Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Form 990 Under saction 501(c), 527, or 4247(a)(1} of the Internal Revenue Code (except black lung 20 1 2

benefit trust or private foundation)

Open to.Fubli
sHnsped

Doparlmont of the Treasury
smornal Rovenus Sorvice P The organization may have to use a copy of this return to satisfy state reporting raquirements.
A For the 2012 celendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Chock if C Name of organization D Employer identification number
applicahla:
oiange: | DAYTON OHIO HABITAT FOR HUMANITY INC
Dgﬁem‘éu Dolng Buslness As 31-1104456
Foluen Number and streat {or P.0. box if mall Is not defiversd to street address) Room/sulte | £ Telephone number
[ Jfgmn- 1 115 W RIVERVIEW AVENUE 937-586-0860
Il Gity, town, or post office, state, and ZIP code G Gross receipts § 2,964,753,
[ Jhgphes: DAYTON, OH 45405 Hia) Is this a group return
P Name and address of principal officor DLANE GRAHAM for affiiates? Lolves No
SAME AS ¢ ABOVE H(b) Are alt aitiliates included? __Tves [ InNo
| Tax-exempt status: LX] sot(eNsy 1 501(o) { ) (insertno.) [...] 4047ty or L] 527 If *No," attach a list. (see instructions)
J Website: p- WWW . DAYTONHABITAT, ORG Hic) Group exemption number =
K_Form of erganization: [.X.] Corporation | | Trust 1| Assoclation | Other p 1L Year of formation; 1 9 8 3] m State of legal domicile; OF

lRartT] Summary

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

oi 1
% AN OPPORTUNITY FOR DIRECT OWNERSHIP OF A, DECENT, AFFORDABLE,
g 2 Checkthis box P L] ifthe organization discontinued Its operations or dispgSed of more than 25% of its net assets.
&1 3 Numberof voting members of the governing body (Part Vi, line 1a) 3 14
g 4 Number of independent voting membaers of the governing body (Part VI 4 14
$1 & Total number of individuals employed in calendar year 2012 (Part V, lipg:2dds, % 5 17
g 6 Total number of volunteers (estimate it necessary) e oo 6 2353
& 7 a Total untetated business revenue from Part VIIL, column (C), line 12558 8 7a 0.
b Net unrelated business taxable income from Form 890-T, line 3 [UPTRTOUPPPTRPRT K & 0.
& Prior Year Current Year
¢ | 8 Contributions and grants {Part VIlL, line 1h) 1,569,063, 1,884,697,
E| 9 Program service revenue (Part VIl fine 2g) 785,100, 732,159,
5 10 Investment Income (Part VIl column (), lines 3, 4, and7; 2,684, 2,495,
11 Other revenus (Part VI, column {A), iines &, 6d, 863 328,968, 335,402,
12 Total revenue - add lines 8 through 11 {must equé : 2,685,815, 2,9 64 EER
13 Grants and similar amounts paid {Part I1X, column G, 0.
14 Benefits paid to or for members (Part IX, column (A), fined 0. 0.
§ 18 Salaries, other compansation, employee benefits (Part IX, column (&), lines 510) . 635,472, 679,768,
& 16a Professional fundralsing fees (Part IX, column (8, ine 1) 0 0
2| b Total fundralsing expenses {Pait IX, coluran (D), line 25) M= :
W [ g Other expenses (Part X, column (&), lines 11&-11d, T1f-24e) 1,652,964, 1,684,653,
18 Total expenses. Add lines 13-17 (must equal Part 1X, calumn (A}, Ime Ea) 2,288,436, 2,364,421,
19 Revenua less expenses. Sublract g T8 Fomiing 12 .iccooeiiiecreiereriessiscsesins 397 [ 379. 600 (332,
gg Baeginning of Currant Year End of Year
%520 Total assets (Part X, ine 16) 4,128,475, 5,104,422,
Zo| 21 Total iablities (Part X, fine 26) 500,903, 856,073,
=3[ 22 Not assets or fund balarces. Subtract line 21 from line 20 . 3,627,572, 4,238,349,
i Signhature Block

Under penaities of perjury, f declare that | have examinad this returs, including accompanying schedules and statements, and to the besl of my knowledge and befie!, it is

true, correct, and complate. Declaration, ptprepargy (other than officer) is based on all Information of which preparer has

any knowledge.

’ ‘ L 1131
Sign Slgiatare of officer Lyatg L
Here DIANE GRAHAM, EXECUTIVE DIRECTOR
Type or print name and 1o
PrNYType preparer's name Preparer's signatura Date Chonk L_f] P¥IN
Paid CHARLES CRAFT solemployad P00013094

Preparet | Firm's name . FLAGEL HUBER FLAGEL

FirmsEINy. 310796034

Use Only | firm's address 3400 SOUTH DIXTE DRIVE
DAYTON, OH 45439

Proneno. (937)299-3400

May the IRS discuss this return: with the preparer shown above? (see INStuctons)  ....u,

Lé.]_ Yes |_INo

232001 12-10-12 L HA For Paperwork Reduction Act Notice, see the separate Instructions.

Form 990 (2012)
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DAYTON OHIO HABITAT FOR HUMANITY INC 31-1304456 page?

Form 990 (2012}

[;Egngmg Statement of Program Service Accomplishments
(X1

Checl if Schadule O contains a response to any question In this Part Hl

1

Briefly describe the organization's mission:

DAYTON OHIO HABITAT FOR HUMANITY 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 TN SAFE COMMUNITIES WHERE FAMILIES CAN LIVE AND GROW.

2  Did the organization undertake any significant progran services during the year which wera not listed on
106 PO FOMM 880 0F 8B0-EZY .| _...oooo oo oo eseee e oo [Clves (XIne
If “Yos," describe these new services on Schedule 0.
[:]Yes !Xl No

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

If “Yes," describe these changes on Schedule ©.
Describe the organtzation's program sarvice accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total gxpenses, and

4a

revenue, if any, for each program service reporied.
(Coda: ) {Exponsos § 1,716,279, Including grants of § ) {Revenue § 6 h2,238.
CONSTRUCTION OF DECENT ENERGY~EFFICIENT AFFORDABLE HOUSING:

MONTGOMERY COUNTY THERE ARE APPROXIMATELY 27, FAMILIES PAYING
EXCESSIVE RENTS OF MORE THAN 50% OF THETR MONTHLY INCOME, OR LIVING IN
INADEQUATE HQUSING. DAYTON OHIO HABITAT FOR HUMANITY LS ONE OF MANY
ORGANIZATIONS IN MONTGOMERY COUNTY SEEKINGLTO ADDRESS THESE ISSUES:
HOWEVER, OUR UNIQUE PROGRAM PROVIDES LO OME FAMILIES, WHO OTHERWISE
WOULD NEVER OWN A HOME, AN OPPORTUNITYSEOR  DIRE(CT, RESPONSIBLE
HOMEOWNERSHIP. HOMEOWNERSHIP ADDS VALUE:;TO OUR COMMUNITY, STABILLZES
OUR NEIGHBORHOODS, TINCREASES THE REAT TATE TAX BAGE, AND CREATES
UPWARD MORBILITY FOR FAMILIES - AN EgQ FROM POVERTY. HABITAT FOR
HUMANITY'S AFFORDABLE HOUSING PROGRAI] NOT A CHARITY; IT PROVIDES A
"HAND UP - NOT A HANDOUT", WHIC ;

ab

) (Rovenuo § 305 06R. }
AYTON HABLTAT RESTORE PROGRAM

(Code: ) {Exponses § 23 2,3 .9 g,
RESTORE, RECYCLE, REUGE, REVIVE

BEILS GUALITY USED BAND SURPLUS:
AT A FRACTION OF RETAIL PRICES. ,E;ROCEEDS FROM THE SALES HELP FUND THE

CONSTRUCTION QF HABITAT HOMES WI%HIN MONTGOMERY COUNTY. THE PROGRAM

RESTORE TO EARN SWEAT EQUITY* ELL AS PROVIDING OPPORTUNITIES FOR
COMMUNITY VOLUNTEERS FROM ALL WALKS OF LIFE. MATERIALS SOLD BY THE

HABITAT RESTORE ARE DONATED FROM BUILDING SUPPLY STORES, CONTRACTORS,

DEMOLITION CREWS AND PRIVATE INDIVIDUALS WHO WLIGH TO SHOW THEIR SUPPORT
FOR HABITAT. IN ADDITION TO RAISING FUNDE, RESTORE HELPS THE
ENVIRONMENT WITH SELECTIVE DECONSTRUCTION PROJECTS, RECHANNELING GOOD,
USABLE MATERIALS BACK INTO THE MARKET AND DIVERTING TONS OF MATERIAL

dc

{Gode: } {Expansos & 10 0 982, Including grants of $ ) {rovonua § 69,921, y
FAMILY SERVICES: THE FAMILY SERVICES PROGRAM PROVIDES DIRECT DELIVERY
OF SERVICES TO QUALIFIED LOW INCOME FAMILIES THROUGHOUT MONTGOMERY
COUNTY A8 (1) PROSPECTIVE, (Z) SELECTED, (3) PRE-PURCHASE AND (4)
POST~CLOSING PARTNER FAMILIES IN THELIR LIFE-LONG JOURNEY 10 BB
SEL¥-SUFFICIENT, MORTGAGE-PAYING, RESPONSIBLE HOMEROWNERS AND PRODUCTIVE
MEMBERS OF THEIR COMMUNITIES. COURRENTLY WE ARE SERVING NEARLY

FAMILIES IN ONE OR MORE OF THE FQUR PHASES OF PARTNERSHIP, THE
SELECTION OF HOMEOWNERS USES EQUAL HOUSING OPPORTUNITY STANDARDA THAT
DO NOT DISCRIMINATE ON THE BASIS OF RELIGION, RACE, OR ETHNIC
BACKGROUND, ALL AFPPLICABLE FEDERAIL AND STATE LAWE REGARDING MORTGAGE

