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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

^ Information about Form 990 and its instructions is at www,lrs.3Qy/foi-m990.

0MB No. 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 and ending JUN 30, 2016

B Check if
applicable;

I Address
[change
I Name
[change

I—I Initial
I_I return

I Fin a)
'return/
termin-
ated

I Am ended
l return
|Applica-
It ion
pending

C Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON
Doing business as

D Employer identification number

31-1104456

a
Number and street (or P.O. box if maii is not delivered to street address)

115 W. RIVERVIEW AVENUE
Room/suife E Telephone number

937-586-0860_.

City or town, state or province, country, and ZIP or foreign postal code

DAYTON, OH 45405
G Gfoss receipts $ 2,830,925.

F Name and address of principal officerDIANE GRAHAM
SAME AS C ABOVE

I Tax-exempt status: Fx1 501(c)(3) iI 501(c)( )^ (insertno.) II 4947(a)(1}or II 527
J Website:^ WWW. DAYTONHABITAT . ORG
K Form of organization: LX] Corporation d] Trust II Association II Other ^

H(a) Is this a group return

for subordinates? I_!Yes LXJNo

H(b) Are all subordinates Induded? I_i Yes i._,_! NO

If "No," attach a list. (see instructions)

H(c) Group exemption number ^

L Year of formation: 19 8 3l M State of leaa! domicile: OH
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1 Briefly describe the organization's mission or most significant activities: TO PROVIDE LOW INCOME FAMILIES
AN OPPORTUNITY FOR DIRECT OWNERSHIP OF A DECENT, AFFORDABLE,

2 Check this box ^ I_I if the organization discontinued its operations or disposed of more than 25% of its net

3 Number of voting members of the governing body (Part V!, line 1a)

4 Number of independent voting members of the governing body (Part Vi, line 1 b)

5 Total number of individuals employed in calendar year 201 5 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34

8 Contributions and grants (Part: VIII, line 1 h)

9 Program service revenue (Part Vlil, line 2g)

10 Investment income (Part Vill, column (A), lines 3,4, and 7ct)

11 Other revenue (Part Viil, column (A), lines 5, 6d,8c,9c,1Oc, and 11 e)

12 Total revenue- add lines 8 through 11 (must equal PartVili, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part !X, column (A), line 1 1 e)

b Total fundraising expenses (Part IX, column (D), line 25) ^ _130 , 359 •

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, )ine 26)
22 Net assets or fund balances. Subtract line 21 from line 20

it a:

3

4
5
6

7a_

7b

Prior Year

1,199,919.
819/060.

2,533*
614.044.

2,635,556.
_0^

_Q_.

783,723.

_Q_,

1,691,640.
2,475,363.

160,193.
Beginning of Current Year

5,669.921.
724,778.

4,945.143.

.sets.

_.18

18
22

3129
0.

0.
Current Year

1,064,575.
929,100.

3,443.
740,972.

2,738,090.
0.

0.

857,901.
0.

1,914,068.
2,771.969.

-33,879.

End of Year

5,620,137.
715.610.

4.904,527.
Part II [ Signature Block

Under penalties of perjury, i declare that I have examined this return, includins accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and compNe. Declaration of R^parer (other than officer) is based on all information of which preparer has any knowledge. ;

Sign
Here

Signature of officer

DIANE GRAHAM, EXECUTIVE DIRECTOR
Date

Type or print name and title

Paid

Preparer
Use Only

Print/Type preparer's name

CHRISTOPHER C. MCCASKEY
}.arer's

^^tf--w^J^,^A| *r//f/
Date

Sli^ln
Check
ii
self-employed

PT1N

te'00183788
Firm's name ^ FLAGEL HUBER FLAGEL Firm'sEIN^ 31-0796034
Firm's address^ 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439 Phone no.(937)299-3400
May the IRS discuss this return with the preparer shown above? (see instructions) JLtYes No

532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015} _HABITAT FOR HUMANITY OF GREATER DAYTON _31-1104456 Paae2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part 111

1 Briefly describe the organization's mission:

HABITAT FOR HUMANITY OF GREATER, DAYTON WORKS IN PARTNERSHIP WITH GOD
AND_^EOPLE FROM ALL WALKS OF LIFE TO DEVELOP COMMUNITIES WITH PEOPLE
IN_JiIED 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

the prior Form 990 or 990-EZ? .................................................................................................................................... I_lYes LJSJNo

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........,......... I_lYes L2UNo

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

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

revenue, if any, for each program service reported.

4a (Code: _ ) (Expenses $ 1,651/753* including grants of $ , _. ) (Revenue $ _Ij. 722 ,962. )

CONSTRUCTION: HABITAT FOR HUMANITY'S AFFORDABLE HOUSING CONSTRUCTION
PROGRAM PROVIDES LOW INCOME _FAMIL1ES AN OPPORTUNITY FOR HOME OWNERSHIP
THROUGH THE CONSTRUCTION OF DECENT, ENERGY-EFFICIENT, AFFORDABLE
HOUSING IN MONTGOMERY AND GREENE COUNTIES.

4b (Code:_ ) (Expenses $_497 , 765 • induding grants of $ _) (Revenue $_519 / 224 • )
RESTORE: THE HABITAT FOR HUMANITY OF GREATER DAYTON RESTORE PROGRAM
SELLS TO THE GENERAL PUBLIC QUALITY USED AND SURPLUS BUILDING MATERIALS
AND OTHER HOME ITEMS. PROCEEDS FROM THE RESTORE HELP FUND THE
CONSTRUCTION OF HABITAT HOMES IN^IONTGOMERY AND OREENE COUNTIES.

40 (Code:___)(Expenses$_211 , 483 • including grants of $_) (Revenue^_220,600*
FAMILY SERVICES: THE FAMILY SERVICES PROGRAM PROVIDES DIRECT DELIVERY
OF SERVICES TO QUALIFIED LOW INCOME FAMILIES THROUGHOUT GREENE AND
MONTGOMERY COUNTIES THROUGH FOUR PHASES OF THE HABITAT FOR HUMANITY
PROGRAM: PROSPECT, SELECTION, PRE-PURCHASE AND POST-CLOSING.

4d Other program services (Describe in Schedule 0.)

(Expenses $ _/b , ^ f 1. • including grants of $ _) (Revenue $
4e Total proaram service expenses ^ 2 , 437 , 372 «

Form 990 (2015)
532002
12-16-15



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae3
Part IV [ Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a}(1) (other than a private foundation)?
// 'Yes," complete Schedule A

2 is the organization required to complete Schedule B, Schedule of Contnbutor^!

3 Did the organization engage in direct or indirect politica! campaign activities on behalf of or in opposition to candidates for

public office? If "Yes," complete Schedule C, Part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? If "Yes," complete Schedule C, Part fl

5 Is the organization a section 501 (c}(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? // "Yes," complete Schedule C, Part III

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 I

7 Did the organization receive or ho!d a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part //.

8 Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If "Yes," complete

Schedule D, Part III

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?

If "Yes." complete Schedule D, Part IV

10 Did the organization, directly or through a related organization, ho!d assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? // "/es, " complete Schedule D, Part V

11 Iftheorganization'sanswertoany of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIH, IX, or X

as appiicabie.

