**%* PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)({1)} of the Internal Revenue Code (except private foundations})
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 980 and its instructions is at www.irs.gov/form930.
andending JUN 30,

Form 990

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning _ JUI, 1, 2015

OMB No. 1545-0047

““OpentoPlblic .
v Inspection

2016

B Check i C Name of organization D Employer identification number
applicabla:
oange | HABTTAT FOR HUMANITY OF GREATER DAYTON
Change Doing business as 31-110445%6
ratian Number and street (ar P.0, box if mail is not deliverad to strest address) Reom/suite | E Telephone number
e 115 W. RIVERVIEW AVENUE 937-586-0860
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,830,925,

roun | _DAYTON, OH 45405

E'ﬁgﬁra' F Name and address of principal officer: DIANE GRAHAM
P |SAME AS C ABOVE

| Tax-exempt status: 501(c)3) L I 501{c){

1l (insertno) || 4947(a)(1)

of [::] 527

J Website: pr WWW . DAYTONHABITAT.ORG

Hfa) s this a group return
for subordinates?
H(b) Are all subordinatesincluded?l:lYes [:] No

I::]Yes @No

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

Hic) Group exemption number p»

K Form of organization: Corporation | | Trust [ | Association [ | Other >

| L Year of formation; 19 8 3| m Stats of lagal domicile; OH

[Part1] Summary

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,

Part 1l | Signature Block

8
5
g 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 8 Number of voting members of the governing body (Part VI, line 1a) 3 18
2 4 Number of independent voting members of the governing body (Part Vi, line 1b}y 4 18
@1 5 Total number of individuals employed In calendar year 2015 (Part V, Ine 28) ., 5 22
£ | 6 Total number of volunteers (eSHMALE If NECESSAIY) ......_.........ooc.ocooooooesresooeeooeoeeoeeoeoe oo seeeeeseoee e 6 3129
E 7 a Total unrelated business revenue from Part VI, column (G}, e 12 7a 0.
by Net unrelated business taxable income from Form 990-T, INe 34 ... o i si st eeie s e b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl e Th) 1,189,919. 1,064,575.
2| 9 Program service revenue (Part VIll, ine 2g) ... 819,060, 929,100.
@ [ 10 Investment income (Part VIIl, column (&), ines 3, 4, and 7d) ..o 2,533, 3,443.
©1 11 Otherrevenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10, and 118} 614,044. 740,972,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&), line 12) ......... 2,635,556, 2,738,090,
13 Grants and similar amounts paid (Part IX, column (A}, lines1-83) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, line d) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) 783,723. B57,901.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . - 0. 0.
é,- b Total fundraising expenses {Part [X, column (D}, ine 25) 130,359, sl e s s
Wi 47 Other expenses (Part X, column (&), lines 11a-11d, 11:-24e) 1,691,640. 1,914,068.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (&}, ine 258) 2,475,363, 2,771,969,
19 Revenue less expenses. Subtract line 18 from line 12 o] 160,193, -33,879.
E§ Beginning of Current Year End of Year
BZ| 20 Totalassets (Part X, Ne 16) ... 5,669,921, 5,620,137,
%‘lg 21 Total liabilities Part X, ine 26y 724,778, 715,610,
=Z72]| 22 Net assets or fund balances. Subtract line 21 from line 20 4,945,143, 4,904,527,

Under penalties of perjury, | declars that | have examined this retern, ingluding accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, correct, and complete. Declaration of preparer (q!her than officer) is based on all information of which preparer has any knowledgs.

/}kﬁf AA g _4;;‘};/’3-{ S A Vi

&/ %

§F

Signature of officer

Date

Sign
Here DIANE GRAHAM, EXECUTIVE DIRECTOR
Type or print name and tile
Frint/Type preparer's name Preparer's signature Date 5"*“‘ L[| PTIN
Paid  (CHRISTOPHER C. MCCASKEY M .M 2PA | 5/19/r7 | st [PO0183788
Preparer |Firm'sname . FLAGEL HUBER FLAGEL ! ' ! |FmsEivg  31-0796034
Use Only |Firm'saddressy, 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439

Phoneno. ( 937)299-3400

iay the IRS discuss this retum with the preparer shown above? {see instructions)

@Yes I:' No

532001 12-16-15

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

Form 990 {2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2015} HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111 ... it

1  Briefly describe the organization’s mission:

HABITAT FOR_HUMANITY OF GREATER DAYTON WORKS IN PARTNERSHIP WITH GOD

AND PEOPLE FROM ALL WALKS OF LIFE TO DEVELOP COMMUNITIES WITH PEOPLE

IN NEED BY BUILDING AND RENOVATING HQUSES 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 980 08 GB0-EZ? .. .......ooveoeseeseeessssesseses et sees et [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. ... I::]Yes No

if "Yes," describe these changes on Schedule O.

4 Desciibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 50 {c){4) organizations are required to report the amount of grants and allocations to othets, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: } (Expenses $ 1,651,753, includinggrantsci$ } (Revenue $ 1,722,962.
CONSTRUCTION: HARITAT FOR HUMANITY'S AFFORDABLE HQUSING CONSTRUCTION
PROGRAM PROVIDES LOW INCOME FAMILIES AN QOPPORTUNITY FOR HOME OWNERSHIP
THROUGH THE CONSTRUCTION OF DECENT, ENERGY-EFFICTIENT, AFFORDABLE
HOUSTNG IN MONTGOMERY AND GREENE COQUNTIES.

4 (Code: } (Expenses $ 497,765 . wncudinggantsof$ } (Revenue g 519,224,
RESTORE: THE HABITAT FOR HUMANITY OF GREATER DAYTCON RESTORE PROGRAM
SELLS TO THE GENERAL PUBLIC QUALITY USED AND SURPLUS BUILDING MATERIALS
AND OTHER HCME ITEMS. PROCEEDS FROM THE RESTCORE HELFP FUND THE
CONSTRUCTION OF HABITAT HOMES IN MONTGOMERY AND GREENE COUNTIES.,

4c (Code: ){Expenses$ 211 I 483 s including grants of $ ) {Revenue $ 220 r 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 HUMANTITY
PROGRAM: PROSPECT, SELECTION, PRE-PURCHASE AND POST-CLOSING.