LENDING ARE FOLLOWED. SELECTION STANDARDS ARE: (1) FAMILY INCOME LIS
0% OF THE MEDIAN INCOME FOR MONTGOMERY COUNTY WITH ADJUSTMENTS FOR

4d

Other program services {Describe In Schedulg O.)
{Expensos § Including grants of § } (Revenus $ 30,334, )]

Total program servico expenses 2,048,660,
£orm 890 (2612)

4o

232002
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SEE SCHEDULE O FOR CONTINUATION(S)



DAYTON OHIC HABITAT FOR HUMANITY INC 31-1104456 paged

Form 980 (2012)
|iart:V.] Checklist of Required Schedules
Yes | No
1 Is the organizstion described In section 501{){3) or 4947()(1) (other than a private foundation)?
YRS, " COMPIBIE SCHEUUIE A ||| ettt oot st ers s s st et s veee bbb e venss s 1 X
2 Is the organization required to complote Schedule B, Schedule Of Cont U TS 2 X
3 Did the organization engage in divect or indlirect political campalgn activities on behalf of or in opposition to candidates for
publlc office? If “Yes, " complete Schedtle C, ParL | ..o e 3 X
4 Sectlon 501(c)(3) organtzations. Did the organization engage In lobbying activitles, or have a section 501(h) electlon In effect
during the tax year? If "Yes, " complete Schedule C, PRI ||| ... 4 X
5 Is the organization a sectlon 501(cH4), 501(c)(}, or 501{c)(6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part i 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! | 6 X
7 Did the organization recelve or hold a conservation easement, Including easemants to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Fart il o, 7 X
8  Did the organization maintain collections of worles of art, historical treasures, or other similar assets? i "Yes, " complete
SCNBUAUE D, PAItIl ||| ettt ettt e e e oot et ettt e et 8 X
9  Did the organization report an amount Iny Part X, line 21, for escrow or custodial account liabllity; serve as a custodlan for
amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
g X

10

)\} ....................................................

If "Yes," compiete Scheduie D, Part IV
y restricted endowments, permanent

Did the organlzation, directly or through & refated orgamzatlon hctd assets tn temp

endowments, or quastendowments? ff *Yes, " complete Schedule D, Part V 8

3]
as applicabla.
a Did the organization report an amount for land, buildings, and equipms t
Fart v T e e s 11a
b Did the organization report an amount for Investments - other secy i i
assets reparied in Part X, tine 167 /f "Yes, " complete Scheoule 11b X
¢ Did the organlzation report an amount for investments - progr
assets reported In Part X, line 167 [f 'Y, " complete SCnaale o Ve 1ic X
d Did the organization report an amount for other assets |
Part X, line 167 Jf "Yes, " complete Schedule D, Part Lo | & e 11d| X
e Did the organization report an amount for other liabilitias, in Part e 257 If "Yes," complete Schedule D, Part X . {1le| X
f Did the organization’s separate or congolidated financ for the tax year include a footnote that addresses
tha organlzation's lfabity for uncertain tax positions under FIN'48 (ASC 740} If "Yes, " complete Schedule D, Part X e | X
12a Dld the organization obtain separate, independent audited financlal statements for the tax vear? If "Yes, " complele
SOOI O, oS X 00 Xl e ————— 12a) X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No'" lo ling 12a, then completing Schedule D, Parts Xf and Xit s optional 12b X
13 (s the organization a schoal desoribed in section 170(o)1){ANIV? If “Yes,* complate Schedule & o 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Did the atganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investmant, and program service activities outside the Unlted States, or aggregate foreign Investments valued at $100,000
ar more? If “Yes," complote Schedule F, Parts [and IV s 14b X
15  Did the crganization report on Part IX, column (8), line 3, more than $5,000 of grants or assistance to any organization
or entlty located outside the United States? If "Yes, " complete Schedute F, Parts B and IV e, 15 X
16 Did the organization report on Part IX, column {A), fine 3, more than $5,000 of aggregate grants or assistance 10 Individuals
located outside the Unlted States? If "Yes, “ complete Schedla F, Patls I and IV 16 X
17 Did the organization repott a total of mora than $15,000 of expenses for professional fundraising services on Pait [X,
column (A), lines 6 and 1160 ff "Yes, " complete SoRBaule G, Part I 17 X
18 Dld the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, Enes
Teand Ba? If "Yes, * complete SCheole G, PAMH e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activitios on Part VI, ine 9a? If "Yes,"
T complete SChedulo G, PRI e e e e 19 X
20a Did the orpanization operate one of mora hospital facifities? ff "Yes, " complete Schedula M e, 20a X
b_If "Yes' ta ling 20a, did the organization attach a copy of its audited financial statements to this return® .o, 20k
Form 880 2012
232003

12-19-12



DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456  paged

Farm 890 (2012}
P

1 Checklist of Required Schedules contiued)
Yes | No
21 Did the organizalion report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column {A), line 12 if "Yes,“ compiete Schedule I, Parts land il 21 X
22  Did the organization report mors than $5,000 of grants and other assistance to individuals in the United S!ates an Part IX,
cofumn (A), line 27 f *Yas, " complate SoRRate | Parts L A Ml 22 X
23 Did the organization snswer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the crganization's current
and former officers, directors, trustees, key employass, and highest compensated employeses? If "Yes, " complate
SOHBOUIR U ||| oooo oot e ettt 1ottt oot oottt oot et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding princlpal amount of more than $100,000 as of the
{ast day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete
SChEUUIE K 'NO", GOIO MG 25 ||| | oot eeee v et 24a £
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organlzation malntaln an escrow acceunt other than a refunding escrow at any time during the year to defease
ANy LAXBXEIMIDEDONOST ||| ettt et ettt ettt et 24c
d Did the organization act as an "on hehalf of' issuer for bonds outstanding at any time during thevear? ... .. ... 24d
28a Sectlon 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess beneflt transaction with a
disqualified person during the yearT If "Yes, " completa Seheauie L, Pkl 25a 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 nof beean reporied on any of the organization's prior Forms 800 or 990-E27 If "Yes, " complele
Schedule L, Part | 25b X
26 Wasaloantoor by a curient or farmer officer, dlreotor, trustee, key Bmployee, %
26

27  Did the organization provide a grant or other assistance to an officer, direg
contributor or employee thereof, a grant selection committes member
of any of these persons? if “Yes, " complete Schedwle L, Part i *
28 Was the organization a pary to a business transaction with one
instructions for applicable filing thresholds, conditions, and exc

b Afamily member of & current or formerofflcer, director, trusle
¢ An entity of which a current or former officer, director, I
director, {rustee, or direct or indirect owner? If "Yes," ¢ 28c X
29 Did the organization recelve more than $25,000 in nof 29 | X
30 Did the organlzation recelve cantributlons of att, histo
cantributions? If “Yes," complete Schedula M 30 X
31 Did the organization figuidate, terminate, or dissolve and cease operations?
U YRS,  GOMPIBte SOOI N, Part | e oo et e et e 31 X
32 Did the organization sef, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yes," complete
SOMCAUIE N, PAITH ||| oot oo seveeree i e ses it et s oo oe e oo e oo oo eee et oo see oottt 32 £
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Ragulations
sactions 30177012 and 301.7701-8% If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? ¥ "Yes, " complete Schedule R, Part I, if, or IV, and
35a Did the organizaticn have a controlled entity within the meaning of section ST2{)(13)7 3ba X
b If "Yas" to line 358, did the organization recelve any payment 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, Bne 2 3sh
36 Section $0H{c){3) organizations. Did the organlzation make any transfers to an exempt non-charitable related organization?
If “Yes," complete Sohedtule R PAIV, 082 || e et 36 X
37  Did the organization condurct more than 5% of its activities through an entity that s not a related organization
and that Is treated as a partharship for federal income tax purposes? If "Yes, " complete Schedule R, PartVi 37 X
36 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. Alt FForm 290 filers are required to complete Schedule O oo 38 | X
Form 990 (2012)

232004
12-10-12



990 (2012}

DAYTON QHIC HABITAT FOR HUMANITY TINC 31-1104456  pages

Form

PartVy Statements Regarding Other IRS Filings and Tax Compliance
Cheek If Schedule O contalns a response to any questioninthisPaty

1a

2a

Enter the number reported in Box 3 of Form 1096, Enter -0« if not appiicable . ..., 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable ... 1b

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

{gambiing) winnings to prlze winhers?
Enter the numbar of employees reporled on Form W 3 Tfansmitta[ of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisretum ...
If at least one s reported on line 2z, did the organizatlon file all required federal employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if “Yosg," has It filed a Form 900-T for this year? If "No,” provide an explanation in Schedule O
At any time during the calendar yeat, did the organization have an interest In, or a signature or other authorlty over, a
financlal account in a foreign country (such as a bank account, securitles account, or other financial account? ..
1 “Yes," enter the name of the foreign country:
See Instructions for filing requirements for Form T F 90-22.1, Report of Foraign Bank and Financial Accounts.