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

Part VI

b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its tota!

assets reported En Part X, line 16? If "Yes," complete Schedule D, Part Vtl

c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

d Did the organization report an amount for other assets in Part X, line 1 5 that is 5% or more of its total assets reported in

Part X, line 16? If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities En Part X, line 25? If "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under F!N 48 (ASC 740)? If "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts Xl and XII

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, Psrts Xl and XII is optional

13 is the organization a school described En section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

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 I and IV

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts It and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If "Yes," complete Schedule F, Parts III and IV

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, Part I

18 Did the organization report more than $15,000 tota! offundraising event gross income and contributions on Part Viil, lines

1 c and 8a? // 'Yes," complete Schedule G. Part //

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"

complete Schedule G, Part lit
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Form 990 (2015) JiABXTAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae4
Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? // "Ves," complete Schedule H

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? If "Yes," complete Schedule I, Parts I and If

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on

Part IX, column (A), line 2? If "Yes," complete Schedule 1, Parts I and III

23 Did the organization answer "Yes" to Part Vli, Section A, line 3,4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedule J

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", go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part: I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? // "Yes," complete

Schedule L, Part I

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 Schedule L, Part It

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? // "/es," complete Schedule L, Part: III

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 employee? // "Yes," complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV \

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? // "Ves," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3?/rYes,"comp/eteSc/ie£/u/eR, Part I

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Ft, Part II, III, or IV, and

Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2

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? If "Yes," complete Schedule R, Part VI

38 Did the organization complete Schedule 0 and provide explanations in ScheduleOforPartVl, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule 0

20a
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae5
Part VI Statements Regarding Other tRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

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

1a

1b

22
_Q

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

(gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittai of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a .22
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required toe-fite (see instructions)

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 Sb, provide an explanation in Schedule 0

4a At any time during the calendar year, did the organization have an interest En, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b if "Yes," enter the name of the foreign country: ^

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every soiicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was required

to file Form 8282?
d If "Yes," indicate the number of Forms 8282 filed during the year 7d
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 organization 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

sponsoring 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 4966?

b Did the sponsoring 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 VIII, line 12

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations. Enter;

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

10a

10b

Ha

11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qua!ified health plans

c Enter the amount of reserves on hand

13b
13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule 0

1c

2b

3a

3b

4a

5a

Sb
5c

6a

6b

7a

7b

7c

7e

7f

79
7h

_8_

9a

9b

12a

13a_

14a

Ub

Yes

x

x

No

JL

JL

JL
x_

JL

x

JL

JL

Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"response

to line 8a, 8b. or 10b betow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part Vj

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

If there are materiai differences in voting rights among members of the governing body, or if Ihe governing

body delegated broad authority to sn executive committee or similar commiffee, explain in Schedule 0.

b Enter the number of voting members included in line 1 a, above, who are independent

1a

1b

18

18
2 Did any officer, director, trustee, or key employee have a famiiy relationship or a business relationship with any other

officer, director, trustee, or key employee?

3 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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fiied?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

Did the organization contemporaneousiy document the meetings heicf or written actions undertaken during the year by the following:
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailina address? If "Yes, " provide the names and addresses in Schedule 0

8

7a

7b

8a
Sb

Yes

x
x

No

x

x
x
x
x

x

x

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

10a Did the organization have local chapters, branches, or affiliates?

b If "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?

11a Has the organization provided a complete copy of this Form 990 to al! members of its governing body before filing the form?

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule 0 how this was done

13 Did the organization have a written whistleblower policy?

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?

b If "Yes," did the organization fo!low a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

10a

10b

Ha

12a
12b

12c

13
14

15a

1 Sb

16a

16b

Yes

x

x
x

x
x

x
x

No

x

x

x

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 is required to be filed ^OH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) avai!ab!e

for public inspection. Indicate how you made these available. Check ail that apply.

Own website I ^S. I Another's website j X I Upon request I_i Other (explain in Schedule 0)

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial

statements available to the public during the tax year.

20 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

532006 12-16-15 Form 990 (2015)



Form 990 (2015) HABI TAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae7
I Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Scheduie 0 contains a response or note to any line in this Part VII

Section A. Officers, Directors. Trustees. Kev Employees, and Highest Compensated Employees

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

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List 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/orBox7 of Form 1099-MJSC) of more than $100,000 from the organization and any related organizations.

• List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A)
Name and Title

(1) BOBBY BEAVERS

TRUSTEE

(2) DENISE SWICK

TRUSTEE

(3) DOUGLAS CLEAVES

VICE PRESIDENT

(4) SHANNON COSTELLO

PRESIDENT

(5) LEONA GRAY

SECRETARY

(6) LAURA SEYFANG

TRUSTEE

(7) DAVID RAMEY

TRUSTEE

(8) AMBER ROSE

TRUSTEE

(9) PETE HOSHOR

TRUSTEE

(10) RYAR TAYLOR

TRUSTEE

(11) RICK WILLIS

TRUSTEE

<12) GLENN COSTZE

TREASURER

(13) MATT DAVIDSON

TRUSTEE

(14) PHIL LADUE

TRUSTEE

(15) PENNI MORRIS

TRUSTEE

(16) RON RODENROTH

TRUSTEE

(17) TOM TATHAM

TRUSTEE

(B)
Average
hours per

week
(list any

hours for
related

srganizations
below
line)

2.00

2.00

2.00

2.00

2.00

2^0_

2.00

2.00

2.00

2.00

2.00

2.00

2_._0_0_

2.00

2.00

2.00

2.00

(c»
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

0•G

C3

c=

x
x

Aj

..Xl

JL

x

JL

xl

JLJ

X]

JLj

Aj

x

JL

JL

x_

JLJ

-§

^ E

JC.

JL

^

x

E

E
0
isi
£§

E
.0

(D)
Reportabie

compensation
from
the

organization
(W-2/1099-MISC)

_0^

0.,

_Q_,

Al

_0^

_OA

_0_-

_0^

_0_,

_0^

0,

_0^

_0^

_Q_,

_0^

_0^

_Q_.

(E)
Reportable

compensation
from related
organizations

(W-2/1099-MISC)

_OA

_0^,

0_.

_Q_.

^
_0^

_0^

_OA

_0_.

_0^

_0^

^.

_0_,

_0^

.0_,

_0^

-Q_,

(F)
Estimated
amount of

other
compensation

from the
organization

and related
organizations

0.

0_._

0.

Q._

0.

0.

0.

0.

0.

0.

__Q_._

0.

Q.

0.

0.

0.

0.

532007 12-16-15 Form 990 (2015)



Form 990 (20151 _HABITAT FOR HUMANITY OF
Part VII j Section A. Officers, Directors, Trustees, Key Empjpyees,

(A»
Name and title

(18) KEITH THOMAS

TRUSTEE

(19) IRIS WEISMAN

TRUSTEE

(20) DIANE GRAHAM

EXECUTIVE DIRECTOR

(21) STUART SCHAEFER

FINANCE DIRECTOR

(B)
Average

hours per
week

(list any
hours for
related

organizations
below
line)

2.00

2.00

40.00

40.00

GREATER DAYTON 31-1104456 PageS
ijpyees, and Highest Compensated Employees (continued)

(C)
Position

(do not check more than one
box, unless person Is both an
officer and a dlrector/trustee)

0

13

c?

xj

JLJ

e

JC_

x

E

£S

E
Cs

1b Sub-total

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

s

>
>
>

(D)
Reportabie

compensation
from
the

organization
(W.2/1099.MISC)

_Q_L

_Q_.