4d Other program services (Describe in Schedule Q)

(Expensss 3 7 6 7 3 7 1 « _including granis of $ ) (Revenue $ )
de__Total program service expenses B 2,437,372,

Form 990 (2015)
632002
12-18-15



Form 990 (2015 HABITAT FOR HUMANITY QOF GREATER DAYTON 31-1104456 Page3
Part 1V:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{(a}(1} (other than a private foundation)?
Y8, COMPIBtE SCHBAUIB A oot et e e e et e ettt e e e e e e ettt e e r e e et re e e e ean e e et een e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect politicat campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Partl e e 3 X
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 G, Part il | | . ... sisisanss s ssesssessassaeeasaaeseeas 4 X
5 s the organization a section 501(c}(4), 501(c)(5), or 501(c){8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete Schedule C, Part Il i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investmeant of amounts in such funds or accounts? if "Yes, " complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complefe Schedule D, Part Il . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if."Yes," complete
SCREAUIB D, PAITHT | et et et ebe b a e o8 e s e £t E £t e et cn e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArTIV || ... e et es oo e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complate Schedule D, Part V' e
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part Ul ettt ettt e et et tet et e et en e et eaniaaesie e et e b e b e RaR et ean et e e e s anre e et aee Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complata Schedule D, Part VMl e e 1ib X
¢ Did the organization report an amount for investments - program related in Pairt X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VI e 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete Schedule D, Part IX ... 1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... 11e | 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 FIN 48 (ASC 740)? If “Yes," complete Schedute D, Part X .. | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and X!l is optional ... 12b X
13 s the organization a school described in section 170{)(1){(A)H)" If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
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 Fand IV ..o e et e 14b X
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? I "Yes," complete Schedule F, Parts ftand IV 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Scheduie F, Parts  and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vli|, lines
1cand 8a? If "Yes," complete Schedule G, FPartll || ... et 18 | X
1¢ Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? If "Yes,"
complete Schedule G, Part Bl 19 X
Form 990 (2015)
532003
12-16-15



Form 990 (2015) HABITAT FOR HUMANITY QOF GREATER DAYTON 31-1104456 Page 4
{ Part IV| Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

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

Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . ... ....iiiiiiiirennn,
If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part X, column {A), line 17 If "Yes," complefe Schedule I, Parts land Il i,
Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on

Part 1X, column (&), line 27 If "Yes," complete Schedule |, Parts 1 and e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

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

SCREAUIE J e et Rt RR e R e e et
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 24 through 24d and complete
Schedule K. if "No", go to fine 25a

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

25a

25

27

28

any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... .. ...
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, Parti . ... ...,
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? If "Yes,” complete
SOREAUIE L, Part] | .. oottt is e o2 ee e e e e ba e e e At e e eSS4 2 E R8s es e
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 employess, or disqualified persons? If "Yes,"
complete SEhedule L, Part Il || ...ttt st e e
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, of to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partll ...t ee e
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):

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a | X

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ...............ccc.
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheduie L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheqUIR M ... ..............ccecoiurmiiee e e ettt e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl | e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate
BOHBAUIE N, Part Il e ————————— ettt e az X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part i, ifl, or IV, and
PV, 08 1 et e et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512013 e 35a X
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)7? If "Yes," complete Schedule B, Part V, e 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Parf V. @ 2 ||| ... ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiele Schedule R, Part Vi . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Forim 990 filers are required to complete Schedule © L . 28 | X
Form 990 {2015)

532004

12-16-16



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1304456 PageB
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2 2| e R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming =
{gambling) WinniNgs 10 PHZE WINNBIST | .. e sns e s r ey ss s bs st 342 nt e et 1c | X
Z2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, S
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 22

b |f at least one is reported on line 2a, did the organization file all required federal employment tax returns? _2b_ X

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

éa .X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ...
b i "Yes," has it filed a Form 990-T for this year? If "No," ta line 3b, provide an explanation in Schedule O . ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? | ... 4a _ X
b If "Yes," enter the name of the foreign country: S
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ENE
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ... 5h X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c

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 comtibUtONS? e, 6a X

b If "Yes," did the organization include with every solicitation 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 paymant in excess of $75 made partly as a contribution and partly for goods and services provided o the payor? | 7a ‘ X
b [f "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

BO I FOMM BZBRT oL ittt ettt bt s et e et ehs e84 b e 2f £ e et 7c X
d If "Yes,"indicate the number of Forms 8282 filed during theyear 1 7d | bR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? . ... 7e
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the L
sponsoring organization have excess business holdings at any time during the year?
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687
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 VI, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders 11a

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

amounts due or recelved from them.) e, 11b i
12a Section 4247(a)(1) non-exemnpt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b SR
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ;
a Is the organization licensed to issue qualified health plans in more than one S ate T i, 13a
Note. See the instructions for additional information the organization must report on Schedule O. L
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallth RIaNS 13b
¢ Enterthe amount of reserves ORBaNG |, ... ...t et ee e eae s eanas 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. . 14a X
b _If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanationin Schedufe O ... ... 14b
Form 990 {2015)
532005
12-16-15



Form 990 (2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page6

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

Check if Schedule O contains a response ornoteto anylineinthis Part Ve (X1
Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the tax year
If therg are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ............. ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee, Or KBY BMPIOYEET ettt ettt ettt et et eean s 2
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 filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members Or STOCKN OO S
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appeint one or
MOTE MEMBES Of the GOVEIMING BOAY? | ... ...\ ..o eeee oo eeeeeseeseoee oo es e eeeeseeee oo eeeeesesesesseneee s 7a
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons cther than the governing body? | 7b |
8 [Did the organization contemporaneotsly document the meetings held or written actions undertaken during the year by the foilowing: S
A TN OV N 0Ty ettt ettt ee s 8a

b Each commiitee with authority to act on behalf of the governing body T 8b
9 Is there any officer, director, trustee, or key employee fisted in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule O . ...oovieeiieciiiiiinniincnn. 9 X

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

o

b [ba _::;

