcca&, P4 | 2[10ie | oo 00183788
Preparer |Firm'sname p FLAGEL HUBER FLAGEL v FirmsEiNg 31-0796034
Use Only | Firm's address), 3400 SQUTH DIXIE DRIVE
' DAYTON, OH 45439 Phoneno.( 9373)299-3400
May the IRS discuss this return with the preparer shown above? (seeinstructions) . Yes [::3 Ne
Form 990 (2014)

432001 11-07-14

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

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456  Page 2
Part Il | Statement of Program Service Accompiishments

Check if Schedule O contains a response or noteteanylinginthis Part 1l ..., ... [X]
1 Briefly describe the organization’s mission:

HABITAT FOR HUMANITY OF GREATER DAYTON WORKS IN PARTNERSHIP WITH GOD
AND PEOPLE FROM ALL WALKS OF LIFE TO DEVELOP COMMUNITIES WITH PEOPLE
IN NEED BY BUILDING AND RENOVATING HOUSES SO THAT THERE ARE DECENT AND
AFFORDABLE HOMES IN SAFE COMMUNITIES WHERE FAMILIES CAN LIVE AND GROW.

2 Did the organization undertake any significant program services during the year which were not listed on
1he Prior FOMM 990 0F 990-EZ? ..o oeeeoe oo eese e et [ lves [XIno
If "Yes," desctibe these new services on Schedule O.
[:l Yes l"}?] No

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

I "Yes,” describe these changes on Schadule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(¢){3) and 501 (c)(4) organizations are raguired to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
} (Ravenue$ 2,014,855. )

4a  (Code: ¥ (Expenses § 1,476,062, includinggrants of §
CONSTRUCTION OF DECENT, ENERGY-EFFICIENT AFFORDABLE HOUSING: IN GREENE

AND MONTGOMERY COUNTIES 70% OF FAMILIES ARE PAYING EXCESSIVE RENTS OF
MORE THAN 30% OF THEIR MONTHLY INCOME, OR LIVING IN INADEQUATE HOUSING,
HABITAT FOR HUMANITY OF GREATER DAYTON IS ONE OF MANY ORGANIZATIONS IN
GREENE AND MONTGCMERY COUNTIES SEEKING TO ADDRESS THESE ISSUES;
HOWEVER, OUR UNIQUE PROGRAM PROVIDES LOW-INCOME FAMILT ES, WHO OTHERWISE
WOULD NEVER OWN A HOME, AN OPPORTUNITY FOR DIRECT, RESPONSIBLE
HOMEOWNERSHIP. HOMEOWNERSHIP ADDS VALUE TO OUR COMMUNITY, STABILIZES
QUR NEIGHBORHOODS, INCREASES THE REAL ESTATE TAX BASE, AND CREATES
UPWARD MOBILITY FOR FAMILIES - AN ESCAPE FROM POVERTY. HABITAT FOR
HUMANITY'S AFFORDABLE HQUSING PROGRAM IS NOT A CHARITY; IT PROVIDES A
"HAND UP - NOT A HANDOUT", WHICH PROMOTES AN ATMOSPHERE OF PARTNERSHIP
4b  (code: _ Y Expenses § 401 ,988. including grants of § ) (Revenue $ 619,949.)
RESTORE, RECYCLE, REUSE, REVIVE: THE HABITAT OF GREATER DAYTON RESTORE
PROGRAM SELLS QUALITY USED AND SURPLUS BUILDING MATERIALS TO THE
GENERAL PUBLIC AT A FRACTION OF RETAIL PRICES, PROCEEDS FROM THE SALES
HELP FUND THE CONSTRUCTION OF HABITAT HOMES WITHIN GREENE AND
MONTGOMERY COUNTIES. THE PROGRAM OFFERS HABITAT PARTNER FAMILIES THE
OPPORTUNITY TO VOLUNTEER IN THE RESTORE TQ EARN SWEAT EQUITY, AS WELL
AS PROVIDING OPPORTUNITIES FOR COMMUNITY VOLUNTEERS FROM ALIL WALKS OF
LIFE. MATERIALS SOLD BY THE HABITAT RESTORE ARE DONATED FROM BUTLDING
SUPPLY STORES, CONTRACTORS, DEMOLITION CREWS AND PRIVATE INDIVIDUALS
WHO WISH TO SHOW THEIR SUPPORT FOR HABITAT. IN ADDITION TO RATISING
FUNDS, RESTORE HELPS THE ENVIRONMENT WITH SELECTIVE DECONSTRUCTION
PROJECTS, RECHANNELING GOOD, USABLE MATERIALS BACK INTO THE MARKET AND
ac  (code: ) {Expenses $ 234,565, inoudinggantso!$ } {Revenue $ 52,710.)
FAMILY SERVICES: THE FAMILY SERVICES PROGRAM PROVIDES DIRECT DELIVERY
OF SERVICES TQ QUALIFIED LOW INCOME FAMILIES THROUGHOUT GREENE AND
MONTGOMERY COUNTIES AS (1) PROSPECTIVE, (2) SELECTED, (3) PRE-PURCHASE
AND (4) POST-CLOSING PARTNER FAMILIES IN THEIR LIFE-LONG JOURNEY TO BE
SELF-SUFFICIENT, MORTGAGE-PAYING, RESPONSIBLE HOMEQWNERS AND PRODUCTIVE
MEMBERS OF THEIR COMMUNITIES. CURRENTLY WE ARE SERVING NEARLY 200
FAMILIES IN ONE OR MORE OF THE FOUR PHASES OF PARTNERSHIP., THE
SELECTION OF HOMEOWNERS USES EQUAL HOUSING OPPORTUNITY STANDARDS THAT
DO NOT DISCRIMINATE ON THE BASIS OF RELIGION, RACE, OR ETHNIC
BACKGROUND. ALL: APPLICABLE FEDERAL AND STATE LAWS REGARDING MORTGAGE
LENDING ARE FOLLOWED. SELECTION STANDARDS ARE: (1) FAMILY INCOME IS
30%-60% OF THE MEDIAN INCOME FOR GREENE AND MONTGOMERY COUNTIES WITH

4d Other program services (Describe in Schedule O.)
(Expenses $ 0 + _Including grants of $ ) (Hevenue % _ 3 0 F) 2 7 6 » )
de__Total program service expenses P 2,112,615,
Form 990 (2014)
107 SEE SCHEDULE O FOR CONTINUATION(S)

11-07-14
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HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page3

Form 990 (2014)
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IFYES, " COMPIBIE SCNOUUIE A | oo er ettt ee s a3t s m st 11 X
2 s the organization required to complete Schedule B, Schedule of ContiBULOIST | e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule C, Partl | e 3 X
4  Section 501{c}3} organizations. Did the organization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? if “Yes," complete Schedule C, Partll | ............c..cocoiiiiviii ot 4 X
5 Is the organization a section 501(¢)(4), 501{c)(5), or 501(c}(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule I, Part il . ..iiinin. 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, Pt e et eb st 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
9 X

If "Yes," complete SChedule D, PArtIV || ... .. o s
10 Did the organization, directly or through a refated organization, hold assets in temporarily restricted endowmants, permanent

endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve
11  If the organization's answer to any of the following questions is "Yes," then complete Scheduls D, Parts V1, VI, Vill, IX, or X

as applicable.
Dict the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,

a
Pt Vet et et ae s e et e et et s Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its totaf
assets reponrted in Part X, line 1672 /f "Yes, " complete Schedule D, Part VIIL e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets raported in
Part X, line 167 If "Yes," complete SCRELIR D, PAFE IX ..ot eees s essee sttt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Scheduie D, Part X . ... t1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? If "Yes, " complate
SCNEAUIE D, Parts XIANG XI oo ee e eeee e 12a | X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl is optional .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(ANi}7? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 14a b4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts TaNd IV ||| ... s bbb 14b X
15 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schadule F, Parts 11 and IV e e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedufe F, Parts lifand IV . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {(A), lines 6 and 11e? If "Yes," complete Schedule G, PArTT . . ettt v e n e e et e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ||| . ... e 18 | X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,"
COMPIBIE SCREAUIE G, PAIt T | ettt e s et es oo 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? ..., 20b
Form 990 (2014)
432002
11-07-%4



HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456  Paged

Form 990 {2014)
[PartIV.] Checklist of Required Schedules continued;
Yes | No
21 Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If "Yes," complete Schedule I, Parts fand It ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part (X, cotumn (&), line 27 If "Yes," complete Schedule |, Parts Tand e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, fine 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
SOREAUIE U o e ettt e R e e e ek 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", g0 L0 06 252 oot 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X OXOMD DONTS Y 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c}){4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part T ... 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 if "Yes, " complete
SOREAUIE L, Part et e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COmplete SCREAUIR L, PArt | et e s et s et et e e e s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thersof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part ll e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part V... 28a X
b A family member of a current or former officer, director, trustes, or key empioyee? If "Yes, " complete Schedule L, Part iV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes," complete Schedule L, Parf IV | i ee it 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,“ complete Schedule M . . 20 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCHEAURE M ||| .. . .c.c..coiieiieee e e 30 X
31 Did the crganization liguidate, terminate, or dissolve and cease operations?
If 'Yes," complete SChedule N, Part 1| ...ttt e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCNBAUIE N, PRIt e e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas, " complete Schedule R, Part ] e e 33 X
34 Was the organization related to any tax-exempt or taxabie entity? If *Yes, " complete Schedule R, Part i, Ifi, or iV, and
PAITV, I8 T oo ee s er ettt et st 34 : X
385a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If “Yes" to line 35a, did the organization receive any paymant from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, ine 2 | . .. ... ... 35b
36 Section 501{c){3) crganizations. Did the organization make any transfers to ah exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, @ 2 | ... eiases et e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI . ... 37 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e ez 38 | X
Form 990 (2014)
432004
11-07-14



990 (2014) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page$

For

_\{J Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling inthis Part vV

1a

2a

Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0 if not applicable ... 1ia 32"
0]

{gambling) WINNINgs t0 Prize WINKBIST ... ... .o iiivs oo ee ettt ab b s s
Enter the humber 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 thisreturn ...

2a

if at least one is reported on line 2a, did the organization fit all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ...

3a “X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a | X
b I "Yes," enter the name of the foreign country: I R
See instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). RS g
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... 5a X
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 Bb, did the organization file Form BBBG: T 0 e e e 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBTE MO X BOGUCHDIET || . o oo oo oo eeoee oo oo os oot eb |
7 Organizations that may receive deductible contributions under section 170{c). O :
a Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods and services provided tc the payor? i 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was required
B0 FHE FOIM B2 T ettt e ettt et e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsering organization make a distribution to a donor, donor advisor, or related person? ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities ... ... .. 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members OF ShareNOId e S e e —— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due of received oM NBML) e e s 11b E I
12a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a|
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12h |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. SR BN
a Is the organization licensed to issue qualified health plans in more than one state? | ... A3a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | s 13b
¢ Enterthe amount of reserves on hand | ... e 13¢ e SV
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 148 X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14



HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page6

Form 990 {2014)
Pai

/[ | Governance, Management, and Disclosure ror each "Yes® response to lines 2 through 7b below, and fora "No' response
to line Ba, 8h, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line in this Part Vi

Section A. Governing Body and Management

1a

4]

7a

b
9

1a

Enter the number of voting members of the governing body at the end of the taxyear . ...
If there are material differences in voting rights among rmembers of the governing bedy, or if the governing
body detegated broad authority to an executive sommittee or similar coramittes, explain in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent ... ..
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other

1b

officer, director, trustee, Or KBY BMPIOYEET | ... .ottt e e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .. ...
Did the organization have members or stockROITBIST .. e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEINING BOGY?T ... .. ..o e
Are any governance decisions of the organization reserved 10 (or subject to approval by) members, stockholders, or

persons other than the governing BOAY? e e e
Did the organization contemporansously document the meetings held or written actions undertaken during the year by the following:

TNE GOV G DOy Y oottt e et b et R AR A et e
Each committee with authority to act on behalf of the governing DoAY ? e e
Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes, " provide the names and addresses in Schedule O ..o

o [ov a e
P [ MR M

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

10a
b

11a

12a

13
14
15

16a

Yes | No
10a X

Did the organization have local chapters, branches, or afffliates T e
i "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ..
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No, o toline 18 .
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedtle O ROW thiS Was GONG || ... oottt e b
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction POIICY? e
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemperaneous substantiaticn of the deliberation and decision?

The organization‘é CEQ, Executive Director, or top management official . s 16a | X
Other officers or key employees of the OFganization |,,..,..............ccc.oo oo e 16b | X
if "Yes" to line 15a or 15b, describe the process in Schedute O {see instructions). SR
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

10b

12a
12b

12¢
13

P4 |4 NN,;N

taxable entity dUING the YBAIT i s e e 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate it participation A ;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 1o SUCh arrangements? o e e e

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PO
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
D Own website [X] Another's website Upon request [ other (explain in Schedule Q)
Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financiat

statements availabie to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: >

THE ORGANIZATION - 937-586-0860
115 W RIVERVIEW AVENUE, DAYTON, OH 45405

Form 990 (2014)

432006 11-07-14
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Form 990 (2014) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page?
P Il| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling inthis Rart VI e e ar e |:]

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

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

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

® [ ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more thars $100,000 from the organization and any related organizations.

® [ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reporiable compensation from the organization and any related organizations.
® | ist 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 emptoyses; highest compensated employees;
and former such persons.

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

A (B) (o) (D) (E) {F)
Name and Title Average | oo cfe ?:ksﬂjgg e one Reportable Reportabi'e Estimated
hours per | box, unless person is both an compensation compensation amount of
week ofiicer and a directer/trustee) from from related other
(istany | & the organizations compensation
hoursfor | € . B organization (W-2/1099-MISC) from the
related g_: 2 ) «‘E {W-2/1099-MISC) organization
organizations| = | 3 2|5, and related
below § g 5 5 Eé 5 organizations
line) ElZE | ElFE| 8
{1) TROY SINGER 2.00
TRUSTEE X 0. 0. 0.
(2) DENISE SWICK 2.00
TRUSTEE X 0. 0. 0.
{3} DOUGLAS CLEAVES 2.00
TREASURER X X 0. 0. 0.
(4) SHANNON COSTELLO 2.00
VICE PRESIDENT X X 0. 0. 0.
(5) LEONA GRAY 2.00
SECRETARY X X 0. 0. 0.
{6) LAURA SEYFANG 2.00
TRUSTEE X 0. 0. 0.
(7) DAVID RAMEY 2.00
TRUSTEE X 0. 0. 0.
(8) AMBER ROSE 2.00
TRUSTEE X 0. 0. 0.
(9) IRIS WEISMAN 2.00
TRUSTEE X 0. 0. 0.
{10) JAMIE XENNY 2.00
TRUSTEE X 0., 0. 0.
{11) RICK WELLIS 2.00
PRESIDENT X X 0. 0. 0.
{12) GLENN COSTIE 2.00
TRUSTEE X 0. 0. 0.
{13) MATT DAVIDSON 2.00
PRUSTEE X 0. 0. 0.
(14} PHIL LADUE 2.00
TRUSTEE X 0. 0. 0.
{15) PENNI MORRIS 2.00
TRUSTEE X 0. 0. 0.
{16} RON RODENROTH 2.00
TRUSTEE X 0. 0. 0.
{17) TOM TATHAM 2.00
TRUSTEE X 0. 0. 0.
Form 990 (2014)

432007 11-07-14



990 (2014} HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456  Page8
: "| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (C) {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(de not check more than one K R
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
{list any g the organizations compensation
hours for | 5 . 8 organization (W-2/1099-MISC) from the
related g g g (W-2/1089-MISC) organization
ofganizations| g | g £ E and related
below Ei€i.ic gk & organizations
. = o 2 o 25 E
fine) 12| Z2|E |2 258
{18) DIANE GRAEAM 40.00
EXECUTIVE DIRECTOR X 79,679. 0. 0.
(19) STUART SCHAEFER 40,00
FINANCE DIRECTOR X 123,113, 0. 0.
1B SUB-OAL e > 202,792, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 0. 0. 0.
d Total (add iNes 15 and $6) ... ases s ems s sssessains > 202,792, 0. 0.