81,788.

91,125.

112.913,
_0^

172,913.

(E)
Reportable

compensation
from related

organizations

(W-2/1099.MISC)

0.

_0_^

.0_^

0.

_0_,

_0^

_0_.

(F)
Estimated
amount of

other
compensation

from the
organization
and related

organizations

0.

0.

2,401.

0.

2.401.
0.

2,401.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the orqanization ^

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000?,, "Yes," complete Schedule J for such individual

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services

rendered to the oraanization? // "Yes," complete Schedule J for such person

Yes No

JL

x

x
Section B. Independent Contractors

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

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address NONE

(B)
Description of services

2 Totai number of independent contractors (including but not limited to those listed above) who received more than

$100.000 of compensation from the oraanization ^ 0

(C)
Compensation

532008
12-16-15

Form 990 (2015}



Form990f2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae9
Part VIII

^£S|
c c

Ill<311
1=

<54^
w.EI

.Bwl
1^1;°£i
i°i
c'ul
o cl
0 co!

<y
Q

t^l^11
illco <u
0>a:l
0

Q.

<u
3
c
s?
<l>
ec
1-

<u
+•'

0

1

2

3

4

5

6

7

8

9

10

11

12

a

b

c

d
e

f

g
JL

a

b
c

d
e

f

_g_

a

b
c

d
a

b

c

d
a

b

c

a

b
c

a

b
c

a

b
c

d
e

Statement of Revenue

Check if Schedule 0 contains a response or note to any !ine in this Part VIII

Federated campaigns

Membership dues

FundraJsing events

Related organizations

Government grants (contributions)

Al! other contributions, gifts, grants, and

similar amounts not included above

Ja.

1b
1c

_M
1e

1f_ 1
Noncash contributions inciuded in lines 1a-1f: $

Total. Add lines 1a-1f

HOME SALES
MORTGAGE_LOAN DISCOUNT

All other program service revenue

Total. Add lines 2a-2f

52,431.

,012,144.
136/131.

_^_
business Code

531390
531390

_^_
Investment income (including dividends, interest, and

other similar amounts)................................................... ^

Income from investment of tax-exempt bond

Royalties

Gross rents

Less: rental expenses

Rental income or (loss)

(i) Real

Net rental income or (loss)

Gross amount from sates of

assets other than inventory

Less: cost or other basis

and sales expenses

Gain or (loss)

(i) Securities

Net gain or (loss)
Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events

Gross income from gaming activities. See

Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming activities

Gross sales of inventory, less returns

and allowances

Less: cost of goods sofd

Net income or (loss) from saies of inventprv

Miscellaneous Revenue

RESALE OPERATIONS
MISCELLANEOUS

All other revenue

Total. Add lines Ha-11 d

Total revenue. See instructions.

proceeds ^

^L
(ii) Personal

_>_
(ii) Other

^L.

a

b|
132,469.
92/835.

_>_

a

bl
_^_

a

b|
_fe_

3usiness Code

453310
900099

>
Js-

L

2

~w
Total revenue

.064.575.

671,885.
257,215.

929,100.

3/443.

39,634.

679,810.
21,528.

701,338.
.738,090.

~w.
Related or

exempt function
revenue

671,885.
257,215.

679,810.
21,528.

1.630.438.

wUnrelated
business
revenue

0.1

(D)
Revenue excluded

from tax under
sections.

512"-514

3,443.

39,634.

43,077.
532009 12-16-15 Form 990 (2015)



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER^^AYTQN_ 31-1104456 PaaelO
Part IX j Statement of Functional Expenses

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

Check if Schedule 0 contains a response or note to any line in this Part W,.............................................................................. [___]

Do not include amounts reported on lines 6b,
7b. 8b, Qb, and 10b of Part VHI.

1 Grants and other assistance to domestic organjzationsl

and domestic governments. See Part !V, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign!

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal
c Accounting

d Lobbying
e Professional fundraishg services. See Part IV, line 17

f Investment management fees

g Other. (If iine 1 1g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses, itemize expenses not covered
above. (List miscellaneous expenses in line 24e. if line |
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

a BUILDING MATERIALS AND
b MORTGAGE DISCOUNTS
c BUILDING SERVICES
d RESALE OPERATIONS EXPEN
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here ^ !_| If foliowlna SOP 98-2 (ASC 958-720)

~w
Total expenses

172.914.

684.987.

29,072.
_16,Q79^
106,390.

38,275.

3.689.
103.

_26,306.
28,702,

826,996.
403,931.
121,469.
53,291.

239,765.
2,771,969.

_(B)__ _._
Program service

expenses

121.297.

527,441.

9/303.
29,633.
89,368.

22/217_.

103.
24,202.
25/258_,

826.996.
403,931.
121,469.
53.291.

182,863.
_2,437,372.

(C)
Management and
general expenses

31,,685^

82,198.

17,443.
6/446.
6,383.

14,274.

3.689.

1,052.
1.722.

39.346.
204,238.

]DLI
Fund raising
expenses

19,932.

75,348.

2.326.

10.639.

1/784.

1/052^
1,722.

17,556.
130/359_._

532010 12-16-15 Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae11
Part X ! Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X

t̂o
</>
w
<

<fl
d)

'•F

±1
TO
-I

</>
8
(0
(9

EQ
•u

c
3
u.

0
?
%
00
<
1

1 Cash - non-interest-bearing

2 Savings and temporary cash investments

3 Pledges and grants receivable, net

4 Accounts receivable, net

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(i)(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 II of Sch L ......

7 Notes and loans receivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

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

basis. Complete Part VI of Schedule D

b Less: accumulated depreciation

11 Investments - pubiicly traded securities

10a

10b

874,910.
198/938.

12 Investments - other securities. See Part IV, line 1 1

13 Investments - program-reiated. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part IV, line 11

16 Total assets. Add lines 1 throuah 15 (must equal line 34)

17 Accounts payable and accrued expenses

18 Grants payable ..............................................................................

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part !V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part I! of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D
26 Total liabilities. Add lines 17 through 25

Organizations that follow SFAS 1 17 (ASC 958), check here ^ LXJ and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958),

and complete lines 30 through 34.

30 Capita! stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income,

33 Total net assets or fund balances

5C 958), check here ^ I..... I

jipment fund

some, or other funds

34 Total liabilities and net assets/fund balances

(A)
Beginning of year

410,507.
132,673.
49.724.
43,443.

3,195,888.

6,467.

697,778.

139,055_.

994.38^.
5,669.921.

235/502.

250,119.

86,815.

152.342.
724.778.

4/877/573.

67,570.

4.945,143.
5,669.921.

1
2
3

4_

5

6
7

8
9

We
11
12

13
14
15

16
17
18
19

20
21

22
23
24

25

26

27

28
29

30
31

32
33
34

.<B)
End of year

323,406.
143,080.
27,977.
27,664.

3,238,577.

2.066.

675,972.

136,162.

1,045,233.
5.620.137.

292/780.

277,540.

72,947.

72,343^
715,610.

4,836,957.

67.570.

4,904.527.
5.620,137.