Yes [ No
10a Did the organization have local chaplers, branches, OF affliates T o e, 10a X
b If "Yes," did the organization have wiitten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?  10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 5P
12a Did the organization have a written confiict of interast policy? If "No," go fo line 13 124 |

X
X |
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coniliets? 12| X
X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13  Did the organization have a written whistleblower policY? ... e

14  Did the organization have a written document retention and destruction POy ?
16 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 CEOQ, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b X

If "Yas" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i e
taxable entity during the year? 16a| X _

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization's :
exempt status with respect to such arrangements? ... 18b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W QH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c){3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
I::] Own website IjY:I Ancther's website D—ﬂ Upon request I:' Other (explain in Schedule O}

19 Dsesciibs in Schedule O whether {and If so, how} the organization made its governing documents, conflict 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: p»
THE ORGANIZATION - 937-586-0860
115 W. RIVERVIEW AVENUE, DAYTON, OH 45405

532006 12-16-15 Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY QF GREATER DAYTON 31-1104456 Page?
|P_ar_t VIlj Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O 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 cornpensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employse.”

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

® | ist all of the organization's former officers, key employees, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B) ) D) (E) F)
Name and Title Average | oo Gf; 3|<S|:1'$21hm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a direofor/irusice) from from related other
(list any E the organizations compensation
hours for E - = organization (W-2/1099-MISC) from the
related 8 § . g {W-2/1099-MISC) organization
organizations g = £ 5. and related
below =8| sl El8E = organizations
line) || E|E|=|55| 8
{1} BOBBY BEAVERS 2.00
TRUSTEE X 0. 0. 0.
{2} DENISE SWICK 2.00
TRUSTEE X 0. 0. 0.
(3} DOUGLAS CLEAVES 2.00
VICE PRESIDENT X X 0. 0. 0.
(4) SHANNON COSTELLO 2.00
PRESIDENT X X 0. 0. 0.
(5) LEONA GRAY 2.00
SECRETARY X X 0. 0. 0.
(6) LAURA SEYFANG 2.00
TRUSTEE X 0. 0. 0.
(7) DAVID RAMEY 2.00
TRUSTEE X 0. 0. 0.
(8) AMBER ROSE 2.00
TRUSTEE X 0. 0. 0.
{3) PETE HOSHOR 2.00
TRUSTEE X 0. 0. 0.
(10} RYAN TAYLOR 2.00
TRUSTEE X 0. 0. 0.
(11) RICK WILLIS 2.00
TRUSTEE X 0. 0. 0.
(12} GLENN COSTIE 2.00
TREASURER X X 0. 0. 0.
(13) MATT DAVIDSON 2.00
TRUSTEE X 0. 0. 0.
{14) PHIL LADUE 2.00
"PRUSTEE X 0. 0. 0.
{15) PENNI MORRIS 2.00
TRUSTEE X 0. 0. 0.
(16) RON RODENROTH 2.00
TRUSTEE X 0. 0. 0.
{17) TOM TATHAM 2,00
TRUSTEE X 0. 0. 0.
582007 12-16-15 Form 990 (2015)



Part V[.[ Section A. Officers, Directors, Trus

tees, Key Em

HARITAT FOR HUMANITY OF GREATER DAYTON
ployees, and Highest Compensated Emplove

es (continued)

31-1104456

Page 8

(A} (8) © (D) (E) (F)
Name and title Average o not cri ?;v?iriiggmm one Reportable Reportable Estimated
hours Per | pex, unless person Is both an compensation compensation amount of
week officer and a direclor/irusies) from from related other
(istany |3 the organizations compensation
hoursfor | = 5 organization (W-2/1099-MISC) from the
related | 3| & i {(W-2/1099-MISC) organization
organizations| g | 5 g g and related
below S5, |2 |58 . organizations
ne)  |2|1E|E|3[BE|E
{18) KEITH THOMAS 2.00
PRUSTER X 0. 0. 0.
{19) IRIS WEISMAN 2.00
TRUSTEE X 0. 0. 0.
(20) DIANE GRAHAM 40,00
EXECUTIVE DIRECTOR X 81,788, 0. 2,401.
(21) STUART SCHAEFER 40.00
FINANCE DIRECTOR X 91,125, 0. 0.
b Sub-total .. ..., 172,913, 0. 2,401,
¢ Total from continuation sheets to Part Vi, Section A 0. 0. 0.
d_Total {add lines Thand 16) .....o.cooooiiieiiiiiiiiiiiiiiiiee i, 172,913. 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 organization 0
No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individual

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

rendsrad to the organization? If "Yes, " complets Schedule J for such person

Yes

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 withi

n the organization’s tax year.

(A) (B) C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0 S R
Form 990 (2015)

532008
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page9
I_I?a'_r_t.VIII | Statement of Revenue
Check if Schedule O contains a response or note to any _!ine N This Part VL L iecss i ee e eemesezeeszsreraseareeieeeavenaeeas |:|
R : RS Total (rgzrenue Refeg’ga)d aor Unrelated RevenusaDe)xcluded
- B 4 exempt function business fror;}ea%(oﬁgde{
R : _ T S e revenue revenue 512-514
g% % a Federated campaigns 1a 52,431, Soaiei SR P T
58| b Membershipdues ... 1b
‘,,-E ¢ Fundraisingevents ... ic
grt_'f d Related organizations ... 1d
Y__r_g e Government grants {contributions) 1e _
-3? £ Ali other contributions, gifts, grants, and
,3:‘5: similar amounts not included above 111,012,144, _
E% € Noneash contributions included in lines ta-1£: § 1 3 6 z 1 3 1 . e St
O8] h Total Addlines 1ol oo » 1,064,575, :
Rusiness Code| _: B Bt e IESE Rt
¢ | 2a HOME SALES 531390 671,885, 671,885,
gg b MORTGAGE LOAN DISCOUNT | 531390 257,215, 257,215,
he c
5| o
-l
o f All other program service revenue ... __ | _ _
g Total Add lines 2a:2F . .o > 929,100, i iR e e
3 Investment income (including dividends, interest, and
other similar amounts) > 3,443, 3.,443.
4  Income from investment of tax-exempt bond procesds

"5 Royaliies

Gross rents

Less: rental expenses ...