2  Total number of individuals (inchuding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 122 If "Yes, " complete Sohedule JIor SUCH OVIOUG e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual ...
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for such person .. ............... s eeeviszeineias
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

*) - ® (©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0

Form 990 (2014)
432008
11-07-14



For 0 (2014) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page 9
: I.] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI e I:i
(A) {B) ) {D}
Total revenue Related or Unrelated R%ar?]ut% Eﬁcr!ggﬁd
exempt function business sections
B _ o revenue revenue 519 -514
28! 1a Foderated campaigns ... 55,757. e
g 2 b Membership dues 1b
g&c“ ¢ Fundraisingevents . ... 1c
@._E d Related organizations 1d
g E e Government grants {contributions} 1e
2 @ f Al other contributions, gifts, grants, and
E% similar amounts not included above #[1,144,162.
gg € Nonecash contributions included in lines 1a-1f: $ 330 ‘ 204 .0 -
Of| h Total. AddlinesTatf ... » 1,199,919,
Business Code|
¢ [ 2a HOME SALES 531390 521,984, 521,984.
'gg b MORTGAGE LOAN DISCOUNT ; 531350 297,076, 297,076,
e c
ESl
g e
a f All other program service revenue
g Total. Addlines 2a2f . ... o > 819.060.
3 Investment income {including dividends, interest, and
other similar amounts) ... > 2,533, 2,533.
4 Income from investment ¢of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i} Personal
6a Grossrents . ...
b Less: rental expenses .
¢ Rentalincome or {loss} ...
d Netrentalincome or (IoSS) ...
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfloss) . ...
d Netgainor{loss) ............coovimiiiiiiiiiiiennnn,
o ; 8 a Grossincome from fundraising events {not
E:::: including $ of
é contributions reported on line 1c). Ses
5 Part IV, line 18 .., _
g b Less: direct expenses & S g4
¢ Net income or (loss) from fundraising events ..., ... > 72,633, 72,633.
9 a Gross income from gaming activities. See e
Part IV, line 19 . . ... a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales of inventory ... ... i
Miscellaneous Revenue Business Code|
112 RESALE OPERATIONS 453310 584,532, 584,532,
p MISCELLANEQUS 900099 -43,121, -43,121.
c
d Allotherrevenue . ,
e Total Addlines 11a11d > 541,411, L
12 Total revenue. Seeinstructions. ... ... » 12,635,556,/1,360,471. 0.l 75,166,
4az000 Form 990 (2014)

11-07-14
9



HABITAT FOR HUMANTTY OF GREATER DAYTON

31-1104456 pPage10

990 (2014)

1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note(;g any line in this Part D((B)(C)D)
Do not Include amount, rt n lines 6b, : .
7, 0, 5. and 100 0 Pr . owdorss | Pogablonie | Mensgtmiriang | g
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 2%
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 | |
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 181,586, 126,790, 33,819, 20,977,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) ...
7  Other salaries and Wages ... 602,137, 463,646, 72,256, 66,235,
8 Pension plan aceroals and condributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrofitaxes ... ...
11 Fees for services (non-employees):

a Management |

b Legal ..,

€ Accounting ...,

d Lobbying

e Professional fundraising services. See Part iV, line 17

f Investment managementfees ...

g Other. (ifline 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 28,969. 9,270. 17,381, 2,318.
12 Advertising and promotion 49,468, 21,594, 14,396, 13,478,
13 Officeexpenses ... 85,230. 68,184. 8,523, 8,523,
14 Information technology . .. ...
16 Royalies | ...
16 OCOUPANGY .........ooooooeeeeeee s 1,430, 1,430,
T7 0 TEAVED e 34,315, 15,989, 16,290, 2,036,
18  Paymants of travel or entertainment expenses

for any federal, stata, or local public officials
19 Conferences, conventions, and meetings |
20 IMOIOSt ..o 9,457, 9.457.
21 Paymentstoaffiliates .. .o 372, 372,
22 Depreciation, depletion, and amortization . 32,242, 26,761. 4,836, 645.
23 INSUIANCE . 555 4,472,
24  (Other expenses. ltemize expenses not coverad

above. (L.ist miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column {(A)

amount, list line 24e expenses on Schedule 0.) ... P i

a BUILDING MATERIALS AND 549,681, 549,681,

b BUILDING SERVICES 296,822, 296,822.

¢ MORTGAGE DISCOUNTS 273,042, 273,042,

d RESALE, OPERATIONS EXPEN 65,303, 65,303,

e Altother expenses 233,365, 168,176, 47,372, 17,817,
25  Total functional expenses. Add lines 1 through 24e 2,475,363, 2,112,615, 228,802, 133,946.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaigr and fundraising sclicitation.
Check here P I:] H follpwing SOP 08.2 (ASC 058-720)
Form 990 (2014)

432010 11-07-14
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_ HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 pPage 11
| Balance Sheet
L]

Form 990 (2014)

Check if Schedule O contains a response of note to any lineinthis Part X ... .. s
(A) (8)
Beginning of year ~ End of year

1 Cash - nomdntereSt-beanng ..., 284,259, 1 410,507.
2  Savings and temporary cash investments 113,275, 2 132,673.
3 Pledges and grants receivable, Net ... 87,788, 3 49,724.
4 ACCOUNS 1BCEIVADIE, NBL | | /.. \ 0o 26,013.] 4 43,443.
5 Loans and other receivables from current and former officers, directors, .

trustees, key employess, and highest compensated employees. Complete
Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(7)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary

% employees' beneficiary organizations (see instr). Complete Part [l of Sch L (]
@ | 7 Notes and 10ans receivable, DBt ... s 3,078,010.] 7 3,195,888,
<} 8 Inventories for Sale OF US .., .............oo.oovooooeorerse 8

9

6,467,

10a [Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D | 10a 896,823, R

b Less: accumulated depreciation ... 10b 199 : 045, 841 r 103.] 10¢ 697 I 778.
11 Investments - publicly traded securitieos ... 11

137,286.] 12 139,055,

12 Investments - other securities. See Part IV, line 11

13 Investments - program-related. See Part IV, line 17 13

14 Intangible assets | ... e e et e e 14

15 Otherassets. See Part IV, line 19 891,679, 15 994,386,

168 Total assets. Add lines 1 through 15 (mustequal fine 34) ..o 5.,459,413.| 16 5,669,921,
231,750, 17 235,502,

17 Accounts payable and accrued expenses
18 Grants payable | e
19 Defemed reVONUE | ... s
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability, Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,

o
'Ié key employees, highest compensated employees, and disgualified persons.
8 Complete Part 11 of Shadule L ..o
= 123 Secured mortgages and notes payable to unrelated third parties 141,276, 23 86,815.
24  Unsecured notes and loans payable to unrelated third parties ..., 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SChEAUIBD ..ot iss sttt e 79,260. 25 152,342,
26 Total liabilities. AJd lines 17through 25 oo e 673,633 724,778,

Organizations that follow SFAS 117 {ASC 958}, check here P [}Z] and
complete lines 27 through 29, and lines 33 and 34.
27 Unrestrictod net @sselS ... e
28 Temporarily restricted net assets
29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here |:|

and complete lines 30 through 34.

4,718,210, 27| 4,877,573,

67,2701 20| 67,570,

Net Assets or Fund Balzances

30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
33 Totalnetassels orfund balances e, 4,785,780,| a3 4,945,143,
34  Total liabilities and net assets/fund balances 5,459,413, 34 5,669,921,
Form 990 2014
432011
$1-07-14

il



Form 990 (2014) HABITAT FOR HUMANTITY OF GREATER DAYTON 31-1104456 Page12

| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XU ... e

1 Total revenue {must equal Part VIII, column (A}, line T12) 1 2,635,556,
2 Total expenses (must equal Part IX, column (A}, ne 25) ... 2 2,475,363,
3 Revenue less expenses. Subtract ine 2 from fine 1| 3 160,193,
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) | ... 4 4,785,780,
6 Net unrealized gains {losses) oninvestments 5 1,703.
€ Donated services and use of facilities ... 6
T INVESIMENE GXDONSBS o oot eoeeee oo oo oo 7 -2,467.
8  Prior period adjUSIMONTS .o 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -66,
10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 33,
OIUMN (B)) ..ot 54 £ o 10 4,945,143.