Was the organization a party to a prohitrited tax shelter transaction at any time durlng the tax year? ...
Did any taxable party notify the organization that It was or Is & party o & prohibited tax shelter transaction?
If "Yes," to ing 5z or 6h, did the organization file Form B8B8- T . i
Does the otganization have annual gross receipts that are normally greater than $1\5 000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbutions? . . 8
if *Yes," did the organization include with every solicitation an express state
Wore not tax deductiblo? e

4a X

7 Organizations that may receive deductible contributions under se
a Did the erganizatior recelve a payment In excess of $75 made partly as a contr
b [If "Yes," did the organization notify the donay of the value of the g
. :
d
¢ Did the organization recelve any funds, directly or Indirep{t[y" % pal Y
f Did the organization, during the year, pay pramiums, elifeéctly or ind {eclly. oha personal benefit contract? ...
g it the organization recelved a contribution of qualified i
h if the organization recelved a contribution of cars, boats?; of other vehicles, did the organization flle a Form 1098-C7?
8 Sponsoring organizatiens malntaining dongr agvised funds and'section 509(a)(3) supporting organizatione. Did the supporting N/A
organtzation, or a donor advised fund malnfalned by a sponsoring organization, have excess husiness holdings at any time during the year?
9 Sponsoting organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a dlstribution to a donor, donor advisar, or related person? N/A
10 Section 501(c)(7) organizations. Enter:
a [nitlation fees and capital contributions Included on Past Vill, ine 12 ... N/A 10a
b Gross raceipts, included on Form 990, Patt Villl, line 12, for public use of club facilities .. 10h
11 Section 501(c){12) organizations, Enter;
a Gross Income from members of SNAreholiers ... ..o N/A  {11a
b Gross income from other sources (o not net amounts due or pald 1o other scurces against
amounts due orreceived fromthem.) e, 110
12a0 Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in feu of Form 10417 12a
b tf “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ... N/A.. I 12h |
13 Section 501{c){28) qualified nonprotit health insurance issuers.
a s the organization licensed 1o lssue quakfled health plang in morte than one state? N / A | 18a
Note. See the Instructions for additional information the organization must report on Schedule 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 BBt BIaNG . e —— 13H
¢ Enter the amount of reserves onhand i |13c ]
14a Did the arganization receive any payments for indoor tanning serv!ces durmg the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14a
b i “Yes," has it filed & Form 720 to repont thess payments? If "No, © provide an explanation in Schedule O . ... | 14D
Form 990 (2012)
232005

12-10-12



Form 990 (2012) DAYTON OHIOQO HABITAT FOR HUMANITY INC 31-1104456 Page 8
VI{ Governance, Management, and DisclosUre For each "Yes® response {0 lings 2 through 7b below, and fora "No- resporise
lo line 8a, 85, or 10b beiow, describe the clrcumstances, processes, or changes In Schedufe O. See instructions.

Checlc if Schedufe O contains a response to any question in this Part Vi
Section A, Governing Body and Management

1a Enter the number of voting members of tha governing body at the end of the taxyear ... . 1a
If thare arg materlal differences in voting rights among members of the governing body, or if the goversing
bady delegated broad authority to an executive committes or simitar commiltes, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with any other
offlcer, direcior, Irustee, of KeY BMPIOVERT . e s s s et et ettt et 2 p.S
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of officers, directors, or frustees, of key employees to 8 management company or other person? 3 X
4 Did the organization make any signiticant changes to its governing documents since the prior Form 990'was filed? 4 X
§ Did the organization hecome aware during the year of a significant diversion of the organization's assets? i) X
6  Dld the organization have members or STOCKROIIBIST | | ..o eesee st ese s renees 6 Z
7a Did the organization have members, stockholders, or other persons whe had the power to elect or appolnt one ot
more Mambars Of the QOVEIMING BOUYT et e eee e stiess s sss s nesees st ens e st s amsetressneressess s e, 7a X
b Are any governance decislons of the organlzation reserved to (or subject fo approval by) members, stockholders, or
7b X

persons other than the governing body?
8  Did the organizatien contemporancously document the mestings heid or written actions und

a Thegoverting Dody? | e
b Each comimlitee with authorlty to act on behalf of the governing body?
9 s there any officer director, trustee, or key employee listed in Part VIi, Sagi

11a Has the arganization provided a complete copy of thi 1a] X
b Describe In Schedule O the process, if any, used by § anizgﬂun 10 roview this Form 990. :

t2a Did the organization have a wrilien conflicl of lnterestt ] QOO e T8 1zal X
b Wers uificers, directors, or trustaes, and key empioyees requirggio Qisp! 7 annually interasts that could glve rise to confllets? .. 12p] X
¢ Dld the organization regulatly and consistently monltor and'enforce compllance with the pollcy? I *Yes, " describe

in Schaditle ONOW HhiS WS TONG | oo oe e ioes oo ss et et es e setsene s esten et er e 12ef X
13 Did the organization have a written whistleblower POlICYT .. ... ..o
T4 Did the organization have & wiitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the dellberation and daclsion?
a The organization’s CEQ, Executive Director, or top managemert Ol
by Other officers or key employess of the organization
If "Yes" to line 15a or 15b, describe the process In Schedule Q {see Instructions).
16a Did the organization invest in, cantribute assets to, or participate In a Jolnt venture or similar arrangement with a
taxable Ontity QUNNG TGO YOBIT .ot e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its paricipation
in Joint venture arrangements under appllcable foderal tax law, and take steps to safeguard the organization's

exempt status wWith rospect 0 sUCh amrangBMENEET? ... . st e
Section C. Disclosure
17 List the states with which & copy of this Form 980 is required to be fited »-OH
18 Section 6104 raquires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 8980-T (Sectlon 501(c)(3)s only) availabie

far public Inspection. indicate how you made these avallable, Check all that apply.
Own website Ancther's webslte X1 Upon roguest Other {explain in Schedule O)
19 Describe in Schedule O'whether (and If 50, how, the organization made Its governing documents, cdnifict of Interast palicy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

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

s i
i2-10-12

tha | &

Form 990 {2012)



Form 890 (2012) DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456  page?
PartVll] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Gompensated

Employees, and Independent Contractors

Check If Schedule O contains & 1esponse to ary question Inthis Part Vi e ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Repor! compensation for the calendar year ending with or within the organization's tax year.

¢ List all of the organlzatlon's current officers, direciors, trustees (whethar Indlviduals or organizations), regardless of amount of compensation,
Enter -0- In columns (D}, (E}, ard (F) If o compensation was paid.

* List all of the organization’s current key amployees, if any. See instnictions for definition of "key employes.

® List the organization’s five current highest compensated employees (other than an offiser, director, trusies, or key employes) who raceived reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the organlzation and any related organlzations,

® List all of the arganization's fermer officers, key employees, and highest compensated employess who recelved more than $106,000 of

reportable compensation from the organization and any related organlzations.
® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustes of the organization,

mare than $10,000 of reportable compensation frem the organization and any related organizations.,
List parsons in the following order: Individual trustees or divectors; Institutional trustees: officers; key employess; highest compensated employses:
and former such persons,

L:I Check this box if nelther the organization nor any related organization compensated any current officer, dirsctor, or {rustes,

(A) (8} {c) (3] {E} ")
iName and Title Average | 0o cm‘?mﬁgm - Reportable Reportable Estimated
hours per | box, unless porson Is both an compensation compensation amount of
week offiner and a director/trustes) from from related other
list any ,E . the organizations compensation
haurs for s b \ \ organization {W-2/1099-MISC} from the
rolated | & § 3 2/1089-MISC) organization
organizations| £ | 5 g g and related
balow [S{E|. 18 i organizations
line) E1EIE | & ety
(1) TROY BINGER 2.00
TRUSTEE X 0. 0. 0.
{2) DENISE SWICK 2,00
PRESTDENT X i 0. 0. 0.
{3) DOUGLAS CLEAVES ]
TRUSTEE X 0. 0. 0.
{4) TIM MISLANSKY :
TREASURER 0. 0. 0.
(5) SHANNON COSTELLO
TRUSTEE 0. 0. 0.
(6) LEONA GRAY
TRUSTEE X 0. 0. 0.
{7) LAURA SEYTANG 2.00 .
PRUSTEE X 0. 0. 0.
(8) CAROL BISE 2.00
SECRETARY X X 0. 0. 0.
{9} MARE GUERRIERO 2,00
PRUGPEE X 0. 0. 0.
{10) DAVID RAMEY 2.00
TRUSTEE X 0. 0. 0.
{11} AMBER ROSE 2.00
PRUSTEE X 0. 0. 0.
{12) IRIS WEISMAN 2.00
TRUBTEE X 0. 0. 0.
(13} JAMIE KENNEY 2.00
TRUSTER X 0. 0. 0.
{14) RICK WILLIE 2.00
VICE PRESIDENT X X 0. 0. 0.
(15) DIANE GRAHAM 40.00
EXECUTIVE DIRECTOR . X 73,750, . 0. 0.
{1€) GARY LUTTRELL 40,00
FINANCE DIRECTOR X 45,657, 0. 0.
Form 990 (2012}
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{Form 990 (2012) DAYTON OHIO HABITAT FOR HUMANITY INC

31-1104456

Page 8

poyees, and Highest Compensated Employees (continued]

|PartVil] section A. Officers, Directors, Trustees, Key Em
(A} (B) (C} ©) {E) F)
; K =
Name and titte Average oot che‘c}fmgg‘mn oo Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amaount of
week officer and a direclor/trustes) from from ralated othoer
(list any § the arganizations compensation
hours for 1 & B organization (W-2/1099-MISC) fram the
refated | 3 | & g (W-2/1099-MISC) _ organization
organizations| £ ] # |5 and relateq
below R & LR organizations
ling) El15|8)21E8] ¢
ne E1EIE 15 |@gls
;\

T SUb-total 119,407, 0, 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total{add lines Thand 16) ..o, 119,407, 0. 0.

2 Total rumber of Individuals {including but not iimited T; hove) who received more than $100,000 of reportable

compensation from the organlzation P o 0
Yos | No
3 Did the organization list any former offlcer, director, or t ;' Key employee, or highest compensated smployee on #
line 1a? If "Yes, " complete Schedule J for such indlvidual e,
4 Forany individuat listed on fine 1a, is the sum of reportabla compensation and other compensation fram the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such Individual .
5 Dld any petson listed on line 1a recelve of accrure compensation from any unrelated organization or Individual for services

rendered to the organization? If "Yes, " complate SCROOWIE J TOF SUCTIPBISON .. .. 0 oo eeeeoeeeessevenssnsssnsssmocesenn sansnesnssns seneses

Sectlon B. Independent Contractors

Complete this table for your five highest compensated independent contractars that received more than $100,000 of compensation from

1
the organization. Repori compensation for the calendar year endlng with or within the crganization’s tax yaar.
(A) (B} )
Deseription of services Compensation

NONE

MNarne and business address

2 Total number of Independent contractors (including but not limited to thoss listed above) who recelved more than
$100,000 of compensation from the organization

232008
121012

Form 990 (2012)



Form 990 (2012) DAYTON OHIO HABITAT FOR HUMANITY INC 31~1104456 page9
PartVill:] Statement of Revenue
.‘Check_ !’fS ht_a_dule Qr.;q_nt ins a resp

50 to any questio_n inthisPart VIl .. ..o (C ...............................