Net rental income or (joss)

a
b
¢ Rentalincome or {foss)
d
a

Gross amount from sales of (i} Securities {iiy Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(less) ... ...

d Netgainor (JOSS) ...

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See

Part iV, line 18 a

132,469,

b Less: direct expenses b

92,835.1".

QOther Revenue

. >

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part 1V, line 19 a

b Less: direct expenses

¢ Netincome or {loss) from gaming activities

Gross sales of inventory, fess retumns
and allowances a

b Less: cost of goods sold h

¢ Net income or {loss) from sales of inventory

Miscellaneous Revenue

Business Codel -

RESALE OPERATIONS 453310

679,810.

679,810.

MISCELLANEOUS 900099

21,528,

21,528,

Allotherrevenue .. ..........ccecvininens

0 0 T o

Total. Add lines Ma11d ..,
12 Tolal revenue, See instructions. ... »

701,338.]

2,738,090,

1.630.438.

43,077,

532009 12-18-15
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Form 990 (2015)

HABTTAT FOR HUMANITY OF GREATER DAYTON

31-1104456 Page 10

rl?’.a'fl‘._t:l_X-I Statement of Functional Expenses

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

Check if Schedule O containg a response or note to any line in this Part IX

Do not include amounts reported on lines 65, (A) (B) ©) D)
75, 85, Ob, and 10b of Part Vi, Total expenses P neos | aener cxpenses FSQééﬁ?é‘;g
1 Grants and other assistance to domestic arganizations e
and domestic governments. See Part IV, 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 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employess 172,914, 121,297. 31,685. 19,932.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons describad in section 4958(c)(3)B) ...
7 Othersalaries and wWages ... .....oocccovieiiinenn, 684,987. 527,441, 82,198. 75,348.
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) eraployer contributions)
9 Ctheremployee benefits ...
10 Payrolitaxes .. ...
11 Fees for services {(non-employees):

a Management

b legal ...

¢ Accounting ...

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ...

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

column {A) amount, list line 11g expenses on Sch 0.) 29,072, 9,303. 17,443. 2,326.
12 Advertising and promotion 36 ,079 . 29 ‘ 633. 6 7 446.
143 Officeexpenses 106,390. 89,368, 6,383, 10,639,
14 Information technology
15 Rovyalties
16 OCCUPancy . ...
7 Travel 38,275. 22,217. 14,274, 1,784,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, canventions, and meetings
20 Interest . 3,689. 3,689.
21 Payments toaffiliates | ..., 103. 103,
22 Depreciation, depletion, and amortization 26,306, 24,202, 1,052. 1,052.
23 Insurance ... 28,702, _1,922.]
24  Other expenses. itemize expenses not covered R e L B

above. (List miscellaneous expenses in line 24e. I line{ * '

248 amount exceeds 10% of line 25, cofumn (A) e I e LT

amount, list line 24e expenses on Schedule 0.y ... DR 3 R

a BUILDING MATERIALS AND 826,996, 826,996.

b MORTGAGE DISCQUNTS 403,931. 403,931.

¢ BUILDING SERVICES 121,469, 121.,469.

¢ RESALE QPERATIONS EXPEN 53,291, 53,291,

e Al other expenses 239,765. 132,863. 39,346. 17,556.
o5  Tolal functional expenses. Add lines 1 through 24e 2,771,969, 2,437,372, 204,238, 130,359,
26 Joint costs. Completa this line anly if ihe organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D If following SOP 98-2 (ASC 958-720)
532010 12-18-15 Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page 11
Part:X [ Balance Sheet

Check if Schedule O contains a response arnoteto any lineinthis Part X ... e re e D
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 410,507, 1 323,406,
2  Savings and temporary cash investments 132,673.] 2 143,080,
3 Pledges and grants receivable, net ... 49,724.] 3 27,977.
4 Accountsreceivable,net e 43,443, 4 27,664,
5 Loans and other receivables from current and former officers, directors, CEm R e i

trustees, key employees, and highest compensated employees. Complete
Part 110f SChedule L e
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c)(3){B}, and contributing
employers and sponsaring organizations of section 501(c){9) voluntary

i} employees’ beneficiary organizations {see instr). Complete Part lof SchL | 6
§ 7 Notes and loans receivable, Net e, 3,195,888.] 7 3,238,577.
< | 8 Inventories forsale OFUS e, 8

9 Prepaid expenses and deferred charges 6 (467, 9 _

2,066.

10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 874,910, 0w R IR Lt i
b Less: accumulated depreciaton 10b 198,938, 697,778.] 10c 675,972,
11 Investments - publicly traded securities .
12 Investments - other securities. See Part IV, line 11 . 139,055, 136,162.
13 Investments - program-telated. See Part IV, line 11
14 Intangible aSSBtS ...t
15  Other assets. See Part IV, line 11 994,386, 1,045,233,

16 Total assets. Add lines 1 through 15 (mustequatline34) .. 5,669,921, 5,620,137,

17 Accounts payable and accrued eXpenses 235,502, 292,780,
18 Grants Payable .. ... e

19 Deferred FOVENLB ... e

20 Tax-exempt bond liabilities

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

250,119,

277,540,

g 22 Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
3 Complete Part [Fof Schedule L . ..o
= | 23 Secured mortgages and notes payable to unrelated third parties 86,815, 23 72,947.
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
BOHBUUIE D e 152,342,/ 25 72,343.
26 Total liabilities. Add lines 17 through 256 .