Form 990 (2015)

532011
12-16-15

11



Form 990 [20151 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae12
Part Xl | Reconciliation of Net Assets

Check if Schedule 0 contains a response pr note to any !ine in this Part Xl

1 Total revenue (must equa! Part VIII, column (A), line 12) ........................................................

2 Total expenses (must equal Part IX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

5 Net unrealized gains (Sosses) on investments

6 Donated services and use of facilities

7 Investment expenses

8 Prior period adjustments

9 Other changes in net assets or fund balances (explain in Schedule 0)

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part X, line 33,

column (B))

1
2

3
4
5

6
7

_8_

9

10

a
2,738.090.
2/771,969.

-33.879.
4,945,143.

-4.215.

-2,522.

0.

4/904,527.
Part XII] Financial Statements and Reporting

Check if Schedufe 0 contains a response or note to any line in this Part Xl!

1 Accounting method used to prepare the Form 990: Cash Accrual I_i Other

if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0.

2a Were the organization's financiai statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:

Separate basis | j Consolidated basis I -_i Both consolidated and separate basis

b Were 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:

Separate basis ! I Consolidated basis EZ] Both consolidated and separate basis

c If "Yes" to line 2a or 2b,does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

!f the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit

Act and 0MB Circular A-133?

b 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 0 and describe any steps taken to underflo such audits_

2a

2b

2C

3a

3b

Yes I No

x

x

x

x

Form 990 (2015}
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SCHEDULE A
(Form 990 or 990-EZ) |

Department of the Treasury
interna! Revenue Service

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,
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.lrs.gov/form990.

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

0MB No. 1545-0047

^2QW
Open to Public

Inspection

Employer identification number

31-1104456
Part I | Reason for Public Charity Status (AH organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.)

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

2 I I A school described in section 170(b}(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).}
3 I_.. I A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 I_I 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:

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

An organization that normaily receives a substantial part of its support from a governmental unit or from the genera! public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
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

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

See section 509(a)(2). (Complete Part ill.)
An organization organized and operated exciusively to test for public safety. See section 509(a)(4).

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

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

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

a I_I Type I. A supporting organization operated, supervised, or controlled by its supported organizatjon(s), typicaily by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b I_I Type II, A supporting organization supervised or controlled in connection with its supported organ ization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

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

c I_I Type III functionaHy integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organ ization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I I Type III non-functionally integrated. A supporting organization operated in connection with its supported organ ization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must compfete Part IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type !, Type II, Type III

functionally integrated, or Type EE! non-functionaliy integrated supporting organization.

f Enter the number of supported organizations

g Provide the following information about the supported orgamzation(s).

10
11

a

a

a

(i) Name of supported
organization

Total

(ii) EIN (iii) Type of organization
(described on lines 1-9

above (see instructions))

[iv) is Ihe organization
listed in your

governing document?

Yes No

(v) Amount of monetary

support (see

instructions)

(vi) Amount of
other support (see

instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ. 532021 09-23-15

Schedule A (Form 990 or 990-EZ)2015
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
Part II I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

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

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 PubIJC Support. Subtract line 5 from fine 4.

(a) 2011

1203293.

1203293.

(b) 2012

1694079.

..1_694079_,_

(c) 2013

1431483.

1431483.

(d)2014

714,083.

714,083.

(e) 2015

950,642,

950,642.

(f) Total

5993580.

5993580.

5993580.
Section B. Total Support

Calendar year (or fiscal year beginning in) ^
7

8

9

10

11

12

Amounts from line 4

Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources

Net income from unrelated business

activities, whether or not the

business is regularly carried on

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

Total support. Add lines 7 through 10

Gross receipts from related activities,

(a)2011
1203293.E

2,684.!

328.968J

(b)2012
1694079.

2,495.

335,402.

etc. (see instructions)

(c) 2013
1431483.

2,366.

7,713.

396,693.

(d) 2014
714,

_2.

72

541

,083.

,533.

.633.

,411.

(e) 2015
950,642.

3,443.

3,608.

701,338.

12 i 4

(f) Total
.5993580.

11,521.

83,954.

2303812.
8394861,,

,226/390.
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)

oroanization, check this box and stQp here ^a.
Section C, Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11 , column

15 Public support percentage from 2014 Schedule A, Part II, line 14

14

15
71.40 %
75.26 %

16a 33 1/3% support test -2015. If the organization did not check the box on iine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publiciy supported organization .......................................................................................... ^

b 33 1/3% support test -2014. If the organization did not check a box on line 13 or16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13,16a, or16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain 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 - 2014. if the organization did not check a box on line 13,16a, 16b, or17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-cireumstances" 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 oraanization did not check a box on line 13,16a, 16b, 17a, or17b, check this box and see instructions ......... ^

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or990-EZl 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part III | Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 9 of Part! or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ^

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold 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-

jzation's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2,and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

c Add lines 7a and 7b

8 Public suDDort. (Sub!fact!lne7cf(om!ine6,)

(a) 2011 (bl 2012 (Cl 2013 (d)2014 (e) 2015 (fl Total

Section B. Total Support
Calendar year (ortiscal year beginning m) ^ |

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrefated business taxable income

(less section 511 taxes) from businesses
acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total SUppOrt. (Add lines 9, l0c, 11, aid 12.)

(a) 2011 (bl 2012 fcl 2013 (d)2014 (e) 2015 (fl Total

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,

check this box and stop here ^ra
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 1 3, column (f))

16 Public suDDort percentaQe from 2014 Schedule A, Part 111, line 15

15

16

%
_%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (i) divided by line 13, column (1))

18 Investment income percentage from 2014 Schedule A, Part li!, line 17

_17

_18

%
%

19a33 1/3% support tests-2015. 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

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 - 2014. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ ^

20 Private foundation. Iftheoraanizationdid not check a box on line 14.19a, or19b, check this box and see instructions ........................ ^

Schedule A (Form 990 or 990-EZ) 2015532023 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 HAB ITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A

and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete

Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part VJ

Section A. All Supporting Organizations

1 Are all 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

c/ass 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 509(a)(1) or (2)7 // 'Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? // "Yes," answer

(b) and (c) below.
b Did the organization confirm 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 determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)

purposes? If "Yes," explain in Part VI what 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 Haor 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate contro! 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 controlled or supen/ised by or in connection with its supported organizations.

c 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)? // "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exctusivety for section 170(c)(2)(B)

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"

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; (ii) the reasons for each such action;

(iii) the authority 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 I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result 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 other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? {f "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 section 4958(c}(3}(C))> a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? tf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 7?

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

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))? If "Yes," provide detail in Part VI.

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

the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

from, assets in which the supporting organization aiso had an interest? If "Yes," provide detail in Part VS.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type lii non-functionally integrated

supporting organizations)? // "Yes," answer 10b below.

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

determine whether the omanjzation had excess business holdings.)

3a

3b

3c

4a

4b

4C

5a

5b
5c

9a

9b

9c

lOa

10b

Yes No

532024 09-23-15 Schedule A (Form 990 or 990-EZ)2015
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Schedule A (Form 990 or 990.EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part IV | Supporting Organizations (continued)

11 Has the organization 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?

c A 35% controlled entity of a person described in (a) or (b) above?// 'Yes" to a, b, or c, provide detail in Part VI.