) 0o
Rovenue excluded
Related or Unralated {10 ax tndar

axempt function business sections 519,
revenue ravenue 513, 0r 514"

Total revenue

Federated campaigns ... |1a 48,173,

Membershlp dues 1b
Fundralsing events .. L 11c
Related organizations Lo1d
Government grants (contributionsy  [1ey 590,717,
All ather contributions, pifts, grants, and
similar amovts notincluded above {17 |1, 255,807,
Noncush conlributions Includsd in iines 1a-11: § 3 0 7 ’ 7 2 4 »

Total, Add lines 181 ... w 1,894,697,

Busine.;;s Code|: : : e
HOME SALES 531390 557,000, 5 0.
MORTGAGE LOAN DISCOUNT [ 531390 175,189, 175, 159.

s, Gifts, Grants

- B =T - T -}

Contribution:
and Other Similar Amounts

T

rvice

Revernue

Program Se

All other program service revenue
Total, Add lines 2a-2f . . >
3  Investment income ﬂncludmg dlwdends, intarest, and

other similar amaunts)
4 Income from investment of tax-exermpt bond procseds >

& Rovalties ..........ccoooveven, et et bt se e enseeneen >
{i) Real {il} Personal ...

Ga Grossrents ...

-4
—
@
o
9
=
I
3
=
=
@
=3
b
@
5
[
@
w

Rental Incoms or floss)
Net rantal income or {1088} .o.oovcvvvvceiens,
7 a Gross amount from safes of (ij Sacurlties
assets other than inventory
b lLess: cost or other basls
and sales expenses
¢ Gainorfloss) | . ...
d Netgainor(loss) ............. et
8 a Grosgs incoms from fundraising events {not
including % of
contributlons reported on line 1¢). See
PartiV,lne 18 . . ... a
b Less: directexpenses b
¢ Netinceme or {loss) from Iuncfralslng events
9 a Gross income from gaming actlvities, See
Part ¥, line 1%
b Less: direct expenses
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowanees a
b Less:costofgoodssold . . b
¢ Net income or {loss) from sales of Inven!ory ............... ,
Miscellaneous Revenus Businass Code

RESALE OPERATIONS 453310

1]

o,

Cther Revenue

G00099 30,334,
> | 335,402,
2,964,753, 2,495,

12 Total revenue, See Instrucﬁons __________________________________ » |2, ¢
For 990 {2012)

All olherrevenue




DAYTON OHIO HABITAT FOR HUMANITY INC

31-1104456 pagei

Form 890 {2012)
[RartlX[Statement of Functional Expenses

Saction 501(cx3) and 501(ci4) organizations must complete all columns. All other organizations must complete column (A,
Check if Schadule O contains a response 10 any QUESTION N tS Part X L o i coissiisiieeseesee sses bt tossststessicssnncs oseenee L]
Do nat include amounts reparted on lines 6b, Total exganses Progragg}senricc Managéﬁ’:’ent and Funélr)a)!slng
75, 8b, 9b, and 10b of Part Vil exponses anerat expenses axpens
1 Granis and other assistance to governments and
organizaticns In the United States. See Part IV, lina 21
2 Grants and ofher assistance 1o Individuals in
the United States, Sea Part iV, line22
3 Grants and other assistance to governments,
organizations, and individuals outslde the
United States. See Part IV, lines 15 and 16
4  Benefits pald to or formembers ...
5 (Compensatlon of current officers, directors,
trustees, and key employees 115,332, 91,112, 11,534, 12,686,
& Compensalion not included above, to disquailfied
persons {as defined under section 4958{1)( ) and
persons described in section 4958(c)(3)(B)
7 Otherselatiesendwages ... 564,436- 445,904- 56,444. 62,088.
8 Pension pian aceruals and contributions (include
section 401(k) and 403{h) empioyer contributions)

9 Other employes benefits | |
10 Payrolltaxes
11 Fass for services {non-employees):

a Managament | | ...

bolegal e

€ AcCOUNtING |,

d Lobbylng ...

e Profossional fundralsing services. See Part IV, #ns 17

f investment management fees .. ... .. ...

g Other. {Ifline 119 amount exceeds 0% of line 25,

column (A) amount, fist fine 11g expenses on Sch 0.) 3,522,
12 Advertising and promotion 3,823,
13 Officeexponses. .. . n, 140,
14  Informationtechnology ..
15 Rovallles || .. e
16 OGOUPANGY .......o..oooooooooooooeeereoe 14,133, 14,133,
AT TRAVRE e ————— 42,809- 20;042- 20:2370 2:530-
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 INGOFSY . 8,645, 8,645,
21  Payments to affllates 416, 416.
22 Depreciation, depletion, and amortization 19,957, 15,761, 4,190,
23 Insurance 21,740, 17,392, 3,044, i,304.
24  Other expanses, ltemize expenses not covered

above. (List miszellaneous expenses in tine 24e. if lin

24e amount exceeds 10% of (Ine 28, column {A}

amount, llst line 244 expenses on Schedule 0.) .

a BUILDING MATERIALS AND 919,098, ,098,

» MORTGAGE DISCOUNTS 283,380, 283, 380,

¢ UTTLITIES 73,933, 62,843, 7,393, 3,697,

d¢ BULILDING SERVICES 62,844, 62,844,

e All other expenses 92,154, 70,166. 17,855, 4,133,
25 Total funstlonal expenses. Add iines 1 through 24e 2,364, 421, 2,048,660, 216,838, 98,923,
26 Joint costs, Completa this ling only i the organization

reporied i column (B) joing costs from a combined
educatioral campalgn and fundraising solicitation.
Gheot hora m if following SOP 98-2 (ASC §58-720)
Form 990 (2012)
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Form 990 (20112) DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 pagetd
{{Hart:X:]| Balance Sheet
L]

Check if Schedule O contains a response 10 any question inthis PaR X ... e
(A} (B8
Beginning of year End of year
1 Cash - nomHnterest e Raring 286,314, 1 516,019,
2 Savings and temporary cash investments 94,653,] 2 62,945,
3  Pledges and grants receivable, net 56,7204 3 178,879,
4 Accounis recelvable, net 25,707. 4 0.
§ Loans and other recelvables from currant and former officers, directors,
trustees, key employees, and highest compensated employeas. Complate
PatHOFSCHOOUIE L ... ... e e e
§ Loans and olher recelvables from other disqualified persons (as defined under
sectlon 4858(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsering organizations of sectlon 501(c)(9) voluntary
ampiloyess’ beneficiary organizations (see Instr). Complete Partl of Sch L . 6
ﬁ 7 Notes and loans receivabie, net | 2,515,486.] 7 4,533,229,
a4 B IO s O Bale OF LS8 8
9 Propald expenses and deforred charges 4,016, o 3,578,
10a lLand, bulldings, and equipment; cost or other
basis. Complete Part Vi of Schedule D . 1 10a 1,045,311
b Less: accumulated depraeciation 10b 212,63 . .
11 Investments - publicly traded securities . 3 11
12 Investments - other securitles, See Part &, line 11 | ... ! 104 ‘ 954.] 12 117 , 884,
13 Investments - program-related. See Part V, line ¥1 13
14 Intanglbleassets | .., 14
15 Otherassets.Sea Pad IV, line 11 .. ' BB6,619.] 15 859,200,
16 _ Total assets. Add lines 1 through 15 (must equal ine 34) ..., 4 ¥ 128 ‘ 4750 16 5,104 7 422.
17 Accounts payable and accrued expenses 216,052} 17 282,974,
18 Grantspayable | ... 18
19 Defatred fovenue ... e B 19
20 Taxexempt bond liabilitles AR 20
§ 121 Escrow or custodial account Habliity, Completeg V of §f . 160,933
;g 22 loans and other payables to current and form ?
f key employees, highest compensated employee I
- Complete Part Il of Seheduie . S
23  Secured morigages and notes payabie to unrelated third parties y 10,952.] 23 332 (000,
24 Unsecured notes and loans payable to unrelated third parties ... B64,| 24 0.
25 Other ligbllitles (Inchuding federal iIncome tax, payables to related third
parties, and other liakilifigs not included on lines 17-24}. Complete Part X of
SONBUE D oot 90,166.| 25 90,166,
26 _Total liabilities. Add lines 17 through 25 500,903, 26 866,073,
Organizations that follow SFAS 117 (ASG 058), check here LX] and
§ complete lines 27 through 29, and lines 33 and 34,
E {27  Unresttotod NBLASSOLS | .. .....ccomiiemreensmims e sssss s sesssrnsssssmssiennns
@ 128 Temporarily restricted net BSSOES ...__.......cooeeirrriiiessecsisr e
g 28 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117 [ASC 958), check here P I::]
5 end complete lines 30 through 34,
ﬁ 30  Capltat stock or trust principal, orcurent funds ...
ﬁ 31 Paid-in or capttal surplus, or land, bullding, or equipment fund ...
4% 132 Retained samnings, endowment, acocumulated income, or ather funds 32
Z |as  Tota net assets or fund balances . . 3,627,572.] 33 4,238,349,
84 Total liabilities and net agsets/fund balances ..o 4,128,475.] 34 5,104,422,
N N . Form 890 (2012)
232011

12-30-12



DAYTON OHIO HABITAT FOR HUNMANITY INC 31-1104456 pagei?