724, 778.] 2 715,610.
Organizations that follow SFAS 117 {ASC 958), check here P> and i

complete Enes 27 through 29, and lines 33 and 34. R e e
27  Unrestricted net assets 4,877,573, 27 4,836,957,

28 Temporarily restricted net assets ..., 28
29 Permanently restricted netassets ||

67,570 20 67.,570.
Organizations that do not follow SFAS 117 (ASC 958), check here P [ SRS [ e
and complete lines 30 through 34. B

30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipment fund N
32 Retained earnings, endowment, accumulated income, or other funds . 32
33  Total net assets or fund balanCes 4,945,143.| 33 4,904,527,
34 Total liabilities and net assets/fund balances ... e 5,669,821, 24 5,620,137,

Farm 990 (2015)
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Form 990 (2015} HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pagei2
| Part X1] Reconciliation of Net Assets

Check if Schedule O contains a response or note 1o any ling in this Part XI

1 Total revenue (must equal Part VI, column (A), N8 12} 1 2,738,090.
2 Total expenses (must equal Part [X, column (A}, line 25) | 2 2,771,969,
3 Revenue [gss expenses, SUbLract INe 2 from e b s 3 -33,879,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ... . ... 4 4,945,143,
5 Net unrealized gains (losses) on investments 5 -4,215.
6 Donated servicesand use of facllities s 6
7 IBVESIMONT BXPENSES || . Lot ooooeoeoo oo oo oo 7 -2,522.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e g 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIM BI) ottt ettt ettt er e st et ettt ee st s eetsaseats et et et samsemermenreare s ereens e entanett 10 4,904,527,

{ Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII ... e,

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting frem a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? | ... . ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [:j Consolidated basis C:i Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e
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 El Consolidated basis |:| Both consolidated and separate hasis
c If "Yes" toline 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? ...
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit Ghieee RIRE B
Act and OMB Circular A-1337 3a X

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 O and describe any steps taken to undergosuchaudits oo 3b
Form 890 (2015)
532012
12-18-15
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section 20 1 5
4947(a)( 1) nonexempt charitable trust. - : :

Department of the Treasury P Attach to Form 990 or Form 990-EZ. . OP A to Public .

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. wilinspection o

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-13104456

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 []
]
]
]

s [

AWM

]
x]
s [ |
]

10 []
11 []

A church, convention of churches, or assoclation of churches described in section 170{b){1)(A){i).
A school described in section 170(b}(1){A)(i). (Attach Schedule E (Form 990 or 890-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}(A)iv). (Complete Part [1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A)vi). (Complete Part il.)
A community trust described in section 170{b)(1){A){vi). {Complets Part 11}
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 i)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4}.
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 509(a)(1) or section 509{a){2). Sec section 509({a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. A suppotting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B,
Type IL A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization{s) {see instructions). You must complete Part |V, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its suppotted organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

G |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll

functionally integrated, or Type Il nonfunctionally integrated supporting organization.

f Enter the number of supported Organizations ..ot b e | I
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (it} Type of organization [[iv) is the qrganizaiion (v} Amount of monetary (vi} Amount of
organization (described on lines 1-9 listed in your suppori (see other suppart {see
above (see instructions)) [SVANTY dogument? instructions) instructions)
Yes No

Total FECRAI : S : . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2015

Form 980 or 980-EZ. saz02i 69-23-15
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Schedule A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
|_P.a_r_t Il] 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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 1203293.] 1654079.] 1431483.{ 714,083.] 950,642,| 5993580.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
ar expended on its behaif

3 The vaiue 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
governmenial unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

1203293.] 1694079 .| 1431483 .] 714,083.] 950, 642.| 5593580.

column () s
6 _Public support. Subtract fine 5 from fine 4. § 5993580,
Section B. Total Support
Calendar year {or fiscal year beginning in) - {a} 2011 (b) 2012 {c) 2013 (d) 2014 {e} 2015 {fj Total
7 Amounts fromlined ... 1203293, 1694079, 1431483. 714,083. 950,642. 5993580.

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources 2,684, 2,495. 2,366. 2,533, 3,443, 13,521,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on | 7,713, 72,633, 3,608, 83,954,

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

328,968, 335,402, 396,693, 541,411. 701,338.] 2303812,

11 Total support. Add fines 7 theough 10 ek = 8394867,
12 Gross receipts from related activities, etc. (866 INStructions) 12 4,226,390,
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}
organization, check this DOX and SIOP NEIe .. o i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 8, column {f) divided by line 11, column {f) . 14 71.40 %
15 Public support percentage from 2014 Schedule A, Part ¥, line 14 15 75.26 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organlzation e, > @
b 33 /3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization _,.................c..cceviriiiieie e e p 1
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on fine 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | .. ... ... > D
b 10% -facts-and-circumstances test - 2014, if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ} 2015

532022
09-23-15
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Schedule A (Form 990 or 990-E7} 2015 HABTTAT FOR HUMANITY OF GREATER DAYTON 311104456 Pagea
- Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part IL. if the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) p {a) 2011 {b) 2012 {c} 2013 {d} 2014 {e) 2015 () Total
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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified persons that '
exceed the grealer of $5,000 or 1% of the
amount on line 123 for the year

cAddlines7aand7b ...

8 Public suppart. (Subiactting 7c fron line 63
Section B. Total Suppori

Galendar year (o7 fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d} 2014 {e) 2015 {f) Total
9 Amounts fromline8 ...
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, 1375

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooeeeen

13 Tolal support. (add lines 9, 10c, 114, and 12
14 First five years. If the Form 890 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

Check this box BN SEOP HETE oot oo oo, [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column () ... 15 %
416 Public suppott percentage from 2014 Schedule A/ Part L fine 15 ... iiinniinieiinzans, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income petcentage for 2015 (line 10c, column {f) divided by line 13, column () .. ... 17 %
18 investment income percentage from 20144 Schedule A, Part il ine 17 e, 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and fine 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 mors than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > I::l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... e
532023 09-23-15 Scheduie A {(Form 990 or 990-EZ) 2015
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{Complete only if you chacked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Schedule A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part IV.| Supporting Organizations

Section A. All Supporting Organizations

3a

'4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1} or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509{aj(1} or {2).

Did the organization have a supported organization described in section 501(c)(4), (6}, or (6)? If "Yes," answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6} and
satisfled the public support tests under section 509(a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the determination.

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.

Was any supported orgémi.zaiion not organized in the United States {"foreign supported organization™)? If
“Yes," and if you checked 11a or 11b in Part I, answer (b} and (¢} below.

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

Did the organization support any foreign suppoerted organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "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, (i) 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).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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, {fi) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jij) other suppoiting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

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 356% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedute L. {Form 990 or 990-E2Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 880 or 890-E2Z).

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.