Ps

Il Financial Statements and Reporting

Check if Schedule O contains a response or note toany line inthis Part X[,

2a

3a

Accounting method used to prepare the Form 990: [::I Cash @ Accrual |::| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:] Separate basis i::] Consolidated basis [:| Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[X] Separate basis [_] Gonsolidated basis D Both consolidated and separate basis
I “Yes" to line 2a or 2, 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 accountart? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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 CIrCUIEr AT1B37 | L Lo oo e

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 describe any steps taken to undergo such audits ...z

T I+

3a X

432012

13-07-14
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SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Departimant of the Treasuwry
P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

2014

Name of the crganization

HABITAT FOR HUMANTTY OF GREATER DAYTON

Employer identification number

31-1104456

[Part}l:| Reason for Public Charity Status (All organizations must complete this part,) See instructions.

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

A school described in section 170(b){1){A)). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii}.

W N

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:

o

section 170(b)(1)}{A)(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

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

0 =0 0 000

0 W

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

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

See section 50%Ha)(2). (Complete Part |il.}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

-
[

il

11

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

organization. You must complete Part [V, Sections A and B.

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 in

[::‘ Type |. A supporting organization operated, supervised, or controlled by its supported arganization(s), typically by giving
the supported organization{s) the power ta regularly appeint or elect a majority of the directors or trustees of the supporting

b EZ} Type II. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the suppaorting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ D Type lil functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,

its supparted organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

a [] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

iy

Provide the following information about the supported organization(s).

Enter the number of supported Organizations e e et et e

g
{i} Name of supported (i} EIN (iif} Type of organization {iv) Is the organization( (v} Amount of monotary (vi) Amount of
organization {described on tines 1-9 govei:f:iﬁg go%ill:;ent? support (see other support {see
above or IRC section (2 Instructions) Instructions)
{see instructions)) Yes No

Total : Lo B
LLHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

432021 00-17-14
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Schedule A (Form 990 or 990-EZ) 2014 HABI'TAT FOR HUMANITY OF GREATER DAYTON :
: T~ 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 B, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization

fails to qualify under the tests listed below, please complete Part Hll)

31-1104456 Page2

Section A. Public Support

{p) 2011

(c) 2012 {d) 2013

(e} 2014

{f Total

Calendar year {or fiscal year beginning in} {a) 2010
1 Gifts, grants, contributions, and

membership fees received. (Do not

1106411.

1203293,

1694079.] 1431483,

714,083,

6149349,

include any "unusual grants.”)

Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge

1106411

1203293

1694079, 1431483

6149349.

Total. Add lines 1 through 3
The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line T that exceeds 2% of the
amount shown ¢n line 11,
column {f)

47,862.

6101487,

6 Public support. Subtract line § from line 4.

Section B. Total Support

(a) 2010 (b} 2011

(g} 2012 (d) 2013

{e} 2014

{f) Total

Calendar year (or fiscal year beginning in) p»

1106411,

1203293.

1694079.| 1431483.

714,083,

6149349,

7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securitios loans, rants, royaities

2,297,

2,684,

2,495, 2,366.

2,533,

12,375,

and income from similar sources |
Net income from unrelated busingss
activities, whether or not the

7,713,

72,633,

80,346.

business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...

10

1864815,

8106885,

Totafl support. Add lines 7 through 10 :

11 1
Gross receipts from related activities, etc. (see instructions)

12
13

organization, check this box and stop here

|12

4,

073,485.

first five vears. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c}3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 20114 (iine 8, column (f) divided by line 11, column ()} ...

15 Public support percentage from 2013 Schedule A, Part I, line 14

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2013. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

14

15

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In Part Vi how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on fine 13, 163, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part Vi how the

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

432022
06-17-14

Scheduie A {Form 990 or 880-EZ) 2014
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Schedule A {Form 990 or 990-EZ) 2014 Page 3
1il [ Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part i. If the organization fails 1o

qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a) 2010
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sofd or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through & ..,

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that
excoed tha greater of 5,000 or 1% of the
amount o line 13 for the year

{b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Totat

cAdd lines7aand7b ...

8 Public support (Sublactilne 7c from ling 6.
Section B. Total Support

Cafendar year (or fiscal year beginning in) {a) 2010 {b) 2011

9 Amounts fromline& .
10a Gross income from interest,
dividends, payments received on
securitios loans, rents, royalties
and income from similar sources

b Unralated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976

cAddlines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarty carriedon
12 Other income. Do not inciude gain
or ioss from the sale of capital
assets (Explain in Part VL) .-ooeee
13 Total support. (add lines 9, 10¢c, 11, and 12.)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, i:‘_"]
>

{c) 2012 (d) 2013 (e} 2014 {f) Total

check this box and STOP NEKE ...y e e e LA

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f} divided by fine 13, column {f}} .., ... ... 15 %

16 Public support percentage from 2013 Schedule A, Pact I, ne 15 .o 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10¢, column (f} divided by line 13, column (1) IR 17 %
18 %

18 Investment income percentage from 2013 Schedule A, Part Il ine 17 i
18a 33 1/3% support tests -~ 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
» L

more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 fs not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization . W]

50 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..
Schedule A (Form 890 or 990-EZ) 2014
15
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Schedule A (Form 990 or 990-E7) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON
‘Part V.| Supporting Organizations

(Gomplate only if you checked a box on line 11 of Part |. If you checked 17a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and . If you checked 11c of Part |, complete
Sections A, I, and E. if you checked 11d of Part {, complete Sections A and [, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are afl of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a){1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported

organization was described in section 509@)(1) or (2}.
Did the organization have a supported organization described in section 501(c)d), (5}, or (B)? if "Yes, " answer

{b) and (c) below. :
n Did the organization confism that each supported organization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? If *Yes, " describe in Part Vi when and how the
organization made the defermination.
Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)
{B) purpases? If "Yes, " explain in Part VI whaf controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization")? if

“Yes" and if you checked 11a or 11k in Part I, answer (b) and (¢} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," expiain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c){2)B)

3a
3a

3b

_Sc

4a

_4b

purposes. Ac
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes," o

answer (b} and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{ii) the autharity under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type It only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone othar than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vi.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c}(3}CH, a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if *Yes, " complete Part | of Scheduie L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule |. (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes," provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 9{(8)) have an ownership interest in, or detive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide defall in Part VI,

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

{regarding cettain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting

organizations)? If "Yes, " answer (b) below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) i

N Sa

5h
bc

_8a

%

_9c

102
1_0a

10b
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-€7) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

Page 8

V] Supporting Organizations {continued)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (&) or (b) above?/f "Yes" to a, b, or ¢, provide detaif in Part VI.

Yes

No

Ha

11b

11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the crganization’s diractors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

Noc

Section C. Type |l Supporting Organizations

1 Were a majority of the organizatién's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrofled or managed

the supported organization(s).

No

Yes

Section D. Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recantly filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or efected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s

supponted organizations played in this regard.

Yes

Np

Section E. Type [l Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisly the Integral Part Test during the year(see Instructions):

a D The organization satisfied the Activities Test. Complete ine 2 below.
b !:[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

c [::] The organization supported a governmental entity, Describe in Part Vi how you supported a govemnment entity (see instructions).

2 Activitios Test. Answer (8} and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s} would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

38 Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint ar elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

Yes

_23

_Sa

3b

of its supported grganizations? if "Yes," describe in Part Vi_the role plaved by the organization in this regard.

17
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31-1104456 Pages

| Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1

D Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supperting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

LSBT O [ LR | N

Depreciation and depletion

G i | 0N (e

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property hefd for production of income (see instructions)

[+

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optionaly

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shortt tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

D0 0 T

Discount claimed for blockage or other
factors [explain in detail in Part VI):

2  Agquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

[

o

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greatef amount,

i-Y

see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multipty line 5 by .035

-~ ] |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

o

0 i~ I O

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Current Year

Enter greater of line 2 orline 3

@ e [0 N [

Income tax imposed in prior year

S (O [ N (-

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions)

6

7 EZ] Check here if the current vear is the organization’s first as a non-functionally- mtegrated Type m suppomng orgamzatton {see

instructions).