Form 990 (2012}
XIi| Reconciliation of Net Assets )
Check If Schedule O contains a response 1o any question in this Part Xl .ot is s ren s s [::]
1 Total revenue (must equal Par VIH, column (), 00 1) e —— 1 2,904,753,
2 Total expenses (must equal Part iX, column {A)}, line 25} 2 2,364, 421,
3  Revenue less expenses. Subtract line 2 fromine T ... 3 600,332,
4 Net assets or fund balances at beginning of year {must equal Part X, iine 33, colunmin () ... 4q 3,627 ‘ 572,
§  Netunrealzed gains (I05588) ONIWESIMEN S s 5 14,483,
6 Donated services and use Of facilltios ... s 6
T IO IO O D S 7 -2 v 038,
8 Priorperiod adiusliMBNts e e e e 8
9 Other changes in net assets or fund balances {explain in Schedue O) i, 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 33,
column{B)) ............................................................................................................................................. 10 41238:3491

Part’ X1l Financial Statements and Reporting

Check if Schedule O contains a response to any questionin this ParE Xl ...

1 Accounting method used 1o prepare the Form 890: [:::] Cash [jﬂ Agcrual D (Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule .

2a Woere the organization's financial statemants compiled or reviewed by an Indepenc{eﬁt accountant?

If "Yes," check & box below to indicate whether the financia! statements for the yeaiwere complled or reviewed on a
separate basls, consolidated basis, or both:

Separate basls L1 Gonsolidated basis

X1 Separate basls [-—] Consolidated basis [ Bo
¢ I "Yes" to line 2a or 2b, does the organization have a committ:

3a X
3b
Form 880 2012)



OMB No. 1616-0047

SCHEDULE A . . .
Public Charity Status and Public Support 20 1 2

{Form 990 or 990-E7)

Daparimont of the Troasury
Intarriat Aevonue Sorvice P Attach to Form 990 or Form 890-EZ, P See separate Instructions,

Complete If the organization is a section 801{c){3} organization or a section
4247(a){ 1) nonexempt charitable trust,

Employer identification humber

Name of the organization
31-1104456

DAYTON OHIO HABITAT FOR HUMANITY INC

[Pat

Heason for Public Charity Status (Al organlzations must complete this part.) See instructions.

The organization Is not a private foundation because it #s: {For lines 1 through 11, check only ene box.)

1

2
3
4

5]

7]

.
(]
7 X]
]
M

10
1t

e[ ]

A chureh, convention of churches, or association of churches described in section 170(b)( 1)(A)i).

Aschool daseribed in section 170{b)Y NAKIH. {Attach Schedule E.)
A hospital or a copperative hospital service organization described in section 170{b} 1){A)ii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A}(Hi}. Enter the hospital's name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)( 1)}{A)(iv). (Complete Part {1}
A federal, state, or focal government or governmental unit described in section 170[b)}{1}(A)(v}.
An organization that normally receives a substantial part of #ts suppori from a governmental unit or from the general public described in

-section 170(b}{ t{A}vi}. {Complete Part K.}

A comnunity trust desctibed In section 170(b)(1¥A}Vi}. (Complete Part 11}
An organizatlon that normaily recelveS' (1) more than 33 1/3% of its support frgm contributions, membership fees, and gross receipts from

See section 509{a)(2). (Complete Part It}
An organization organized and operated axclusively to test for public:s
An organizatlon organlzed and opsrated exclusively for the benefiiof;
mote publlely supported organizations described in saction 509(
describes the type of supporting organization and complete

Type| b1 Typelt ] Typk : Wintagrated d [ Type 11k - Non-functionally integratad
By checking this box, 1 certify that the organization is not} ( sotly or Indirectly by one or more disqualified persons other than
foundation managers and other than cne or more publicl ortegiOfganizations descyibed in section 508(a)(1) or saction 509(s)(2)

If the organization recelved a written determination frifithe IRGENAEY Is a Type 4, Type I, or Type Hi
supporting organization, eheck s BOX . 8T8 e £

g
(I} A person who dlrect!y or indirectly controls, el\ r together with persons described in (if) and (i) befow, Yes | No
the governing body of the supported organizatiSN?™™" . g}
(i} Afamily mamber of a person daserbad I A OVe T e v 11g(ii)
(i) A 35% controllad entlty of a petson described in [ or fh above? . _ . l11gam
h Provide the followlng Information about the stpported organization(s).
{1} Mame of supported {1 EIN (i} Type of organlzation V)15 the organization) (v) Dldlsz!ﬂiﬁf ﬂﬂﬁf&’t;m urgar(l‘i’zlgtll%ﬁhlz cai. | (Vi3 Amount of monetary
organization {described on tines 1-9 I cok {i}listed in your} arganization in col. i organized inthe supporl
above or IRC section  jooverning document?] () of your support? ¥
{see Instructions)} Vox Y Yos o Voo Yo
Total
LHA For Paperwork Reduction Act Notice, see the fnstructions for Schedule A (Form 990 or 680-EZ) 2012
Form 990 or 690-EZ,
282021

120412



Schedute A (Form 990 or 990-57) 2012 DAYTON OHIQ HABITAT FOR HUMANITY INC 31-1104456 pagez
Part1l] Support Schedule Tor Organizations Described in Sections T70B}{T){A)iv) and T70(b){1){A){v)
{Complete only If you chacked the box on line 5, 7, or B of Part | or if the organization fafied to qualify under Part i1, If the organization

fails to qualily under the tests listed below, please complete Part 111}

Section A. Public Support
Catendar year (o1 fiscal year beginning In)
1 Gilts, grants, contributions, and
rmembership fees recaived. (Do not
Include any "unususal grants.”) 796,311,] 1055390.] 1106411,1 1203293.| 1694079,) 5855484,
2 Tax revenues svied for the organ-
ization's benefit and either paid to
or expended on its behaf
3 The valus of setvices or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 ..
& The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} Included
oniine T that exceeds 2% of the
amount shown on line 17,
column
§_Public support, Subtact llno & from ling 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) {a) 2008
7 Amounts fremiined 796,311,
8 Gross Income from Interest,
dividends, paymenis received on

(1) 2008 (b} 2009 {c) 2010 () 2011 {e} 2012 (f} Total

1203293 5855484,

1106411 1694079

1055390

178,934,
5676550,

5 {d) 2011 (e) 2012 {f) Total
6411, 1203293, 1694079,] 5855484,

(b} 2009

secuitias loans, rents, royaities
and income from similar sources 2,820, 2,684, 2,495, 12,432,
9 Net income from unrelated business

activities, whether or not tha

business Is reguiarly caried on
10 Other income. Do not include gain

or loss from the sala of capita

assots (Explaln in Part V) . 933,312,
11 Total support. Add lings 7 through 40 [} 6801228,
12 Gross receipts from related activitios, etc, (S8 INStUCHONS) e ——— 12 I 4,121,593,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} —

organization, Check this DOX AN SLOD RN ... itk boetseae ittt eaa bea b stsssrb e £t £4s 8Lt ed 1t LSt s 1oL £ s b L a1t i e s ee | 2 IJ
Section C. Computation of Public Suppor! Percentage

14 83.46 o

14 Public support percentage for 2012 {line 6, column {f) divided by fine 11, column @) ..
15 Public support percentage from 2011 Schedule A, Part I, e 14 15 B7.11 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 18, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifles as a pUblClY SUDOME O R A ON oo et » x]
b 33 1/3% support test - 2011, i the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a8 PUDCIY SUPDOted OFgaNIZALON
#7a 10% -facts-and-circumstances test - 20142, If the organization did not chack & box on line 13, 16a, or 16b, and line 14 is 10% ormore,
and {f the organlzation meets the "facts-and-circumstances" test, chack this box and stop here, Explain in Part IV how the organization

mests the “facts-and-circumstances” tast. The organization qualifies as a publicly supportad organizalion ... ... »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box online 13, 164, 16b, or 17a, and tne 15 is 10% or
more, and if the organization mests the "facts-and-circumstances" test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization quallfies as a publicly supported organlzation . ... | D
18 _Private foundation. If the organization did not check a box on fne 13, 16a, 18b, 174, or 17b, check this box and see Instructions ... L;].....

Schadute A (Form 890 or 980-EZ) 2012

232022
12-04-12



Page 3

Schedule A (Form 990 or 990-EZ) 2012

qualify under the tests listed below, please complete Parl 11)

] Support Schedule for Grganizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine @ of Part | or if the organization failed to quallfy under Part H. If the organization falis to

Section A. Public Support

Calendar year (o fiscal year beginning in) p»

{a) 2008

{b} 2009

{c) 2010 (e} 2011

{e} 2012

{f) Totat

1 Glfts, grants, contiibutions, and
membership fees recefved. {Do not
include any "unusual grants."}

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related o the

organlzation’s tax-exempt purpose
3 Gross raceipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
izatlon's henefit and either paid to
orexpended on its behalf

8 The vatue of services or facilitles
furnished by a govermimental unit to
the organization without charge

6 Total. Add lines 1 through & .. ...

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

b Amounis Incliced on linea # and 3 rocoived
{rom othor than disqualitled persons that
oxeood 1ho greater of $6,000 or 1% of tho
amounton kina Whorthoyear

cAddlines7aand7h ...

8 Public support 1 06l

Section B. Total Support

Calendar year {or fiacaf year beginning fn)

{a) 2008

fc) 2010 (d} 2011

(e} 2012

{t) Totat

2 Amounts frombne6
10a Gross Incoma from interest,
dividends, payments received on
secutities loans, rents, royaltles

and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from businesses

acquired aftar June 30, 1375

¢ Add Bnes 10aand 106 |
11 Net Income from unrelated business
activitles not incleded in line TOb,
whathsr or not the business is

regutatly carrleden
12 Qther Income. Do not include gain
or loss from the sale of capital

assets (Explainin Part (V) o

13 Total support. tadd inos 9, 106, 1%, and 12}

14 First tive years, If the Form 990 Is for the organlzation's first, second, third, fourth, or flith tax year as a sectiol
check this box and stop here ... .

n 501{c)(3} organization,

Section C. Computation of Public Support Pero entage

15 Public support percentage for 2012 {line 8, column {f) divided by fne 13, column () ...,

16 _Publlc support percentage from 2011 Schedule A, Part Ifl, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (ine 10c, column (6 divided by fine 13, coln{®) ...