Did one or more disqualified persons (as defined in line 9a) hold a controlling intsrest in any entity in which
the supporting organization had an interest? If "Yes, " provide dstail in Part VI.

Did a disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated
supportting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

b

e —

9a

9b

9c

103

10b

532024 09-23-15

16

Schedule A {Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-£7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 - Page 5

[Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? s
a Aperson who directly or indirectly controls, sither alone or together with persons described in (b} and (c} i
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporiing Organizations

1 Did the directors, trustees, or membership of ong 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? If "No,” describe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the 1ax year.

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

iYes

No

Section C. Type Il 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 organization(s)? If "No," describe in Part Vi how control
or management of the supporting organization was vesfed in the same persons that controfled or managed
the supported organization(s},

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? f "No," explain in Part VI how
the organization mainfained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the role the organization's
supported organizalions played in this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee Instructions):

a |:| The organization satisfied the Activities Test. Complete fine 2 bslow.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and {b) below.

a 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 crganization was responsive? If "Yes," then in Part Vi identify
those supported organizations and expiain 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 ail of its activities.

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

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

a 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.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supporied arganizations? If "Yes," describe in Pert Vi _the role played by the organization in this regard.

Yes

I_\lo

2a

D

3b

532025 08-23-15 Schedule A {Form 990 or 980-EZ) 2015
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Schedulo A (Form 990 or 990-£7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Alf
other Type Il nonfunctionally integrated supporting crganizations must complete Sections A through E.

. . X {8} Current Year
Sestion A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income ot for management, conservation, or
maintenance of propeity held for producticn of income {see instructions)
7 Other expenses (seg instructions)

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

[ P B VI PO

[ T L I 2 N [+ I | R

=]

-y

{B) Current Year

Section B - Minimum Asset Amount {A} Prior Year {optional)

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 value of securities 1a
b _Average monthly cash halances 1b
¢ _Fair market value of other non-exempt-use assets 1c

d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)
2  Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt uss, Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
6  Net value of non-exempt-use assets (subtract line 4 from ling 3} 3]
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 . 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
6 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) L [
7 E Check here if the current year is the organization’s first as a non-functionally-integrated Type lii supportmg organization (see
instructions).
Schedute A {Form 990 or 980-EZ) 2015
!
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Schedule A {Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON

31-1104456 Page?

[Part V- | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Curyent Year
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 exemptuse assets
5 Qualified setaside amounts {prior IRS approval required)
6  Cther 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 in Part V). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
(i) (ii) _ ) '(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions ot Arg:::‘r‘::) ;Jc::‘] 23315

Pre-2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for vears prior to 2015
(reasonable cause required-see instructions)

3 Excess distiibutions carryover, if any, to 2015:

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a

b

C i

d From 2013
e

1

2]

h

Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions}

h—u

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

4 Distributions for 2015 from Section D,

line 7:

$

o

Applied to underdistributions of prior years

=3

Applied to 2015 distributable amount

it

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

5 Remalning 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 4c.

8 Breakdpwn _o_f_line 7

i .-

Excess from 2014

a

b : :

¢ Excess from 2013
d

e

Excess from 2015

632027
09-23-15
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Schedule A (Form 990 or 890-E2) 2015 HABTTAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages

‘Part’VllI'} Supplemental Information. Provide the explanations required by Part 11, line 10; Part Ii, line 17a or 17b; Part Iil, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, 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:

MISCELLANEQUS

2011 AMOUNT: 4,388,

2012 AMOUNT: 30,334,

2014 AMOUNT: -43,121.

S
2
2013 AMOUNT: § -32,334.
8
8

2015 AMOUNT: 21,528.

RESTORE SALES

2011 AMOUNT: 3 324,580,
2012 AMOUNT: § 305,068.
2013 AMOUNT: &  429,027.
2014 AMOUNT: § 584,532,
2015 AMOUNT: & 679,810,
532028 09-23-15 Schedule A (Form 980 or 820-EZ) 2015
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**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M No. 16450047
g:roég[])?li?lg)’ 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 980-PF.
D P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 15
partment of the Treasury . . .
Intarnal Revenue Service its instructions is at www.lrs.gov/form980 .
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
Organization type(check one}.
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

E::l 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c}(3) exempt private foundation
D 4847(=a)(1) nonexempt charitable trust treated as a private foundation

|:l 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

|:| For an organization filing Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

IE For an organization described in section 501{c){3} filing Form 980 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 ll, ine 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount ¢n (f} Form 980, Part Vill, fine 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D 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 crusity to children or animals. Complete Parts |, I, and Hi.

l:' 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 recelved 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, charitabls, etc., contributions totaling $5,000 or more during the year .. ...........ccoivnn, |

Caution. An organization that is not covered by the General Rule and/or the Spesial 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, line 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, 890-EZ, or 920-PF.  Schedule B (Form 890, 998-EZ, or 890-PF) (2015)

523451
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Schedule B (Form 980, 880-E2, or 990-PF} (2015)

Page 2

Name of organization

Employer identification number

HABTTAT FOR HUMANITY OF GREATER DAYTON 31-1104456
‘Partl’| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ' ) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person x]
Payrolf [ |
$ 83,214, Noncash [ |
(Complste Part Il for
noncash contributions.)
(a) (b) (e} (c)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
2 Person [x]
Payioll
$ 40,000, Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person I_—.Zl
Payroll |:|
$ 22,054, | Nomcash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll |:|
$ 25,000, | Noncash [ ]
{Complete Part Il for
noncash contributions.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [E]
Payroll D
$ 128,509, | WNoncash [ ]
{Complete Part 1l for
noncash contributions.)
(a) (k) {c} {d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
6 Person I)—ﬂ
Payroll |::|
$ 99,959, Noncash [}
(Complete Part |l for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

Empleyer identification number

HABITAT FOR HUMANITY QOF GREATER DAYTON 31-1104456
: Part 1., Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (¢ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payrollt  [__]
$ 71,250, Noncash [ |
(Comptete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payrot  [_|
$ 50,000, | Noncash [ ]
{Complete Part ] for
noncash contributions.}
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person IXi
Payroll I::]
$ 31,280, Noncash [ ]
{Compiete Part 1l for
noncash contributions.}
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person [X]
Payroll |:|
$ 27,000, | Nencash [ ]
{Complete Part ii for
noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person [E
Payroll [ |
$ 26,250. | Noncash [ ]
(Complete Part [} for
noncash contributions.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
i2 Perscn |:l
Payroll ]
$ 56,410. Noncash IX]
{Complete Part il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