432026
0e-17-14
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Schedule A (Eorm 990 or 990-£7) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pagez

V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

Section D - Distributions

1 Amounis paid to supporied organizations to accomplish exempt purposes

2 Amourts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annuat distributions, Add lines 1 through 6.

© |~ e o s lw

{provide details in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

g Distributable amount for 2014 from Section C, line 8

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

@i

Underdistributions

Pre-2014

{jii}
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section G, ling 6

2 Underdistributions, if any, for years prior to 2014
{reascnable cause required-see instructions)

Excess distributions carryover, if any, 1o 201

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4  Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amourt

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3j
and 4c.

8__Breakdown of line 7:

Excess from 2013

Excess from 2014

432027
09-37-14
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Schedule A (Form 990 or 990-E7) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 pPages

V1| Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Hl, line 12.
Also comptlete this part for any additional information. (See instructions).

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCOME:
MISCELLANEQUS

2010 AMOUNT: 38 4,905,
2011 AMOUNT: S 4,388,
2012 AMOUNT: $ 30,334,
2013 AMOUNT: $ -32,334.
2014 AMOUNT: § -43,121.
RESTORE SALES

2010 AMOUNT: $§ 257,436.
2011 AMOUNT: § 324,580,
2012 AMOUNT: § 305,068,
2013 AMOUNT: § 429,027,
2014 AMOUNT: § 584,532,

432028 ¢8-17-14
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047
gﬁogéno?gg}’ 990-EZ, P Attach to Form 890, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
internal Revenue Service its instructions is at www.lrs.gov/form990 .
Employer identification number

Name of the organization

31-1104456

HABITAT FOR HUMANITY OF GREATER DAYTON

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 @ 501(c)} 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

]

527 political organization
Form 990-PF 501{c){3) exempt private foundation

[:] 4947(a){1) nonexempt charitable trust treated as a private foundation

B501(c)(3) taxable private foundation

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

General Rule

[ 1 Foran organization filing Form 990, 99057, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and I1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 220 or 990-EZ that met the 33 1/3% suppon test of the regulations under
sections 509(a)(1) and 170{b)(1){A)vi), that checked Schedule A {Form 980 or 990-E2), Part 1], line 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on {i} Form 990, Part VIll, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts [ and 1l

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruslty to children or animals, Complete Parts |, II, and i1l

l:] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | ... » &

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part I, fine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2014}

428451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON

31-1104456

Contributors (see instructions). Use dupficate copies of Part I if additional space is needed.

{b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person DE]‘

Payroll ]
$ 59,360, Nonmcash | |

(Complete Part il for
noncash contributions.)

{a) {0 {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person Ij_ﬁ
Payroll [:j
$ 67,130, | Noncash [ ]

{Compiete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person @

Payroli {:]
$ 52,042, Noncash [ ]

(Complete Part I for
nancash contributions.)

{a) (b} {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person [3{]
Payroll |}
$ 25,000. Noncash [ |
{Complete Part |l for
nencash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person [X]

Payroll
$ 25,000, Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (&) () {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [(X]
Payroll [::]
$ 40,000. Noncash []
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
22

423452 11-05-14




Schedule B {Form 990, 990-EZ, or 980-PF) {2014)

Page 2

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
rtil:. Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (c) (d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll |:|
s 25,000, | Noncash []
(Complete Part |l for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person [X]
Payrol [:}
$ 47,784, Noncash [ ]
(Complete Part || for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person [X]
Payroli ||
$ 55,757, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payrofl D
$ 56,500, | Noncash []
{Complete Part |l for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [ XJ
Payroli ]
$ 66,599, | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll f:}
$ 50,000, | Noncash [ ]
{Complete Part i for
noncash contributions.}

423452 11-05-14
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Schedule B (Form 980, 990-EZ, or 990-PF) {2014)
Name of organization

Page 2
Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON
Part 1

31-1104456

Contributors (see instructions), Use duplicate coples of Part I if additional space is needed.

(a) b}
No.

{c) (c}
Name, address, and ZIP + 4 Totai contributions Type of contribution

Person I:]
Payroll ]
$ 28,725. Noncash

(Complete Part [I for
noncash contributions.)

13

{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

14

Person D

Payroll [:|
$ 52,950, | Noncash [X]

(Complete Part i for
noncash contributions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

15

Person [::]
Payroll D
$ 53,290. Noncash [X]

{Complete Part Il for
noncash contributions.)

{a) (b}
No.

(<) )]
Name, address, and ZIiP + 4 Total contributions Type of contribution

16

Person D
Payroll |:|
$ 41,140. Noncash  [X]

(Complete Part H for
nencash contributions.)

(a) {b) {c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution

Person D

Payroll [::l
$ Nancash | |

(Complete Part Il for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution

Person EI
Payroli D
$ Noncash [ |
(Complste Part |l for
nencash contributions.)

Scheduie B (Form 990, 990-EZ, o 990-PF) (2014)
24
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
Part || Noncash Property (see instructions). tse dupficate copies of Part f if additional space is needed.
(a)
No. (b) (©) . (d}
from Description of noncash property given FMV (or estimate) Date received
Part | P property giv {see instructions}
BUILDING MATERIALS
13
28,725, 06/30/15
{a)
(c)
No.
fro(:n D iption of o h iven FMV (or estimate) Date r(:::eived
] escription of noncash property give (see instructions)
REAL PROPERTY
14
52,950. 06/30/15
{a)
{c)
No.
fro(:'n Description of non(:;sh roperty given FMV {or estimate) Date ::c):eived
Part | : property ol (see instructions)
REAL PROPERTY
15
53,290. 06/30/15
(a)
]
No.
fm‘:n Descripti f " h property given FMV (or estimate) Date ::();eived
oot escription of noncash property gi (see instructions)
REAL PROPERTY
16
41,140, 06/30/15
(a)
{c)
f:’?;i Description of no:::nsh rope iven FMV {or estimate) Date ::t):eived
Part | 4 property g {see instructions)
{a)
(c)
:oc:;‘l D ipti f o h v FMV (or estimate) Date r(:::eived
o escription of noncash property given (see instructions)

423453 11-05-14
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Page 4

Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
Empioyer identification number

Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON 31-110445%6
P NI Exclusively relfglous, charifable, etc., conlributions o organizations described in section 501{c}{7), {8}, or (10} that total more than $71,000 for

the year from any one contributor. Complele columns (a) through (e) and the foilowing line entry. For organizations
completing Part I, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. oace.} » $

Use duplicate copies of Part iff if additional space is needed.,

{a} No.
{f)fa orrtnl {b} Purpose of gift (c) Use of gift {d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
'!fa (:-Ti (b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
II’I;\C’rTI {b) Purpose of gift (c}) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationghip of transferor to transferee
(a) No.
lg?rrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee

Schedule B (Form 990, $90-EZ, or 990-PF} (2014)

423454 11-05-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 980) P Complete if the organization answered "Yes" to Form 930, 20 14
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Open to Publi
Department of the Treasury P Attach to Form 990. U tc
internal Revenye Service I information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form990. e
Employer identification number

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON 311104456
Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ... ...

2 Aggregate value of contributions to (during year} ...

3 Aggregate value of grants from (during year) ...

4 Aggregate value atendofyear . ...

5 Did the oiganization inform all donars and donor advisors in writing that the assets heid in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? | ... l::] Yes E] No

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i E:I Yes [::l No

rmissible private benefit? o iieeriiiiereeieeeiiii el e
eartil.; | Conservation Easements. Complste if the organization answered “Yes" to Form 990, Part IV, fine 7.
1 Purposels) of conservation easements held by the organization (check all that apply}.
D Preservation of fand for public use (e.g., fecreation or education) [:] Preservation of a historicaily important land area
|:] Protection of natural habitat [:I Preservation of a certified historic structure

[::l Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

m

2
day of the tax year.
| Held at the End of the Tax Year
a Total number of conservation aSEMENLS || | ... ... 2a
b Total acreage restricted by conservation @asements e e 2b
¢ Number of consarvation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr . .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states whers property subject to conservation easement is located p»
& Doss the organization have a written policy regarding the periodic monitoting, inspection, handling of
violations, and enforcement of the conservation easements it NOIAST e es |:| Yes Ej No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incured in monitoring, inspecting, and enforcing conservation easements during the year >3

8 Does each conssrvation easement reported on fine 2(d) above satisfy the requirements of section 170(h){(4)B)()
i Yes D No

and section T7OMNANBNINT ...ttt et b e e
In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets.