18 Investment income parcentage from 2011 Schedule A, Part HI, ine 17

1%a 33 1/3% support tests - 2012, If'the organization did not check the box on line 14, and line 156 is more than 33 1/3%, and line 17 is not

17

%

18

%

more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly suppotted organization ... ...
b 33 1/3% support fests - 2011, If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 83 1/3%, check this box and stop hete. The arganization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box ot line 14, 19a, or 19b, check this bax and ses instructions ..o
Schedute A {Form 990 ar 990-EZ) 2012

232028 12-04-12



Suwm%AﬂbmﬂmDmQ%HA20m DAYTON QHIOQO HABITAT FOR HUMANITY INC 311104456 pages

i Supplemental information. Complete this part 1o provide the explanations required by Part H#, line 10; Part Il, fine 17a or 17b;
and Part I, lihe 12, Also complete this part for any additional information, {Ses Instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2008 AMOUNT: & 913.
2009 AMOUNT: $ 5,688,
2010 AMOUNT: § 4,905,
2011 AMOUNT: § 4,388,
2012 AMOUNT: § 30,334,

RESTORE SALES

2010 AMOUNT: § 257,436,

2011 AMOUNT: § 324,580.

2012 AMOUNT: § 305,068,

232024 12-04-12 Schedule A (Form 930 or 990-EZ) 2012



Schedule B Schedule of Contributors OME No. 16450047

(Form 980, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 12

Doparlment of the Troasury
Intarnal Bovenuo Service

Name of the organization Employer identification number

DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456

Organlzation type{check ona):

Filers of: Section:
Form 990 or 990-EZ X1 501{c)( 3 } (enter number) organization

4847(@)(1} nonaxempt charitable frust not treated as a private foundation

527 political organization

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

(]
]
Fforemn 990-PF 7] 501{c)(3) exempt private foundation
]
L]

501(c)(3) taxable private foundation

Check if your organization ts covered by the General Rufe or a Special Rule,
Note, Only a section 501(c)(7), (8), or {10} organization can check boxas for

Generat Rule

D For an organization filing Form 990, 990422, or 980-PF tha g the year, $5,000 or more (in money or propenty} from any che
contributor, Complete Parts | and II. :

Special Rules

[E For a section 501(c)(3) organization filing Form 99 0:EZi{hat met the 33 1/3% support test of the regulations under sectlons
508(a}(1) and 170{L}{1){A){vi) and received from any one’t8ntributor, during the year, & contribution of the greater of (1) $5,600 or {2) 2%
of the amount on (i) Form 990, Part VI, line th, or (i) Form 990-EZ, line 1. Complate Paris | and Il

{1 Forasection 501(c)(7), (8}, or (10} organization filing Form 390 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, sclentific, literary, or educational purpeses, or

the prevention of crueity to children or animals. Complete Parts |, i, and HI.

D For a section 501(c)(7), {8), or {10} organization fling Form 890 or 980-EZ that recelved from any one contribuior, during the year,
contributions for use exclusively for refigious, charitable, ete., purpeses, but these contributions did not total to more than $1,000.
If this box Is chacked, enter here the total contributions that were received during the year for an exclusively religious, charltable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chatitable, ete., contributions of $5,000 or more duringtheyear . > $

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 980; o check the hox on Hine H of its Form 890-EZ or on Part |, line 2 of its Form 990-PF, 1o

certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 980, 990-EZ, or 990-PE,  Schedute B (Form 990, 950-E%, or 090-PF} (2012)



Schedule B (Form 990, 990-E2, or 990-PF) (2012)

Page 2

Mamo of organization

DAYTON OHIO HABITAT FOR HUMANITY INC

Emptoyer identification number

31-1104456

Contributors (see instructions). Use duplicate caples of fat | If additional space Is needed.

{a} (b}
Na. Name, address, and ZIP + 4

(c) (o)
Total contributions Type of contribution

$

Person @
Payrell E:]

42,236, Noncash [ |

DAYTON, OH 45409

{Complete Part |t if there
is & noncash contribution,)

@ {b}
No. Name, address, and ZIP + 4

(o) {d}
Total contributions Type of contribution

Person lXJ
Payroll [}

100,000, Noncash [ |

DAYTON, OH 45413

{Complete Part it if there
is & noncash contribution.}

{a) 9]
No. Naie, address, and ZIP + 4

(o} {d)
Total contributions Type of conhtribution

$

Parson fXﬁ]
Payroll [}

200,468. Noncash - [}

DAYTON, OH 45402

{Complote Part fl if there
fs a noneash contribution.)

(a) (b} b
No. Name, address, and ZIPi!

. {d)
Total contrlbutions Type of contribution

$

Person !E}
payoll | ]

282,809, | Noncash [

DAYTON, OH 45401

(Complete Part )i if there
is & noncash contribution.}

{a) (b}
No, MName, address, and ZIP + 4

(c} (dl}

Total contributions Type of contribution

§

Person {E
Payrofl m

65,000. Noncash [ |

DAYTON, OH 45402

{Complete Part Il if there
is a noncash contribution.)

(a} {e)
No. Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

$

Person Dﬂ'
Payroll [ __]

50,618, Noncash [ ]

{Complete Pait N if there
is a nencash contribution.)

DAYTON, OH 454589

223452 12-21-12

Behetdute B (Form 990, G00-EZ, 0T §§0$Pi 2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification aumber

DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456
Contributors (see instructlions). Use duplicate copies of Part | if additional space Is neaded.
(a) ) {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [ X}
payroll [
$ 50,579. Noncash ||

DAYTON, OH 45469

{Compiete Part Il if there
is a nohcash contribution.}

(<)

{a} (b} (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] _ Person (X1
' Payroll ’
101,000, Noncash [ |

DAYTON, OH 45419

(Complete Part If i there
is & noncash contribuflon )

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

(©)

Total contributions

{c)

Type of contribution

'

$

47,200,

WATSONTOWN, PA 17777

Person E.j
Payroll [::]
Noncash [X]

(Complete Part 1l if there
is a noncash contribution.)

(&) {b)

(<)
Total contributions

)
Type of contribution

A g
No. Name, address, and ZIER 4, .47

10

$

56,523,

CHICAGO, IL 60606

Person m
Payroll Q
Noncash I_X_]

{Complete Part Il if there
Is a noncash contribution.)

{a) (b}

No. Name, address, and ZIP + 4

{o)
Total contributions

G
Type of contribution

Person 1
Payrolt m
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

{a) {v)

()
Total contributions

(d)

Type of contribution

No, Name, address, and ZIP + 4

Person {:]
payoll [
Moncash [ |

{Complete Part Il if there
Is a noncash contribution.)

223452 12-21-12

Schedule B (Form

0, 090-EZ, OF ¥B0-FF) (2012)



Schedule B (Form 980, 990-EZ, or 990-PF) (2012}

Page 3

Name of organization

Employer identification aumber

DAYTON OHIO HABITAT FOR HUMANITY INC 31~1104456
Noncash Property (see Instructions), Use dupticate copies of Part I if additional space Is needed,
()
(e}
No. {b) (c}
FMV (or estimate)
fi':aorTl Description of nancash property given (see instructions) Date received
LAND
9
47,200, 06/30/13
(al
(c}
No. {b} (d}
FMV {or estimate)
g::'rn Description of honcash property given (see Instructions) Date recelved
VARIQUS FIXED ASSEHTS
10
56,523, 06/30/13
{a)
{c}
No. {b) i)
from Description of honcash property given FMV {or "s”'f‘at‘f’ Date recelved
Part | {see instructions)
{a}
(e)
Ne, {b) d)
from Description of noncash property gl FIV {or es“mute’ Date recelved
Part | {see instructions)
(a)
{c)
No. ) ()
FMV {or estimate) .
I!:)rrtnl Description of noncash property given (see Instructions) DPate received
{a)
(c)
No. {b) (d)
FMV (or estimate)
;::21' | Description of noncash property given ) (see instructions) Date received
ey R e e e ST
Schedule B {Form B30, 990-EZ, or BU0-PF) {2012)

223453 12-21-12



Schedule B (Forrn 990, 890-EZ, or 990-PF) (2012) Page 4
Name of organization Employer identification number

DAYTON OHIO HABITAT FOR HUMANITY INC 31*1104456
= Excfu vely  TENgIoUs, GAATADIE, 61, , 1NeIvidual GonTIDUToNS 10 SCEUN bU‘Sﬂ)U) {0}, oF (T0) organizaﬂ attolal more than $1, B The
yedr, om lete columng {a}mrough {e) andthe following ina ontry. For organizations completing Part (1}, enier
the total of exclusively religlous, charitaile, elc., contribullons of $1,000 or tess for the year. gaws tis Information once
oL Use duplicate copies of Part lll if additional space is needed,
a o,
f?;:orﬂ {(h) Purpose of gift {c) Use of gift (d} Description of how gift Is held

(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferor to transferee
(a) No.
g;r""ll {b) Purpose of gift {c) Use of gift {d} Description of how gift is held

Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

{a} No,
Ff;f :r'tﬂl (b} Purpose of gift {d} Description of how gift is held
(e) Transfer of gift
Transforee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
rgraorTl (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 Retationship of transferor to fransferee

223464 12-21-12 Scheduie B (Form 8990, 890-EZ, or 880-PF) {2012)



OMB Ng. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990) p Complete if the orgaenization answered *Yes," to Form 990,

Daparlmonl of {ha Yroasur
Inlornal Rovonuo Service Y P Attach to Form 990, - Sea separate instructions,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11{, 12a, or 12b.