Page 3

Name of organization

HABITAT FQR HUMANTTY OF GREATER DAYTON

Employer identification number

31-1104456
Partll " Noncash Property (see instiuctions). Use duplicate copies of Part 11 if additional space is needed.
{a)
(c)

No. i ®) . FMV (or estimate) (d) .
from Description of noncash praoperty given . . Date received
Part | (see instructions)

REAL ESTATE
12
$ 56,410, 06/30/16
(a)
{c)

No. s b} . FMV {or estimate) {d) A
from Description of noncash property given . . Date received
Partl (see instructions)

$
{a)
{c)
ﬂl:doc;;‘ D i P ®) h tv ai FMV (or estimate) Dat (c) ved
o escription of noncash property given (see instructions) ate receive
$
(a)
{c)

No. . (b) . FMV (or estimate) (e} .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

(c)

No. . (b) i FMV {or estimate) (d .
from Description of noncash property given . . Date received
Part | {see instructions)

$

(a)

(c)

No. L (&) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

523463 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 DAYTON
“Partlll”  Exclusively seligious, charitable, etc., contribulions to organizations deseribed in section 501{c}(7), (3}, or (10} that lotal mere than $1,000 for
P the year from any one contributor. Complete columns (a) through (e} and the following line €néry. For organizations

completing Part fll, enter the total of exclusively religious, charitabls, etc., coniributions of $1,000 or less for the year. {Enter this info. once.) ) $
Use duplicate copies of Part iil if addition

Employer identificalion number

31-1104456

al space is needed.

{a) No.
gg’f{ll (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIiP + 4 Relationship of transferor to transferee
{a) No.
gac:'Tl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;f)g:‘fpl (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 transfercr to transferee
(a) No.
I_f,l‘OT] {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 106-26-15
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5

Part IV, line6,7,8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. e g o
Department of the Treasury P Attach to Form 990. .-~ Opento Public -
Internal Revenue Servica P Information about Schedule D (Form 990) and its instructions is at www.Jrs.gov/form930. ..vInspection i
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

Partl. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N bW -

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

Total numberatend ofyear ...
Aggregate value of contributions to {during year)

Aggregate value of grants from {during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject o the organization’s exclusive legal GOt | i |:| Yes EI No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible Prvate BBNEMt? . et ee it ie s ey r e e |:| Yes D No

[ Part Il -] Conservation Easements. Complste if the organization answered “Yes® on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:| Protection of natural habitat |:| Preservation of a cerlified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. iz Held atthe End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by CONSEIVatION BaSBIMBNIS e e e, 2b
Number of conservation easements on a certified historic structure included in{@) ..., 2c

Number of consetvation easements included in {¢) acquired after 8/17/06, and not on a historic structure
listed in the National BegiSter ...t et s ee e e see s 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easements itholds? ||| .............cviriieiiis s s |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

| g

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h}4)B)(i)

and SBCHON T7OMYANBHINT ..o eeseeeee e eeee oo oo oot [Jves [ Ino
In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

I:Parﬁt fll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted undsr 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 X,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of ant, 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)y Revenue included on Form 990, Part Vill, line 1
{ii} Assets Included in Form 990, Part X
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue Included on Form 990, Part VIii, [ine 1 > $
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Scheduie D {Form 990) 2015
582051
11-02-16
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Part:lll.

Schedule D (Form 990) 2015

HABITAT FOR HUMANITY OF GREATER DAYTON
Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assetscontinued)

31-1104456 Page?2

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

a

(check all that appiy):
Public exhibition
D Scholarly research

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part X1l
5 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 collection? ...

d D Loan or exchange programs

e D Other

D Yes

I::]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 X7

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginming DAIANCE || |........c.ccoiiiiiieiuiiisese e sssees s ses e et etes e meassae et s ea s e as st st et an et en et er et ic
d Additions dUring the YBAI ... e en e 1d
e Distributions during the YEar et a e eaens 1¢e
T OERdINg DaAlANCE | bt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account fiability? [X] ves I:] No
b If "Yes," explain the atrangement in Part XlIl. Check here if the explanation has been providedon Part XWF ..o [x]
| Part V.| Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years back | (d) Three years back ; {e) Four years back
1a Beginning of year balance . ... 139,055, 137 286, 117,894, 104,954, 105,915,
b Contributions | ...
¢ Net investment earnings, gains, and losses -376. 4 236, 21 506, 14 978, 913,
d Grantsorscholarships .
e Other expenditures for facilities
and programs . ...
f Administrative expenses 2,522, 2,467, 2,114, 2,038, 1,874,
g Endofyearbalance .. ... 136 163, 139 055, 117 894, 104 954, 105 915,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P 50.40 %
b Permanent endowment p» 45.60 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administerad for the erganization
hy: Yes | No
(i) unrelated organizations | i e sttt ettt et et ettt ga(i)| X
(i) 18lated OFGANIZALIONS ... . .\oioseeeees oo oo eeeeeee e e e eeee s e e e e oottt r e br e rans 3alii) X
b If "Yes" on line 3ail), are the retated organizations listed as required on Schedule R? . . 3b

4

Describe in Part Xl the intended uses of the organization's endowment funds.

Part Vi

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
hasis (investment) basis (other) deprecnatlon

1a Land 74,750.] ¢ & 74,750,

b Buildings ..., 299,706, 26 736- 272,970.

¢ Leasehold improvements 351,201, 36,341, 314,860.

d Equipment 30,695, 19,382, 11,313.