Ha
11b

He

Yes No

Section B. Type I Supporting Organizations

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 organization's directors or trustees at all times during the

tax year? tf "No," describe in Part VI how the supported organizationfs) effectively operated, super/ised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organ izatEon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit earned out the purposes of the supported organizations) that operated,

supervised, or controlled the supporting organization.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organ ization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organizationfs).

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VS how

the organization maintained a close and continuous working relationship with the supported organizations).

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? // "Ves," describe in Part VI the role the organization's

supported organizations played in this regard.

Yes No

Section E. Type III Functionally-lntegrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):

I I The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions^

Activities Test. Answer (a) and (t>) 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 alt of its activities.

Did the activities described En (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 organizationfs) would have engaged in these

activities but for the organization's involvement.

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

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

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

Did the organization exercise a substantial degree of direction over the po!icies, programs, and activities of each

of its supported oraanizations? If "Yes," describe in Part VI the role played by the organization in this reoard.

2a

2b

3a

3b

Yes No

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FORJHUMANITY OF GREATER DAYTON 31-1104456 Pages
Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 i_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970. See instructions. Af!

other Type III non-functionailv integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 throuflh 3
5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

jnaintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

1
2

3_

4
5

6

7
8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year);

a Average monthly vaiue of securities

b Averaae monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and 1 c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035
7 Recoveries of prior-Yeardistributipns

8 Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(A) Prior Year

.1a_

1b
1c

1d

2

3

4

_5_

6
7
8

Section C - Distributable Amount

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Goiumn A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

1
2

3
4
5

6

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 LZJ Check here if the current year is the organization's first as a non-functionaily-integ rated Type !li supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990.EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page?
Part V | Type 111 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details En Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 201 5 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

3 Excess distributions carn/over, if any, to 2015:

a

b,,:_ .,_.._. . ,.
c i

d From 2013

e From 2014

f Total of lines 3a through e

g Applied to underdistrjbytions of prior years

h Applied to 2015 distributabie amount

^ Carryover from 2010 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years

b Applied to 2015 distributabie amount

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

5 Remaining underdistributions for years prior to 2015, if

any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

7 Excess distributions carryover to 2016. Add lines 3j

and Ac.

8 Breakdown of line 7:

a ;

_bJ
c Excess from 2013

d Excess from 2014

e Excess from 2015

(i)
Excess Distributions

(ii)
Underdistributions

Pre-2015

Current Year

(iii)
Distributable

Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part VI | Supplemental Information, provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part III, line 12;

Part IV. Section A, lines 1,2,3b,3c, 4b,4c,5a, 6, 9a, 9b,9c,11 a,11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a and 3b; Part V, iine 1; Part V, Section B, line 1 e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

MISCELLANEOUS

2011 AMOUNT: $ 4,388.

2012 AMOUNT: S 30,334.

2013 AMOUNT: $ -32.334.

2014 AMOUNT: $ -43,121.

2015 AMOUNT: S 21,528.

RESTORE SALES

2011 AMOUNT: 5 324,580

2012 AMOUNT: $ 305,068

2013 AMOUNT: $ 429,027

2014 AMOUNT: $ 584,532

2015 AMOUNT: S 679,810

532028 os-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department o{ Ihe Treasury
internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Schedule of Contributors
^ Attach to Form 990, Form 990-EZ, or Form 990-PF.

^ Information about Schedule B (Form 990,990-EZ, or 990-PF) and
its instructions is at www.lrs.gov/form990 .

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

0MB No. 1545-0047

2015
Employer identification number

31-1104456
Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ I X I 501 (c)( 3 ) (enter number) organization

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

527 political organization

Form 990-PF I I 501 (c)(3) exempt private foundation

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

501(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 Rule. See instructions.

General Rule

I ] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

EX] For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part !l, line 13,16a, 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 VIII, line 1 h,

or (ii) Form 990-EZ, line 1. Complete Parts I and !l.

i ] For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-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 cruelty to children or animals. Complete Parts !, 11, and !!!.

1_| For an organization described in section 501 (c)(7), (8), or (10} filing Form 990 or 990-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 Genera! Rule 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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, iine 2, to

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF)(2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2

Name of organization

HABITAT_FOR HUMANITY OF GREATER DAYTON

Employer identification number

.31-1104456

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

83,214

Person

Payroll iI
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

40,000

Person
Payroll It
Noncash j |

(Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

22,054

Person

Payroll

Noncash | _|

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

25,000

Person

Payroll II
Noncash |^ |

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

128,509

Person
Payroll ! i
Noncash J j

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

99,959.

Person

Payroll |_]
Noncash I [

(Complete Part II for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990.EZ, or 990-PF) (2015) Page 2

Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON

Employer identification number

_M-1104456_

Part I Contributors (see instructions), Use duplicate copies of Part 1 if additionai space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

71,250

Person

Payroll

Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

50,000

Person

Payroll | j
Noncash

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

31,280

Person

Payroll II
Noncash | |

(Comptete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10

27,000

Person

PayroK

Noncash

(Complete Part!! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

11

26,250

Person

Payroll I!
Noncash | |

(Compiete Part i! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

12

56,410.

Person

Payroll I!
Noncash

(Complete Part II for
noncash contributions.)

523452 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF)(2015)
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2015) Page 3
Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON

Employer identification number

31-1104456

; Part 11

(a)
No.

from

Part I

12

(a)
No.

from

Part I

(a)
No.

from

Part!

(a»
No.

from
Part I

(a)
No.

from

Part I

(a)
No.

from

Part I

Noncash Property (see instructions). Use duplicate copies of Part I! if additional space is needed.

(b)
Description of noncash property given

REAL ESTATE

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b»
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)

(see instructions)

$ 56,410.

(c)
FMV (or estimate)
(see instructions)

$.

(c)
FMV (or estimate)

(see instructions)

$.

(c)
FMV (or estimate)
(see instructions)

^.

(c)
FMV (or estimate)

(see instructions)

$.

(c)
FMV (or estimate)

(see instructions)

(d)
Date received

06/30/16

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(ct)
Date received

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTQN_

Employer identification number

31-1104456
Part III Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}(7), (8), or (10} that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
compieting Part ill, enter the tota! of exclusively retlgtous, charitable, etc., contributions of $1,000 or less for the year. (EnterltHS info. once.)

Use duplicate copies of Part III if additional space is needed.

523454 10-26-15

(a) No.
from
Part I

(a) No.
from
Part!

(a) No.
from
ParLL

(a)No.
from
Part 1

(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

(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

(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

(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. 990-EZ, or 990-PF)(2015)

25



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
^ Complete if the organization answered "Yes" on Form 990,

Part IV, line 6,7,8,9,10, Ha, 11b, He, 11d, He, 11f, 12a, or 12b.
^ Attach to Form 990.

^- Information about Schedule D (Form 990) and its instructions is at www.lrs.Qov/form980.

0MB No. 1545-0047

2015
Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON
Employer identification number

31-1104456
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

Totai number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate va!ue at end of year

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

Did the organization inform ali donors 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?

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

impermissibte private benefit? .......................................

Yes

Yes

QNO

!__! No

Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) I i Preservation of a historically important land area

Protection of natural habitat L_J Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .................................................................................................................. i 2d

2a

2b
2c

Held at the End of the Tax Year

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year ^
Number of states where property subject to conservation easement is located ^

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

violations, and enforcement of the conservation easements it holds? I_I Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

No

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1 70(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... I_I Yes

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

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

conservation easements.