Complste if the organization answered "Yes" to Form 990, Part 1V, line B.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIF,

the text of the footnote to its financial statements that describes these items.
if the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
redating to these items:
{1} Revenue included in Form 990, Part VIIL line T L. L
> S

(i) Assetsincluded in Form 890, Part X | . ... e e
if the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 290, Part VIII, line 1
b Assets included in Form 890, Part X || . i

2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9380) 2014

432051

10-01-14
27



Schedule D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page?2
: I:! 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):
a | _]Public exhibition
] Scholarly research
Preservation for future generations

d |:] Loan or exchange programs

e i:l Other

C

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to bs maintained as part of the organization’s collection? ... ...ooeiiiierinnes D Yes D No

| Escrow and Custodial Arrangements. Gomplete 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 contributions or other assets not included {:] %)
Yes No

OM O D00, Part X e
b If “Yes," explain the arrangement in Part XII] and complete the following table: »

Amount
€ Beginning DalANCE ... s 1c
d Additions during the year id
e Distributions during the year 1e
£ OENGINGDAIANCE ||| ..o ettt et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . [Zl Yes % No

"Yes," expiain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xtit

If

28

| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (¢} Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance ... 137,286, 117,894, 104,954, 1065 915, 86 195,
b Contributions ... ...
¢ Netinvestment earnings, gains, and losses 4,236, 21,506, 14,978, 913, 21 564,
d Grants or scholarships ..
e Other expenditures for facilities
and programs e
f Administrative expenses 2,467, 2,114, 2,038, 1,874, 1,844,
g Endofyearbalance .. .. .. ... 139,055, 137,286, 117,894, 104,854, 105,815,
2 Provide the estimated percentage of the current year end balance (fine 1g, column (&) held as:
a Board designated or quasi-endowment 51.41 %
b Permanent endowment p» 48.59 %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 OXGANIZAtONS | | . . e 3a(iy; X
(i) refated OFJANIZATIONS i e bbb s .. |3alii) X
If "Yes" to 3alii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds.
‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis {other) depreciation
1a Land |, 74,750, 2 SRR 74,750.
b BUIINGS o 269,706, 19,051, 280,655,
¢ Leasehold improvements 349,300, 27,195, 322,105,
d 41,294, 25,856. 15,438,
e 131,773, 126,943, 4,830,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, in€ 10C.) . ....prepeeuiaess > 697,778,
Schedule D (Form 990) 2014
432052
10-01-14



Schedule D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page3

Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
(a) Description of sectrity or calegory (inclucing neme of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. v
(2) Closely-held equityinterests ...
(3) Cther
(A)
B
€
D)
(€}
(F)

(G}
{H)
Total. (Col. {h) must equal Form 990, Part X, col. (B} fine 12,1 p»

‘Part VIll| Investments - Program Related.

to Form 990, Part IV, line 11¢. See Form 990, Part X, ling 13.

Complete if the organization answered "Yes"
{a} Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value
()
{2)
3)
4
(&)
6
{7)
{8
@
Total (Coi. (b must equal Form 990, Part X, col, (B) line 13.) 9=
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value
() CONSTRUCTION IN PROCESS 207,567,
¢ LAND FOR DEVELOPMENT 786 ,819.
)]
{4)
5
{6
{7
8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B 0 15.) w.cusuuuiiivevusiiasssssssesssnsmonnsssssesisssossssisosnsmesinisss b 994,386,
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 111, See Form 990, P rt“X,'Ii_‘rjg _25. __
() Pescription of liability (b} Book value St PR

{1) Federal income taxes

@ LINE OF CREDIT 152,342,
3)
&)
)
{6}
{7)
8)
©

Total. (Column (b) must equal Form 990, Part X, col. (B fne 258.) c............ > 152,342,

2. Liability for uncertain tax positions, In Part XlII, provide the text of the footnote to the organization’s fmancral statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIi| [:i]
Schedule D) (Form 990) 2014

432053
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Schedule D {Form 990) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 page4d
Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part 1Y, ling 12a.

1 Total revenue, gains, and other support per audited financial Statements e 2,657,238,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized gains (losses}oninvestments e, 2a

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describe in Part XIL) | ... 2d

e AdANNes 2athrough 2d . ... s 24,215,
3 Subtract ine 28 frOMHNE 1 | ..o oo 3 2,633,023,
4  Amounts included on Form 890, Part VI, line 12, but not on line 1: i

a Investment expenses not included on Form 990, Part Viil, tine 7b ... .. 4a

b Other Describe in Part XILY 4b :

O AGGINRS A8 QNG AD e 4c 2,533,

5 2,635,556,
[ Reconcmahon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.
1 Total expenses and losses per audited INanCial SEALEMENES e 2,497,875,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . ... 2a

b Prior year adjustments || e 2b

€ OHherlosSes | e 2¢

d Other (Describe in Part XHLY ... s 2d 22,512,

@ AdDINES 2ATHIOUGN 20 Lot 22,512,
3 Subtract line 2e fOM NG 1 e 2,475,363,
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1:

a Investment expenses not included on Form 990, Part VIl line 76 ... 4a 4{

b Other (Describe inPart XHLY 4b

© ADOINES B ANG AN ... oo 0.

5 2,475,363,

[P I SUppIementaI Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines Tb and 2b; Part V, line 4, Part X, line 2; Part X,

lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ENTITY SERVICES THE MORTGAGES ON HOMES IT SELLS. INCLUDED IN ESCROW

CASH ARE AMOUNTS RECEIVED FOR INSURANCE AND PROPERTY TAXES ON SUCH HOMES.

PART V, LINE 4:

TO BUILD HOUSES FOR LOW INCOME FAMILIES.

PART X, LINE 2:

ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA

PRESCRIBE ATTRIBUTES FOR THE FINANCIAL STATEMENT RECOGNITION AND

MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TO BE TAKEN, IN A TAX

RETURN. IT REQUIRES AFFIRMATIVE EVALUATION THAT IT IS

432054
30
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Schedule D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
[Part XIII] Supplemental Information (continued)

MORE-LIKELY-THAN-NOT, BASED ON THE TECHNICAL MERITS OF A TAX POSITION,

THAT AN ENTERPRISE IS ENTITLED TQ ECONOMIC BENEFITS RESULTING FROM

POSITIONS TAKEN IN INCOME TAX RETURNS. IF A TAX POSITION DOES NOT MEET

THE MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT

POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS, AND ADDITIONAL

DISCLOSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED.

HABITAT'S EVALUATION AS OF JUNE 30, 2015 REVEALED NO INCOME TAX POSITIONS

THAT, IF OVERTURNED, WOULD HAVE A MATERIAL TMPACT ON THE FINANCIAL

STATEMENTS, INCLUDING ANY POSITION THAT WOULD PLACE THE ORGANIZATION'S

EXEMPT STATUS IN JEOPARDY AT JUNE 30, 2015. THE 2011 THROUGH 2013 TAX

YEARS REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE.

HABITAT DOES NOT BELIEVE THAT ANY REASONABLE CHANGES WILL OCCUR WITHIN THE

NEXT TWELVE MONTHS THAT WILL HAVE A MATERIAL IMPACT ON THE FINANCIAL

STATEMENTS .

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH INCOME ON FORM 990 22,512,
PART XI, LINE 48 - OTHER ADJUSTMENTS :

OTHER INVESTMENT RELATED EXPENSES 66.
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH INCOME ON FORM 950 22,512,

Scheduie D (Form 990) 2014

432055
10-01-14
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SCHEDULE G OMB No. 1545-0047

Complete if the organization answered "Yes" to Forin 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

. . . . tiviti
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 4

?}fg’ri’;r‘::eﬂ::esgﬁau”’ P Attach to Form 990 or Form 990-EZ.
P Information about Schedule & {Form 990 or 990-EZ)} and its instructions is at www.irs.goviforrn 990, : S
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 890-EZ filers are not
required to complete this part.