Name of the organization

Empioyer identification number
DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
arganization answered "Yes" to Form 990, Part IV, Hhe 6,

{a} Donor advised funds {b) Funds and other acgounts
1 Totalnumberatend of year . ... ...
2  Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4 Aggregate valus atend eofyear
5 Did the organization inform all denors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? e, L_] Yes D No
6 Did the arganization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purpases and not for the benefll of the donor or donor advisor, or for any other purpose conferring )
Impermissible private DENefl o [ Jves L Ino
{Partl ] Conservation Easements. Completa if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Pressrvation of land for publlc use {e.g., recreation or education) Pragervation of an historlcally important land area
Protaction of hatural habitat ation of a certified historic structure
...... Praservation of opsn space
2 Complete lines 2a through 2d if the organization held a qualified conservatiofi contAbl the form of a conservation easement on the fast
day of the tax year.
Held at the End of the Tax Year
a
b
c
d
3  Number of conservation easements modified, transfer
year P
4 Number of states where property subject to ccnservaa 1 @asem t is located »
5 Doss the organizatlon have a written pollcy regarding H I
violations, and enfarcement of the conservation easemente R RBIIS? [ Yes CIne
6 Staff and volunteer hours devoted to monltoring, Inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incured in monitering, inspecting, and enforcing conseatvation easements during the year - $
8 Does each conservation easement reported on line 2(d) above setlsfy the requiremants of section 170 (4)(B)I} L
AN SECHON ATOMNANEIINT ..o e ees e e e see et r e e ettt e [ves  [lno
9 In Part Xill, describe how the organization reposts congervation easements In its revenue and expense statement, and balance sheet, and

Include, if applicable, the text of the foothote to the organization's financial statements that describes the arganlzation's accounting for

conservatlon easements
T Organizations Maintaining Gollections of AHt, Historical Treasures, or Other Similar Assets.

Complsts if the organization answered *Yes" to Form 880, Part IV, line B.

If the organization elected, as permitted under SFAS 116 (ASC 858}, nat to repott In its revenue statement and halance sheat works of art,

kE:]
historical treasures, or other simitar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xilt,
the text of the footnote to its financial statements that describes these items,

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

{I) Revenues Includad In Form 080, Part VL, N T |
{i} Assetsincluded In Form B00, PAM X et i | i
2 If the organization received or held works of art, historical treasures, or other similar assets for financlal gatn, provide
the following amounts tequired to be reported under SFAS 115 (ASC 958} vetating to thesse iterns: *
a Reventes included in Form 980, Part VL INe T e ————— 8
b Assets included INFOMM 880, PAM X .ot e s >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule I {Form 880) 2012

232061
12-10-12



DAYTON OHIO HABITAT FOR HUMANITY INC

31-1104456 page2

Schedule D {Form 890} 2012
[Parci

I Organizations Maintaining Colflections of Art, Historical Treasures, or Other Similar Assetsicontinuad)

{chack all that apply):
a Public exhibition
b I::l Scholarly ressarch
e (I Pressrvation for future generations

d [_Jtoanor exchange programs

@

Other

3 Using the organlzation's acguisition, acoesslon, and othar records, check any of the following that are a significant use of its collection items

4 Provide a description of the organization’s collections and explain how they further the organlzation’s exempt purpose in Part XIIl.

During the year, did the organization solicit of receive donations of art, historical treasures, or other similar assets

5
to bs s0ld to raise funds rather than to be malntained as part of the organization's o ollection? E] Yos CB No
4 Escrow and Custodial Arrangements. Complete i the organization answered "Yes" to Form 990, Part IV, line 9, or
raporied an amount on Form 990, Part X, line 21,
fa Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
or Form 980, Part X? iw_] Yes Ffsﬂ No
b
Amount
. (X ves {Iijl No
; 90 Part IV, line 10.
{a)} Current year (b} Prior {64 {d) Three vears back | {e) Four years back
1a Beginning of year balance 104,954, 76,819, 91,872,
b Gentributions ...
¢ Netinvestment earnings, gains, and losses 21,564, 11,091, -13,453,
d Grants orscholarships ...
e Other expenditures for facllities
and Programs e e
f Administrative expenses 1,844, 1,75, 1,600,
g End of year balance 165,915, 86,195, 76,819,
2 Provide the estimated percentage of the current yea
a Board desighated or quast-endowment I
b Permanent endowment P 57.30
¢ Temporatily restricted endowment P
Tho parcantages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are thers endowment funds not in the possession of the organlzatlon that are held and administered for the organization
by: Yes | No
(i} UNMBIBIOT OFGANIZANIONS | . ...\.ocovoeceseoscessnssrussssse ek b 3afi)| &
I related OrganIZAtONG || et e e e bt e 3afil) X
b

b If "Yes” to 3afil), are the related organizations fisted as required on Schedula R?

4__Describa in Part X! the intended uses of the organlzation’s endowment funds.
; Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other {c} Accumutated {d} Book value
basls (investment) basis (other) depreciation
18 LaNG e 101,355, 101,355,
b Buldings 424,958, h6,663, 368,295,
¢ Leasehold improvements .. . . ... 357,541, 13,9%73. 343,568,
d Equipment 33,409, 28,919, 4,490,
@ DINSF . e, 128,052, 113,084, 14,970,
Total. Add fines 1a through 1e. (Column (o) must equal Form 990, Part X, colurnn (B} ine 1008} oo B 832,678,
Schedu!e D {Form 880} 2012
32052

2
12-10-12



Schedule [ {Form 990) 2012 DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 page3

Part VIl Investiments - Other Securities. Sea Form 890, Part X, line 12.
{a} Description of securily or caiegory fncluding nama of security) {f) Book value

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

(1} Financigl derivatives .

{2} Closely-held equity interests

(8) Other
o]
8)
)
(%)
&)
{F
(@)
H)

(Gol. {b) must equal Form 990, Part X, col. (B) fine 12.) -

HI] Investments - Program Related. See Form 290, Part X, fine 13.
(a) Dascription of investrmend type {b) Book value {c) Method of valuation: Cost or end-of-year market value

U]

. (b} must aqual Form 990, Part X, col. {B) flne 13.} J»
i Other Assets, See Form 990, Part X, iine 15.
{a) Dascripti

{b) Book value
150,865,
708,335,

(1) CONSTRUCTION IN PROCESS
{7y LAND FOR DEVELOPMENT
£3)
()
(8}
L5}
@
4]
)]
{10
Total. (Colurnn (b} must equal Form 990, Part X, COL [BIING T5) .. ... ... oooroeerseeereeeeersesescearenreeeeeeeseeemososss s sesieetess » 859,200,
Other Liabilities. See Form 990, Part X, ne 25.
1, {a) Description of llability {b} Book value
{1} Federal Income taxes

¢ LINE OF CREDIT 90,166.

3

2]

{5

(&)

{7

8

N
{10}
{11
Fokal. (Column {b) must equal Form 990, Part X, col. (8)line 25,) .. . _ > 90,1646.]
2, FIN 48 (ASC 740) Footnote, n Part XH|, provide the text of the footnote to the organization's financial statements that reports the organization's

liabHity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPartxdlt ...
Schedule D (Form 890} 2012

232063
12-10-12



Schedule D (Form 980} 2012 DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 page4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 3,034,817,

1 Totat revenue, gains, and other support per audited flnanclal statemants

2 Amounis includad on fire 1 but not on Form 990, Part VIR, line 2.

Net unreglized gains on investments

Donaled services and use ol facliities

Resoverles of prioryeargrants

Other {Describe in Part XIEY s L2 Y

Add fines 2a through 2d 72,102,

3  Subtract line 20 from fine 1 4,964,715,

4  Amounts included on Form 930, Part VI, line 12, but not online 1:
a Investment expenses not included on Form 9806, Part VHEL dine7b . ... ...

O O 90 T o

b Other (Describe In Park XIELY .. .o Ab
© AdATines 42 and AL e et e 4c %,038,
5 _Total revenue. Add lines 3 and 4e. (This must equal Fomm 890, Part §, e 12 oo 5 2,964,753,
Return

[ParEXil] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Totalexpenses and losses per audiled fiNanclal StalBmMBI S | i i s et er e enins
2 Amounts included on line 1 but not on Form 990, Part [X, ling 25;
a Donated setvices anduse of facilltles ...
b Prior yearadjustmBnts ... e s
¢ Otherlosses ...
d
@

11 2,424,040,

Other (Describe In Part XHLY ..ot
Addlines Zathrough 2d e, h 59,619,
3 Subtract ine e oM BN T e 2,364,421,
4 Amounts Included on Form 290, Part (X, fine 25, but not on fine 1
Investment expenses not included on Form 990, Part Vill, line 7 |

a
b Other {Descilbe in Part XIIL)

o Addlinesdaandab T 0.

§ Total expenses, Add lines 3 and 4e. (This must equal Form 990, 2,364,421,

K] Supplemental Information

I8 pant to provide any additionat information.
THE MORTGAGES ON HOMES IT SELLS.

ECEIVED FOR INSURANCE AND PROPERTY

TAXES ON SUCH HOMES.

PART V, LINE 4: TQO BUILD HOUSES FOR LOW INCOME PAMILIES.

PART X, LINE 2: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA PRESCRIBE ATTRIBUTES FOR THE FINANCIAL STATEMENT
Schedule D) (Form 930} 2012

232064
12-10-12



Schedula D {Farm 980) 2012 DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 pages
tPart: XIl] supplemental Information (continued)

RECOGNITION AND MEASUREMENT OF A TAX POSITION TAKEN, OR EXPECTED TQ BE

TAKEN, IN A TaAX RETURN. IT REQUIRES AFFIRMATIVE EVALUATION THAT IT IS

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

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM
IF A TAX POSITION DOES NOT MEET

POSITIONS TAKEN IN TNCOME TAX RETURNS.

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

POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS, AND ADDITIONAL

DISCLCSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED.

HABITAT'S EVALUATION AS OF JUNE 30, 2013 REV.'LED NO INCOME TAX POSITIONS

THAT, IF OVERTURNED, WOULD HAVE A MATERIA T ON THE FINANCIAL

REMAIN SUBJECT TO EXAMINATION

STATEMENTS. THE 2009 THROUGH 2011 TAX.

BY THE INTERNAL REVENUE SERVICE. HA] 0ES NOT BELIEVE THAT ANY

REASONABLE POSSIBLE CHANGES WILL WITHIN THE NEXT TWELVE MONTHS THAT

WILL HAVE A MATERIAL IMPACT ON CIAL STATEMENTS.