No

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

la 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 XIII,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1 16 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1 ................................................................................... ^ $

(ii) Assets included in Form 990, Part X ................................................................................................. ^ $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the foilowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ......................................................................................... ^ $

b Assets inciuded in Form 990, Part X ......................................................................................................... ^ $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
532051

Schedule D (Form 990) 2015
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Schedule D fForm 990) 2015 HABITAT_FOR.HUMANITY OF GREATER DAYTON 31-1104456 Paae2
Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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 appiy):
[__ I Public exhibition d I I Loan or exchange programs

e I! Otherb I_I Scholarly research

c I_I Preservation for future generations

1. Provide a description of the organization's coilections and explain how they further the organization's exempt purpose in Part XIII,

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

to be sold to raise funds rather than to be maintained as part of the organization's coliection? .................................... I ! Yes D No
Part IV Escrow and Custodial Arrangements, complete if the organization answered "Yes" on 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

on Form 990, Part X? ...........................................................................................................................................^ Fxl No

b If "Yes," explain the arrangement in Part X!i! and complete the foliowing table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ............... I X 1 Yes

b If "Yes," explain the arranaement in Part XIII. Check here if the explanation has been provided on Part Xi!l

Ac

_^d

Je_

Jf

Amount

D No

Part V ] Endowment Funds. Complete if the organization answered "Yes"

1a

b

c

d
e

f
9

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

(a) Current year

139.055.

-370.

2.522.

136.163.

on Form 990, Part IV, line 10.

(b) Prior year

137

A.

J,

139

.286.

.236.

.467.

.055.

(c) Two years back
117.894.

21.506.

2.114.

117.894.

(d) Three years back

104

14.

_2.

104

.954.

.978.

.038.

.954.

(e) Four years back

105

_1_

105

.915.

913.

.874.

,915.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ^ 50 • 40 %

b Permanent endowment ^ 49.60 %

c Temporarily restricted endowment ^ _%
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

by:
(i) unrelated organizations

(ii) related organizations

b !f "Yes" on line 3a(ii), are the related organizations listed as required on Scheduie R?

4 Describe in Part XIII the intended uses of the oroanization's endowment funds.

33(1)
3a()U
Sb

Yes

JL
?_

JL

Part VI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

Description of property

1a Land

b Buildings
c Leasehold improvements

d Equipment
e Other,

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

74,750.
299,706.
351,201.
30.695.

118.558.
Total. Add lines 1 a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)

(c) Accumulated
depreciation

26,736.
36,341.
19,382.

116.479.

_^_

(d) Book value

74,750.
272/970_._
314,860.
_11,313.

2,079.
675.972.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON
Part VIII Investments u Other Securities.

Comptete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X,IjneJ 2.

31-1104456 Paae3

(a) Description of security or category (including name ofsecuriiy)

(1) Financial derivatives

(2) Ciosely-held equity interests

(3) Other
(A)
(B)
(C)
(D)
(E)
(F)
(G)
(H)

Total. (Col. (b) must eaua! Form 990, Parf X, coi. (B) ljne12,) |>-_

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

Part VIII j Investments - Program Related.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, !ine 1^

(a) Description of investment

(D
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X. cg.l,{B)J!ne_13A^_

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

I Part

_LH.

(2)
J31
(4)
(51
(6)

JZ1.

M.
(9)

Total.

IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, |jneJ5.

(a) Description

CONSTRUCTION IN PROCESS
LAND FOR DEVELOPMENT

(Column fb) must equal Form 990. Part X, col. (B) line 15.) .................................................................................... ^

(b) Book value

210
834

1.045

,537.
,696.

.233.
Part X I Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part XJine 25.

1.

-[11
_[21

m
^
M
M
-£1

M
-@1

Total.

(a) Description of liability

Federal income taxes

LINE OF CREDIT

(Column (b) must equal Form 990, Part X. col, (B) line 25.) J^

(b) Book value

72,343.

72,343.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

oraanization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided_in_ParO(llL

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

a

b
G

d
e

3

4
a

b

c

_5.

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Viil, line 12. but not on line 1 :

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. CThis must equal Form 990, Part I, line
^artXII Reconciliation of Expenses per Audited Financial

2a_

2b
2c

2d

4a

4b

12.)

Statements With

-4,215.

92,835.

2,522.,

Expenses per

1

_2e_

3

4c

_5_

_2

2

_2

Return.

,824/188.

88,620.
,_735.568.

2/522.
,738.090.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

a

b
c

d
e

3

4
a

b

c

_5_

Total expenses and losses per audited financia! statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part !X, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)
Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must eyual Form 990, Part I, line 18.)

2a

2b
2c

2d

_4a_

4b

92,835.

J_

2e

3_

4C

^

_2

2_

_2

,864.804.

92,835.
,771,969.

0.

.771,969.
Part XIII I Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part !V, fines 1b and 2b; Part V, line 4; Part X, iine2; Part Xl,

lines 2d and 4b; and Part XII, lines 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
Schedule D (Form 990) 2015532054

09-21-15
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Schedule D (Form 99012015 _HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
I Part XIII | Supplemental Information (continued)

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

THAT_AN__ENTERPRISE IS ENTITLED TO 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_^N_THE FINANCIAL STATEMENTS^. AND ADDITIONAL

DISCLOSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED.

HABITAT'S EVALUATION ASOF_JUN^J_0 / 2016 REVEALED NO INCOME TAX POSITIONS

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

STATEMENTS, INCLUDING ANY POSITION THAT WOULD PLACE HABITAT'S EXPEMPT

STATUS IN JEOPARDY AT JUNE 30, 2016. THE 2012 THROUGH 2014 TAX YEARS

REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE. HABITAT

DOES NOT BELIEVE THAT ANY^EASONABLE POSSIBLE 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 _92,835.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES NETTED WITH INCOME ON FORM 990 _92,835.

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G
(Form990or990-EZ)|

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17,18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a,
^ Attach to Form 990 or Form 990-EZ.

^ information about Schedule 6 (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

OM8 No. 1545-0047

^015^
Open to Public
Inspection

Employer identification number

31-1104456

Part I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 1 7. Form 990-EZ filers are not
required to complete this part.

1 indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a I_! Mail solicitations e I_I Solicitation of non-government grants

f [_I Solicitation of government grants

g !_I Special fundraising events

b I^ I Internet and email solicitations

c I_I Phone solicitations

d I_I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I_i Yes

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.

No

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
(Hi) Did

fundraiser
have custody
or control of

contributions?

Yes No

Total .................................................................................................................. >

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

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,
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ScheduieG(Form990or990.Ea2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
Part II j Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

<t>

c.
<y

i
ec

v>0th
c
<l>

!
t>
i
Q

1 Gross receipts

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 througi

11 Net income summary. Subtract line 10 from ii

(a)Event #1

3ALAS
(event type)

132/469J

132,469.1

15.275J

2,502.!
75.058.1

(b) Event #2

(event type)

(c) Other events

NONE

(total number)

9 in column (d) ........................................................................ ^

ie 3, column (d) ........................................................................ ^

(d) Total events

(add col. (a) through
col. (c))

132.469.

132,469.