1 [ndicate whether the organization raised funds through any ¢f the following activities. Check all that apply.

a E] Mail solicitations e l:] Solicitation of non-government grants
b I:j internet and email solicitations f [::] Solicitation of government grants
¢ L—__] Phone solicitations g l:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employess listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ ves [ _Ino
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v} Amount paid . .
(i) Name and address of individual o Activit i oic. (iv) Gross receipts ti, %(}r retainad by) t(‘"} f‘mf“.m gat;d
or entity (fundraiser) {ii} Activity el | from activity fundraiser © E?r Enization "
contributlons? listed in col. {i) g
Yes | No
Ol it iheiieieseeeresieesieisiiiiteeiriiiieseriisiiiittereeteieeiiiiiiisiiises >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2014

432081
08-28-14
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Schedule G (Form 990 or 990-E2) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 rage2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part |V, line 18, or reported mora than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events () Total events
(add col. (a) through
GALA GALA 10 .

@ (event type) (event type) (total number)

=

c

§ 1 Grossreceipts 55,372, 33,475, 6,298, 95,145,
2 Less: Contributions ...
3 Gross income (line 1 minusline2) ... 55,372, 33,475, 6,298, 95,145,
4 Cashprizes ...
5 Noncashprizes ...

0

@

é 6 Rentffacilitycosts ...

a

B |7 Foodandbeverages ... 9,706. 9,706.

5
g Entertainment ... 225. 600. 825.
9 Other direct expenses 10,694, 1,287, 11,981,
10 Direct expense summary. Add lines 4 through 9 in column {d) 22,512,
11_Net income summary. Subtract line 10 from ling 3, column (i) 72,633,

Gaming. 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.
. (b) Pull tabsfinstant . {d) Total gaming (add

18]
2 fa) Bingo bingo/progressive birgo (c) Other gamiftg o {a) through col. (c)}
5
o

1 Grossrevenue ... ..o
of2 Cashprizes | ...
&
&
813 Noncashprizes | . . ... ._....._.......
[X1]
B .
£14 Rentfaciltycosts | . ...
a

5 Otherdirectexpenses . ...

(] Yes. % [_] Yes_ % L] Yes .

6 Volunteerlabor . . [ Ino L_INo LI ne

7 Direct expense summary. Add lines 2 through 5 in column (d} ... >

8 Net gaming income summary. Subtract ine 7 fromiine 1, column (d) ... o |
9 Enter the state(s) in which the organization conducts gaming activities:

[:' Yes E:] No

a Is the organization licensed to conduct gaming activities in each of these states? | ...
b If "No," explain:

[:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax VeRIT

b If "Yes," explain:

432082 0B-2B-14 Scheduie G (Form 990 or 990-EZ} 2014
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Schedule G (Form 990 or 990-E7) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paged

11 Does the organization conduct gaming activities with nonmembers? e [:] Yes [:] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 BAMINISEr CHAMADIB GAMING? ...\ 11 ocoos oo oo oot [Ives [ Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TAGHILY oo Ba| %
b Anoutside faCHIY 13h %

14 Enter the name and address of the person who prepates the organization's gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party » §
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p

Gaming manager compensation - $

Description of services provided P

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
Fotain the SIate GAMING HCONSE? oo L Ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
anization’s own exempt activities during the tax year P $
‘ Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii} and (v}, and Part i}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions),

432083 08-28-14 Schedute G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page4
I'Part1V| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

432084
06-01-14
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

28h, or 28¢, or Form 980-EZ, Part V, line 38a or 40b,

{Form 990 or 980-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 20 1 4
» Attach to Form 990 or Form 990-EZ, L eh TaPib

Department of the Treastry

internal Revenue Service P Infermation about Schedule L (Form 990 or 99C-EZ) and its instructions s at www.lrs.gov/form990. :
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c){29} organizations oniy).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 ] - (b) Relationship between disqualified L ) {d} Corrected?
(a) Name of disqualified person person and organization (¢} Description of fransaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
BEOHION A e ettt et et
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.
Complete if the organization answered "Yes* on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (c) Purpose {{d)teantoor)  (e) Original {f) Balance due {g)In Et}y)!Abggig\?rd {i) Written
interested person with organization]  of loan org;:r::ir;at::n? principal amount default? | ommittee? | 20reement?
To iFrom Yes | No | Yes | No ; Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete i the erganization answered "Yes" on Form 990, Part WV, line 27,

(a) Name of interested person {b) Relationship betwean (c) Amount of {d) Type of {e} Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 890-EZ) 2014

432131
10-08-14 3 6



Schedule L (Form 990 or 900-E2) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
‘PartilV.i Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

{a) Name of interested person {b) Relationship between interested {c) Amount of {(d) Description of éﬁég’r?igg{i‘gn?é
person and the crganization transaction transaction ravenues?
Yes No
DAVID RAMEY BOARD MEMBER 148,661 ACCOUNTING X

| Supplemental information
Provide additional information for responses to questions on Schedule L (see instructions).

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

{(A) NAME OF PERSON: DAVID RAMEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C)} AMQUNT OF TRANSACTION & 148,661,

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L. (Form 990 or 990-EZ) 2014

432132
10-c6-14
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 990} 201 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. ‘%
Department of the Treasury P Attach to Form 990.
intornal Revenu® Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formn990.
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
| Types of Property
(a) {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 10

1 At-Worksofart

2 Art- Historical treasures ...

3 Art-Fractionalinterests ...

4 Booksand publications ...

& Clothing and household goods ...,

6 Carsand othervehicles ...

7 Boatsandplanes

8 Intellectual property

9 Securities - Publicly traded ..

10 Securities - Closely held stock .. ...

11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures L
14 Qualified conservation contribution - Other
16 feal estate - Residential .. X 8 179,780. COMPARABLES
16 Real estate - Commercial ...
17 Real estate - Other
18 Collectibles ...
18 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy e
22 Historical artifacts ..o
23 Scientific specimens

24 Archeoiogical artifacts
25 Other P ( CONSTRUCTION ) X 30 150,424. COMPARABLES
256 Other P ( }
27 Other P { )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
29 0

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ..

| Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding REROAT | ... s st e e e

b If "Yes," describe the atrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

82a | X

Lot L 1TV (1o OSSR OO OO TSSO r PP PO O RSP UROTR

b If "Yes," describe in Part Il
33 If the organization did not report an amount in column {¢) for a type of property for which cofumn (8) is checked,

describe in Part |1, o i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 890) (2014)

432141

08-12-14 l
38



Schedule M (Form 990) 2014) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page 2
28 B

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of conttibutions, the number of items received, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

432142 08-12-14 Schedule M (Form 990) (2014)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 4

Complete to provide information for responses to specific questions on

{Form 990 or 980-EZ)
Form 980 or 990-EZ or to provide any additional information.
Department of the Treastiry P Attach to Form 990 or 990-E2.
Internal Revenue Service P _information about Schedule O {Form 990 or 990-E£7) and its instructions is at www.lrs.qoviforrn 890, i ..
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ENERGY-EFFICIENT HOME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WITH VOLUNTEERS AND HOMEOWNERS. WE ARE CURRENTLY BUILDING NEW,

ENERGY-EFFICIENT HOUSES AND/OR REHABBING SELECT FORECLOSED AND

ABANDONED PROPERTIES IN SAFE NEIGHBORHOODS WITH AN AFFORDABLE REAL

ESTATE TAX BASE. OUR ANNUAL PRODUCTION HAS BEEN STEADY AT COMPLETING
FUNDING FOR ACQUISITION AND

APPROXIMATELY 10 HOMES FOR SEVERAL YEARS.

CONSTRUCTION/RENOVATION IS SECURED FROM CONTRIBUTIONS AND GRANTS AND IS

PLEDGED OR IN PLACE BEFORE BREAKING GROUND. CONSTRUCTION IS

ACCOMPLISHED WITH PURCHASED AND/OR DONATED GOODS AND MATERIALS USTING A
INCLUDING "SWEAT

COMBINATION OF VOLUNTEER AND PAID SKILLED TRADE LABOR,
HABITAT HOMES ARE SOLD UNDER

EQUITY" BY THE HABITAT PARTNER FAMILIES.