Schedule D (Form 990} 2012

232056
121012



SCHEDULE M Noncash Contributions

(Form 990}

390, Part IV, lines 29 or 30,

P Complete if the organizations answered "Yes" on Farm

OME No. 1645-0047

2012

Departmont of ho Treasury

Internal Rovenue Sorvice »_ Attach to Form 990, ;]

Name of the organlzation Employer identification number
DAYTON QHIO HABITAT FOR HUMANITY INC 31-1104456

[P

| Types of Property

(a} (b) (c}

Check If Number of Noncash contribution
appiicable | contributions or | amounts reported on
items contributed] Form 980, Part Vi, [ine 19

{d)
Method of determining
noncash contriution amounts

1 At-Worksofart
2 Art - Historical treasures
3 Art- Fraclionsl interests
4 Books and publications
§ Clothing and housshold goods |
6 Cars and other vehicles
7 Boatsandplanes ... ...
B Intellectuat property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ...
11 Securitles - Partnership, 1LLG, or
frustinterests ...
12 Securities - Miscellaneous ...,
13 Qualified consarvation contribution -
Historie structures
4 Quallfied conservation contribution - Other | |
15 Realestats-Resldential X 176,290, COMPARABALES
16 Real sstate - Commercial . ...
17  Realestate-Other . ...
18 Collectibles |
18 Foodinventory
20 Drugs and medlcalsupplies .
21 Taxldenmy e,
22 Higtorical atifacts
23 Soientific specimens |
24 Archeoclogleal artifacts
25 Other P ( CONSTRUCTION X 8 146,274, COMPARABLES
28 Other » }
27 Other P )
28 Othar P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organlzation completed Form 8283, Part IV, Donee Acknowledgement 29
d0a During the year, did the organization receive by contribution any properly reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contriution, and which is not required to be used for exempt purposes for
the 8ntire hOIEHNG PBIGUT ... ... ittt s ettt
b If "Yes,” describe the arrangement in Part L.
31 Doss the organization have a gift acceptance policy that requires the review of any non-standard contributions? .
32a Does the organlzatlon hire or uss third parties or related organizations to sclicit, process, or sell noncash
contibutlons? OO TSP OTR OO | 32a X
b If "Yes," desctibe in Part il.
33 ifthe organization did not report an amount in column (c} for a type of property for which column (a) s checked,
cascribe In Part .
‘LHA  For Paperwork Reduction Act Notice, sse the Instrictions for Fotmn 990, Schedule M {Form £80) (2012)
232141

12-20-12

N



Schedule M (Form 960) 2012) DAYTON OHIO HABITAT FOR HUMANITY INC 31-1104456 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32h, and 33, and whether
the organization is reporting In Part 1, column (b), the number of contributions, the number of items recelved, or a combination of both.

Aiso complete this part for any additional information.

SCHEDULE M, PART T, COLUMN (B): ORGANIZATION IS REPORTING NUMBER OF

CONTRIBUTORS,

232142 12-20-12 Schedule M (Form 920} (2012}



OMB No. 15460047

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

(Form 990 or 890-EZ) Compiete to provide information for responses to spesific questions on

Daparimant of tho Treasury Foim 920 or 990-EZ or to provide any additlonal information,

(ntemnal Favanuo Sarvice P Attach to Form 890 or 990-EZ. SRS pestion

Name of the organization Employer tdentification number
DAYTON OHIOQO HABITAT FOR HUMANITY INC 31~-1104456

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

ENERGY-EFFICIENT HOME.

FORM 550, 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

an

ESTATE TAX BASE. OUR ANNUAL PRODUCTION HAS ﬁ EN STEADY AT COMPLETING
NG FOR ACQUISITION AND

APPROXIMATELY 10 HOMES FOR SEVERAL YEARS.

CONSTRUCTION/RENOVATION IS SECURED FRO ; RIBUTIONS AND GRANTS AND IS

ACCOMPLISHED WITH PURCHASED AND/O

COMBINATION OF VOLUNTEER AND P4 D TRADE LABOR, INCLUDING “"SWEAT

3

¥
EQUITY" BY THE HABITAT PARTNER:IFAMILIES,
THE TERMS OF NO-PROFIT CONSTRUCT @N’hND NO-INTEREST MORTGAGES. EACH

HABITAT HOMES ARE SOLD UNDER

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

USED TO FUND THE CONSTRUCTION OF ADDITIONAL HOMES. EACH FPROJECT T8
2) COMPLETING THE

EVALUATED BY 1) BUILDING THE HOUSE WITHIN BUDGET;

HOUSE ON SCHEDULE; 3) EFFECTIVELY MATCHING VOLUNTEER SXILLS 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 III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

FROM LANDFILLS THROUGH RECYCLING CENTERS.

LHA For Peperwaork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ) (2012}



Page 2
Employer identification number

31-1104456

Schedule O {Form 980 of 890-E2) {2012)
MNama of the orpanization
DAYTON OHIC HABITAT FOR HUMANITY INC

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

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
SELECTED PARTNER FAMILIES

WILLINGNESS T0 PARTNER THROUGH SWEAT EQUITY.

ARE ASSIGNED A VOLUNTEER MENTOR AND ARE REQUIRED TO COMPLETE A 40-HOUR

CURRICULUM OF WORKSHOPS AND SEMINARS, ALL OF WHICH ARE CRITICAL TO THE

END RESULT OF THE PARTNER FAMILY BECOMING A RESPONSIBLE HOMEOWNER.

SUBJECTS INCLUDE: MONEY SKILLS; HOME MATNTENANCE; LEGAL ISSUES;
LTHY LIFESTYLES, AND

COMMUNITY INVOLVEMENT; COMMUNITY RESQURCE

INSURANCE. POST-CLOSING SERVICES INCLUDE WSLE %ERS, MANAGEMENT OF A

VOLUNTARY HOMEOWNERSHIP ASSOCIATION, BU 7 MENTORING AS REQUIRED,

MORTGAGE MANAGEMENT, COMMUNITY RESQ STANCE AND CONTINUING LIFE

UNITIES. THROUGHOUT THE YEAR,

‘:+(1) CONTINUING TO ADD ELIGIBLE

NSTRUCTION QUEUE, (2) MAINTAINING

ol

OUR POST-CLOSING FAMILIES AS RESPONSIBLE HOMEOWNERS (PAYING MORTGAGES

AND CARING FOR PROPERTY), (3} HELPING QUR POST-CLOSING FAMILIES AND

THEIR CHTILDREN GROW AS SELF-SUFFICIENT, ENGAGED MEMBERS OF OUR

COMMUNITY .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES: VOLUNTEERS ARE THE

HEART OF DAYTON HABITAT FOR HUMANITY. MORE THAN 3,000 DEDICATED PEOPLE
DAYTON

FROM TEENAGERS TO SENIOR CITIZENS VOLUNTEER WITH U3 EACH YEAR.

HABITAT'S MISSION BRINGS TOGETHER INDIVIDUAL AND GROUP VOLUNTEERS FROM

CORPORATE, FAITH, EDUCATIONAL, AND COMMUNITY GROUPS TO ENSURE THAT

EVERYONE MAY LIVE IN SAFE, DECENT, AND AFFORDABLE HOUSING., WE UTILIZE
Schedule O (Form 890 or 990-EZ) (2012)

TIDTE
61-04-13



Page 2

Employer identification number
31-1104456

Schedule O (Form 930 or 890-E2} (2012}
Name of the crganization
DAYTON QHIO HABITAT FOR HUMANITY INC

AN ON-LINE, PERSONALIZED VOLUNTEER REGISTRATION AND PLACEMENT OF

SERVICE SYSTEM T0O ASSURE THAT EVERY VOLUNTEER HAS THE OPPORTUNITY TO

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 DOCUMENTATICN AND RECOGNITION.

WE PARTNER WITH AMERICORPS, SEVERAL EDUCATIONAL INSTITUTIONS WITH
SERVICE LEARNING AND INTERNSHIPS, AND

WORKFORCE DEVELOPMENT CURRICULUM,
WITH THE COURT SYSTEM IN PROVIDING MANDATED COMMUNITY SERVICE

OPPORTUNITIES. 1IN ADDITION 70 ACTUALLY BUILE}NG OUR HOMES WITH
IONS ARE HEAVILY STAFFED

VOLUNTEER LABOR, ALL OF QUR PROGRAMS AND OPE
TON , “FAMILY SELECTION,

WITH VOLUNTEERS. §ITE SELECTIQN, CONST

CLASSROOM INSTRUCTORS, PARTNER FAMILY JATES, PUBLIC RELATIONS AND

COMMUNITY EDUCATION, FINANCE, NOMINAT: OARD OF TRUSTEES ARND

00 HIGHLY SKILLED PROFESSIONALS WHO

STRATEGIC PLANNING ACCOUNT FOR 15

VOLUNTEER THEIR TIME AND TALEN! HALF OF OUR PARTNER FAMILIES. WE

SOLICIT, CULTIVATE, TRAIN, AN NIZE OQUR VOLUNTEERS THROUGHOUT 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 § 30,334,

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

THE ORGANIZATION'S GOVERNING BODY PRIOR TO FILING THE RETURN WITH THE
FORM 990 IS REVIEWED BY THE ENTITY'S FINANCE

INTERNAL REVENUE SERVICE.

COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 12C: PERIODIC REVIEWS ARE CONDUCTED TO

ENSURE THE ORGANIZATION OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE
Schedule O (Form 990 or $90-EZ) (2012}

01-04-13



Schedule O (Form 990 or 990-£2) (2012) Paga 2
Employer identification number

Narne of the organization
DAYTON OHIO HABITAT FOR HUMANITY INC 311104456

PURPOSE AND DOES NOT BENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE 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 RMATION.

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

THIS PROCESS HAS NOT CHANGED FROM Tif

E?%ﬁs Schedule O (Form 980 or 890-EZ) (2012)