15,275.

2/502,,
75,058.
92.835.
39,634.

Part III j Gaming, Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(U
3

0
(D
a:

M
d)
«
CD
Q.s
u
<u

Q

1 Gross revenue

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

7 Direct expense summary. Add lines 2 througt

8 Net aaminct income summary. Subtract line 7

(a) Bingo

I_I Yes %

D No

(b)Pui[fabs/instant
bingo/progressive bingo

I_! Yes %

No

(c) Other gaming

Q Yes_ %
Q No

5 in column (d) ........................................................................ ^

from line 1, column (d) ............................................................... ^

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

9 Enter the state(s) En which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? ........................................................... I_I Yes !___, ! No

b If "No," explain:

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

b If "Yes," explain:

Yes C_l No

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015

32



Schedule G (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae3
11 Does the organization conduct gaming activities with nonmembers?................................................................................ I_! Yes I_I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? ................................................................................................................................. I_I Yes I_I No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

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

Name ^

13a_

13b
%
%

Address ^

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b if "Yes," enter the amount of gaming revenue received by the organization ^ $ and the amount

of gaming revenue retained by the third party ^ $ __

c if "Yes," enter name and address of the third party;

Name ^

Yes a No

Address ^

16 Gaming manager information:

Name ^

Gaming manager compensation ^ $

Description of services provided ^

Director/officer Employee Independent contractor

Yes No

17 Mandatory distributions:

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

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oraanization's own exempt activities durinfl the tax year )»'•__$

Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I!!, lines 9, 9b, 10b,15b,

15c, 16, and 17b, as applicabie. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ)2015
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Schedule ©(Form 990 or 990-EZ) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae4
Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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SCHEDULE L
(Form990or990-EZ)i

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26,27,28a,

28b,or 28c, or Form 990-EZ, Part V, line 38a or 40b.
^ Attach to Form 990 or Form 990-EZ.

^ Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

0MB No. 1545-0047

^015^
Open To Public
Inspection

Employer identification number

31-1104456
Part I | Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) organizations only).

Compiete if the organization answerecl "Yes" on Form 990, Part IV, line 25a pr 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person
(b) Relationship between disquaiified

person and organization (c) Description of transaction
(d) Corrected?

Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 .............................................................................................................................. ^

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ................................................ ^

Part II | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, fine 5, 6, or 22.

(a) Name of
interested person

(b) Relationship
with organization

(c) Purpose
of loan

(d) Loan to or
from the

organization?

To From

(e) Original
principal amount

(f) Balance due

Total ........................................................................................................................ ^ $

Part III

(g) in
default?

Yes No

;h) Approved
'by board or
committee?

Yes No

(i) Written
agreement?

Yes No

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between
interested person and

the organization

(c) Amount of
assistance

(d) Type of
assistance

(e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015

532131
10-02-15
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Schedule L (Form 990 or 990.EZ) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paoe2
Part IV I Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

DAVID RAMEY

(b) Relationship between interested
person and the organization

BOARD MEMBER

(c) Amount of
transaction

139,182.

(d) Description of
transaction

ACCOUNTING

(e) Sharing of
organization's

revenues?

Yes No

JL

Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions),

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS

(A)^ NAMEOF.PERSON: DAVID RAMEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION $ 139,182 .

(D) DESCRIPTION OF TRANSACTION:

ACCOUNTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? == NO

532132
10-02-15

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

^ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

^ Attach to Form 990.

1^ lnformation_aboutSchedule M {Form 9901 and its instructions is at www.irs.gov/form99Q,
Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

0MB No. 1S45-0047

^015^
Open To Public

Inspection

Employer identification number

31-1104456
Part I | Types of Property

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

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

14 Qualified conservation contribution • Other

15 Real estate - Residential

16 Rea! estate • Commercial

17 Rea! estate - Other

18 Collectibles
19 Food inventory

20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other > { CONSTRUCTION )

26 Other > ( _ )
27 Other > ( .._._)

28 Other ^ (_1_
29 Number of Forms 8283 received by the organization

for which the organization completed Form 8283,

30a During the year, did the organization receive by contribution

must hold for at least three years from the date of the

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part )1.

31 Does the organization have a gift acceptance

32a Does the organization hire or use third parties or related

contributions?

(a)
Check if

applicable

x

JL

(b)
Number of

contributions or
tems contributed

J

M

:ation during the tax year for (

i3, Part IV, Donee Acknowled

f contribution any property re

• of the initial contribution, an<

)0licy that requires the review

?r related organizations to sol

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII. !ine 1 a

89/280.

46,851.

sntributions

fement 29

(d)
Method of determining

noncash contribution amounts

30MPARABALES

30MPARABLES

_Q_

'ortecf in Part I, lines 1 throu

which is not required to be

3f any non-standard contrib

;jt, process, or sei none

)h 28, that it

jsed for

tributions?

ash

b if "Yes," describe in Part II.

33 if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

30a

31

32a_

Yes No

JL

JL

JL

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
08-21-15
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Schedule M (Form 990H2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
Supplemental Information, provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, 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.

532142 os-21-15 Schedule M (Form 990} (2015)
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SCHEDULE 0
(Form990or990'EZ)

Department of the Treasury
Internal Revenue Servics

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
^ Attach to Form 990 or 990-EZ.

^ informatjon about Schedule 0 (Form 990 or 990-EZ1 and its instructions is at www.lfs.aov/form990.

OM8 No. 1545-0047

2015
Open to Public
Inspection

Name of the organization

HABITAT FOR HUMANITY__OF GREATER DAYTON
Employer identification number

31-1104456

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

ENERGY-EFFICIENT HOME.

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

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES: VOLUNTEERS ARE THE

HEART OF HABITAT FOR HUMANITY OF GREATER DAYTON. THE ORGANIZATXON

ENGAGED 3.129 DEDICATED PEOPLE FROM TEENAGERS TO SENIOR CITIZENS TO

VOLUNTEER WITH US THIS YEAR. DAYTON 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 AN ON-LINE, PERSONALIZED VOLUNTEER

REGISTRATION AND PLACEMENT OF SERVICE SYSTEM TO 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

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

MANDATED COMMUNITY SERVICE OPPORTUNITIES. IN.ADDITION TO ACTUALLY

BUILDING OUR HOMES WITH VOLUNTEER LABOR, ALL OF OUR PROGRAMS AND

OPERATIONS ARE .HEAVILY STAFFED WITH VOLUNTEERS. SITE SELECTION,

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 A3STD

TALENTS ON BEHALF OF OUR PARTNER FAMILIES. WE SOLICIT, CULTIVATE,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2015)
532211
09-02-15
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Schedule Q (Form 990 or990-EZ) (2015) __.__Page 2
Name of the organization

_HABITAT FOR HUMANXTY_OF GREATER DAYTON
Employer identification number

31-1104456

TRAIN, AND RECOGNIZE OUR 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 $ 76/371. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

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 INTERNAL REVENUE SERVICE. FORM 990 IS

REVIEWED BY THE ENTITY'S FINANCE 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 PURPOSE AND DOES NOT ENGAGE IN

ACTIVITIES_THArF 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 DIRECTORS AND

KEY EMPLOYEES ANNUALLY.