THE TERMS OF NO-PROFIT CONSTRUCTION AND NO-INTEREST MORTGAGES. EACH

FAMILY'S MONTHLY MORTGAGE PAYMENT GOES INTO A REVOLVING FUND, THE FUND

FOR HUMANITY, WHICH IS USED TO FUND THE CONSTRUCTION OF ADDITIONAL

HOMES. EACH PROJECT IS EVALUATED BY 1) BUILDING THE HOUSE WITHIN
3) EFFECTIVELY MATCHING

BUDGET; 2) COMPLETING THE HOUSE ON SCHEDULE:;

VOLUNTEER SKILLS TO CONSTRUCTION NEEDS; 4) EXPERIENCING NO CONSTRUCTION

ACCIDENTS OR INJURIES; 5) ASSURING THAT THE HOMEOWNER IS SATISFIED WITH

THE FINISHED HOUSE; AND 6) MEETING OR EXCEEDING FUNDERS' EXPECTATIONS.,

FORM 990, PART IIT, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

DIVERTING TONS OF MATERIAL FROM LANDFILLS THROUGH RECYCLING CENTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 980 or 890-EZ) {2014}

432211

08-27-14
40



Page 2
Employer identification number

31-1104456

Schedule Q (Form 990 or 990-EZ) (2014)
Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ADJUSTMENTS FOR FAMILY SIZE; (2) ABILITY TO REPAY WITH VERIFIABLE

INCOME; (3) DEBT TO"INCOME RATIO CANNOT EXCEED 40%; (4) IF EMPLOYED, AT

LEAST 6 MONTHS ON THE JOB; (5) CURRENTLY LIVING IN SUBSTANDARD HOUSING;

AND (6) A WILLINGNESS TO PARTNER THROUGH SWEAT EQUITY. SELECTED

PARTNER FAMILIES ARE ASSIGNED A VOLUNTEER MENTOR AND ARE REQUIRED TO

COMPLETE A 40-HOUR CURRICULUM OF WORKSHOPS AND SEMINARS, ALL OF WHICH

ARE CRITICAL TQ THE END RESULT QOF THE PARTNER FAMILY BECOMING A

RESPONSIBLE HOMEOWNER. SUBJECTS INCLUDE: MONEY SKILLS; HOME

MAINTENANCE; LEGAL ISSUES; COMMUNITY INVOLVEMENT; COMMUNITY RESOURCES ;

HEALTHY LIFESTYLES, AND INSURANCE. POST-CLOSING SERVICES INCLUDE

NEWSLETTERS, MANAGEMENT OF A VOLUNTARY HOMEOWNERSHIP ASSOCIATION,

BUDGET MENTORING AS REQUIRED, MORTGAGE MANAGEMENT, COMMUNITY RESQURCE

ASSISTANCE AND CONTINUING LIFE SKILLS EDUCATIONAL AND RECREATIONAL

OPPORTUNITIES. THROUGHOUT THE YEAR, WE EVALUATE THE PROGRAM'S SUCCESS

IN (1) CONTINUING TO ADD ELIGIBLE PROSPECTIVE HOMEOWNERS TO OUR

PRE-CONSTRUCTION QUEUE, (2) MAINTAINING QUR POST-CLOSING FAMILIES AS

RESPONSIBLE HOMEOWNERS (PAYING MORTGAGES AND CARING FOR PROPERTY), (3)

HELPING OUR POST-CLOSING FAMILIES AND THEIR CHILDREN GROW AS

SELF-SUFFICIENT, ENGAGED MEMBERS OF OUR COMMUNITY.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:
VOLUNTEERS ARE THE

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES:

HEART OF HABITAT FOR HUMANITY OF GREATER DAYTON. APPROXIMATELY 3,000

DEDICATED PEOPLE FROM TEENAGERS TQ SENIOR CITIZENS VOLUNTEER WITH US

EACH YEAR. DAYTON HABITAT'S MISSION BRINGS TOGETHER INDIVIDUAIL AND

GROUP VOLUNTEERS FROM CORPORATE, FAITH, EDUCATIONAL, AND COMMUNITY

GROUPS TO ENSURE THAT EVERYONE MAY LIVE IN SAFE, DECENT, AND AFFORDABLE
e Schedule O (Form 990 or 990-EZ) (2014}

08-27-14
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Page 2
Employer identification number

31-1104456

Scheduyle O (Form 990 or 990-E7) (2014)
Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

WE UTILIZE AN ON~LINE, PERSONALIZED VOLUNTEER REGISTRATION

HOUSING.
AND PLACEMENT OF SERVICE SYSTEM TQ ASSURE THAT EVERY VOLUNTEER HAS THE

OPPORTUNITY TC SELECT A SPECIFIC WORK SITE, LEARN NEW CONSTRUCTION

SKILLS, INTERACT WITH OUR PARTNER FAMILIES, AND MEET THEIR PERSONAL

AND/OR PROFESSIONAL COMMUNITY SERVICE GOALS WITH APPROPRIATE

DOCUMENTATION AND RECOGNITION. WE PARTNER WITH AMERICORPS, SEVERAL

EDUCATIONAL INSTITUTIONS WITH WORKFORCE DEVELOPMENT CURRICULUM, SERVICE

LEARNING AND INTERNSHIPS, AND WITH THE COURT SYSTEM IN PROVIDING
IN ADDITION TO ACTUALLY

MANDATED COMMUNITY SERVICE OPPORTUNITIES.

BUILDING QUR HOMES WITH VOLUNTEER LABOR, ALL OF OUR PROGRAMS AND
SITE SELECTION,

OPERATIONS ARE HEAVILY STAFFED WITH VOLUNTEERS.

CONSTRUCTION, FAMILY SELECTION, CLASSROOM INSTRUCTORS, PARTNER FAMILY

ADVOCATES, PUBLIC RELATIONS AND COMMUNITY EDUCATION, FINANCE,

NOMINATING, BOARD OF TRUSTEES AND STRATEGIC PLANNING ACCOUNT FOR

150-200 HIGHLY SKILLED PROFESSIONALS WHO VOLUNTEER THEIR TIME AND
WE SOLICIT, CULTLIVATE,

TALENTS ON BEHALF OF OUR PARTNER FAMILIES.

TRAIN, AND RECOGNIZE QUR VOLUNTEERS THROUGHQUT THE YEAR WITH

MULTI-FACETED COMMUNICATION TOOLS THAT INCLUDE SOCIAL MEDIA, WEBSITE,

PRINTED NEWSLETTERS, ANNUAL REPORT, AND PERSONAL VISITS TO FAITH-BASED

ORGANIZATIONS, CORPORATIONS, SOCIAL AND SERVICE CLUBS.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE ¢ -30,276.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF FORM 990 IS PROVIDED TQ THE ORGANIZATION'S GOVERNING BODY PRIOR
FORM 990 IS

TO FILING THE RETURN WITH THE INTERNAL REVENUE SERVICE.

REVIEWED BY THE ENTITY'S FINANCE COMMITTEE.,

FORM 990, PART VI, SECTION B, LINE 12C:
35E12

08-27-14
42

Schedule O (Form 990 or 890-EZ) (2014)



Page 2
Empiloyer identification number

31-1104456

Schedule O (Form 990 or 990-EZ) (2014)
Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

PERIODIC REVIEWS ARE CONDUCTED TQ ENSURE THE ORGANIZATION OPERATES TN A

MANNER CONSISTENT WITH ITS CHARITABLE PURPOSE AND DOES NOT ENGAGE IN

ACTIVITIES THAT COULD JEQPARDIZE ITS TAX-EXEMPT STATUS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTOR REVIEWS THE PERFORMANCE OF THE EXECUTIVE DIRECTOR

ANNUALLY; THE EXECUTIVE DIRECTOR REVIEWS THE PERFORMANCE OF OFFICERS AND

KEY EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS ITS GOVERNING DOCUMENTS, TAX RETURNS, AND CONFLICT OF

INTEREST POLICY AVAILABLE FOR PUBLIC INSPECTION UPON THE REQUEST OF THIS

INFORMATION.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

OTHER INVESTMENT RELATED EXPENSES ~-66.

FORM 990, PAGE 12, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.,

KRG Schedule O (Form 990 or 890-EZ) (2014)

08-27-14
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edule R {Form 990) 2014 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages

1t VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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