FORM 990, PART VI, SECTION C, LIKE 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. PAGE 12, PART XII, LINE 2C

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
532212 os-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule 0 (Form 990 or990-EZK2015) _ _,_Page 2
Name of the organization

HABITAT FOR HUMANITY OF_GREATEB^^AYTON_
Employer identification number

,31-1104456

PAGE 1 SECTION B - AMENDED RETURN

THE RETURN WAS AMENDED TO CORRECT THE BOARD MEMBER LISTING, THE

ORGANIZATIONS POLICY REGARDING EMPLOYEE REVIEWS/ THE NUMBER OF

VOLUNTEERS AND TO MORE ACCURATELY REPORT SPECIAL EVENT REVENUE.

532212 oe-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
^ Complete if the organization answered "Yes" on Form 990, Part IV, line 33,34, 35b,36, or 37.

^ Attach to Form 990.

^- Information about Schedule R (Form 9901 and its instructions is at nww.i'rs..<?ov/fonn990.

0MB No. 1545-0047

2015
Open to Public

Inspection

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON
Employer identification number

31-1104456

Part I Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a»
Name, address, and EIN (if applicable)

of disregarded entity

(b)
Primary activity

(c)
Legal domicile (state or

foreign country)

(d)
Total income

(e)
End-of-year assets

w
Direct controlling

entity

Part II
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related tax-exempt
organizations during the tax year.

(a)
Name, address, and EIN

of related organization

HABITAT FOR HUMANITY INTERNATIONAL -

91-1914868. 121 HABITAT ST. AMERICUS. GA

31709

(b)
Primary activity

3UPPORT AFFILIATES AND

3UILD AFFORDABLE HOMES FOR

^OW-INCOME FAMILIES

(0
Legal domicile (state or

foreign country)

3EORGIA

(d)
Exempt Code

section

501(0(3)

(e)
Public charity

status (rf section

501(c)(3))

^INE 7

w
Direct controlling

entity

(9)-
Section-512(bX13)

controlled

entity?

Yes No

JL

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2015

S32161
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Schedule RfForm 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae2
Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal

domicile
(state or
foreign
country)

(d)
Direct controlling

entity

(e)
Predominant income
(related, unrelated,.

excluded from tax under
sections 512-514)

(f)
Share of total

income

(g)
Share of

end-of-year
assets

(h)
Disproportiosiate

allocations?

Yes_ No

d)
Code V-UBI

amount in box
20 of Schedule
K-1 (Form 1065)

(D
3 en era! or
managing
partner?

feslNoNo

(k)
Percentage
ownership

Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)
Legal domicile

(state or
foreign
country)

(d)
Direct controlling

entity

(e)
Type of entity

(C corp, S corp,
or trust)

(f)
Share of total

income

(g)
Share of

end-of-year
assets

(h)
Percentage
ownership

_s.l
512(1
conti

ent

Yes_

)
ton
,X13)
ailed
b2-

No

5S2162 09-08-15 43 Schedule R (Form 990) 2015



Schedule RfForm 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 3__l^ll_04456__________Page3

Part V Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34,35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity

b Grft, grant, or capital contribution to related organization (s)

c Grft, grant, or capital contribution from related organization(s)

d Loans or loan guarantees to or for related organ ization(s)

e Loans or loan guarantees by related organ ization(s)

f Dividends from related organ i2ation(s)

g Sale of assets to related organ ization(s)

h Purchase of assets from related organization (s)

i Exchange of assets with related organization (s)

J Lease of facilhies, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organ ization(s)

I Performance of services or membership or fundraising solicitations for related organization(s)

m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organ ization(s) for expenses

q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organ ization(s)

s Other transfer of cash or property from related organization(s)

la

1b
1c

1d

Je_

1f

1fl

_1h

1i

JL

1k

11
1m

1n

1o

Ip
la

1r

1s

Yes

JL

No

JL
JL
JL
JL
x

JL
JL
_x,

JL
JL

JL
JL
JL
JL
JL

JL
JL

JL
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a)
Name of related organization

(D HABITAT FOR HUMANITY INTERNATIONAL

f2)

M.

^4L

(5)

(61

(b)
Transaction

type (a-s)

_R_.

(c)
Amount involved

27/151.

(d»
Method of determining amount involved

FAIR MARKET VALUE

532163 09-08-15 44 Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paae4

Part VI Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of rts activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN

of entity

(b)
Primary activity

(c)
Legal domicile

(state or foreign
country)

(d»
Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

MAre all
partners sec.

orgs,?

Yesl No

(f)
Share of

total
income

(g)
Share of

end-of-year

assets

(h)
Dispropor-

tioaate
allocations?

Yes I No

d)
CodeV-UBI

amount in box 20
of Schedule K-1

(Form 1065)

(D
General or
managing
partner?

Yes I No

(k)
Percentage
ownership

Schedule R (Form 990) 2015

532164
09-08-15 45



Schedule R (Form 990) 2015 _HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part: VII | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990)2015
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Form 8868
(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

^ File a separate application for each return.

^ Information about Form 8868 and its instructions is at www.irs.gov/form8868

0MB No. 1545-1709

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box ........................................................ ^

• if you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 88G8.

Electronic filing (e-file). You can electronically fiie Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation

required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part 1 or Part li with the exception of Form 8870, Information Return for Transfers Associated With Certain

Personal Benefit Contracts, which must be sent to the !RS in paper format (see instructions). For more details on the electronic filing of this form,.

visit www.irs.nov/efile and click on e-fite for Charities & Nonprofits.

Part I Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I only
All other corporations (including 1 120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or

print

File by the
due (fate for
filing your
return. See
instfuctions.

Name of exempt organization or other filer, see instructions.

HABITAT FOR HUMANITY OF GREATER DAYTON
Number, street, and room or suite no. If a P.O. box, see instructions.

115 W. RIVERVIEW AVENUE

Enter filer's identifving number

Employer identification number (EIN) or

31-1104456
Social security number (SSN)

City, town or post office, state, and ZIP code. For a foreign address, see instructions,

DAYTON, OH 45405

Enter the Return code for the return that this application is for (file a separate application for each return) ...................................................! 0

Application

Is For

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual)
Form 990-PF

Form 990-T (sec. 401 (a) or 408(a) trust)
Form 990-T (trust other than above)

Return

Code
01
02

03
04
05
06

Application

Is For

Form 990-T (corporation)

Form 1041 -A

Form 4720 (other than individual)

Form 5227
Form 6069

Form 8870

Return

Code
07
08

09
10
11
12

THE ORGANIZATION
The books are in the care of ^ 115 W. RIVERVIEW AVENUE - DAYTON, OH 45405
TelephoneNo> 937-586-0860 Fax No. ^

if the organization does not have an office or place of business in the United States, check this box ................................................... ^

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _. if this is for the whole group, check this

box ^ I_I . If it is for part of the flroup, check this box ^ j_J and attach a list with the names and E!Ns of a!l members the extension is for.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

FEBRUARY 15, 2017 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:

^ I_I calendar year _._.____ or

^ LXJ tax year beginning JUL 1,2015 , and ending JUN 30, 2016

2 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting peripd

Initial return I_I Final return

3a If this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundabie credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by usina EFTPS (Electronic Federal Tax Payment System). See instructions.

3a

3b

3c

_$_0^
$ 0.

_$_0_.,Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.
523841
04-01-15

Form 8868 (Rev. 1-2014)
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