8 Other 118,558, 116,479, 2,079,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100.) oo | = 675,972,

Schedule D (Form 990) 2015
552052
09-21-15
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Schedute D (Form 990} 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page3
|Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11b. See Form 990, Part X, line 12.
{a) Description of security or cateqory (nciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives . ...,
{2) Closely-held equity interests
(3) Other
A
(B)
(%]
(D)
(E)
(3]
(@)
H)
Total. (Col. (b) must equal Form 990, Part X, col. {B) ling 12.) p»
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, ling 13,
(a) Description of investment {b) Book value (¢} Method of valuation: Gost or end-of-year market value

(1)
(2}
(3)
G}
(5)
{6)
{7)
(8)
9)
Total. (Col. (b) must equal Form 990, Part X, col, (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, lins 15.
(a) Description (b} Book value
{1} CONSTRUCTION IN PRCCESS 210,537,
) LAND FOR DEVELOPMENT 834,696,
3)
{4) -
{5)
(6)
@)
(8)
(9}
Total. (Column (b) must equal Form 990, Part X, ¢ol (B) N6 15.) .....iuiuciissisiuresseciiiniiiinniiinsrececeees > 1,045,233,
Part X/| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25

1. {a) Description of liability (b) Book value

(1) Federal income taxes

) LINE OF CREDIT 72,343,

(53]

(4)

&)}

(6)

7)

(8)

9 S
Total. (Column (b) must equal Form 990, Part X, col, (B)fine 25.) .............. | - 72,3430

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s ligbility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl IX]
Schedule D {Forim 990) 2015

£32053
09-21-15
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Schedute D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paged
| Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial Statements 1 2,824,188.
2 Amounts included on line 1 but not on Form €90, Part Vill, line 12: o

a Net unrealized gains {losses) on investments ... 2a

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

¢ Recoveries of Prior year grants | . ........c.cocoeoiiiiisiioiereeerer e e 2¢

d Other (Describe inPart XILY s 2d

e AddIiNes 2a troUgN B bttt 88,620,
8 SUBHaC INE 20 FrOM NG 1 ... .\ oo seceses st ses e ee e oo eeeeeeeeeoee oo eeeeeeeeeere e 3 2,735,568.
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, PartVilL, ine 7b 4a 2,522, 0

b Other (Describe in Part XILY .. . s 4b o

© AGATINGS A2 NG AD | oo e oo 4c 2,522,

Total revenue. Add lines 3 and 4¢, (This must equal Form 990, Part f line 12.) 5 2,738,090,

[ Part X [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements e
2 Amounts included on line 1 but not on Form 990, Part EX, line 25:

1 | 2,864,804,

a Donated services and use of facilities . oo 2a

b Prior year adjustments e 2b

€ OHRBIIDSSES |, . .. it s et ss s neee 2¢

d Other (Deseribe in PArt XIL)  .....ooo.ooovvveeoserss s rssssonorsss s eemoesoeseeeoeee 2d 92,835.]

e Addlines 2athrough 2d s 2e 92,835.
3 Subtract ine 28 FIOMIING T ... .o eeres s erssassessssesssns s ses s s na s st et 3 2,771,968,
4 Amounts included on Form 990, Part EX, line 25, but not on line 1: s

a Investment expenses not included on Form 990, Part Vill, line 7b .. .. ............ 4a

b Other (Describe in Part X1 . ab e

G AIINES A ANGAD ..ottt et e ettt e e e e eeearete et s e ts et e nes b e 4c 0.

Total expenses. Add lines 3 and 4. (This must equal Form 990, Partl fing 18) ....ooooovovveiiniiiiiin 5 2,771,969,

I Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fne 2; Part X,
lines 2d and 4b; and Part X1l 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 HOQUSES 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
o518 Schedule D (Form 990) 2015
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Schedute D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 331-3104456 Pages
Part XIll| Supplemental Information (continued)

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

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM

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

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

POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS, AND ADDITIONAL

DISCLOSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED.

HABITAT'S EVALUATION AS OF JUNE 30, 2016 REVEALED NO INCOME TAX POSITIONS

THAT, TIF QVERTURNED, WOULD HAVE A MATERIAL IMPACT ON THE FINANCIAL

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

STATUS IN JEQPARDY 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 REASONABLE POSSIBLE CHANGES WILL OCCUR WITHIN

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

STATEMENTS.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES NETTED WITH INCOME ON FORM 990 92,835.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRATISING EXPENSES NETTED WITH INCOME ON FORM 990 92,835.

Schedule D (Form 990) 2015
532055

09-21-15
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OMB No. 1548-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
{Form 980 or 920-EZ)

Complete if the organization answered "Yes" on Forim 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. :

Department of the Treasury P Attach to Form 990 or Form 990-EZ. OpentuPubllc

Intemal Revenue Seivice P _Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. “Anspection ..

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-110445¢6

Parti’] Fundraising Activities. Complete if the organization answered "Yes" an Form 990, Part IV, line 17. 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 all that apply.

a D Mail solicitations e I::] Solicitation of non-government grants
b ] intemnet and email solicitations 1 [ solicitation of government grants
c D Phone solicitations g !:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? I:i Yes D No
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.

iii) Did X v) Amount paid . .
{i} Name and address of individual . ) o (iv) Gross receipts tﬁ, zor retaine% by) | (Vi) Amount paid
or entity (fundraiser) (i} Activity e mtjst?d? from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
Yes | No
TOtal e >
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 920-EZ, Schedule G (Form 990 or 980-EZ) 2015
532081
00-14-15
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Schedule G {Form 990 or 990-£7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page2
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.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
NONE {add col. (a) through
GALAS col. (o)

® (event type} (event type) {total number}

=)

o

®

&| 1 Grossreceipts ... 132,469. 132,469.
2 Less:Gontributions ...
3 Gross income fline 1 minus ine2) ... 132,469, 132,469,
4 Cashprizes . ...
6 Noncashprizes | . ...

g

g;_ 6 Rentffaciltycosts

o

B|7 Foodandbeverages ... 15,275, 15,275,

=
8 Entertainment .. ... 2,502, 2,502,
9 Other direct expenses 75,058, 75,058,
10 Direct expense summary. Add lines 4 through Sincolumn {d) | .. ... e > 92,835.

Net income summary. Subtract line 1Gfromline 3, column{d} ... ..o | 2 39,634,

) (b) Pull tabs/instant . {d) Total gaming (add
®
2 (a} Bingo bingo/progressive hingo {e) Other gaming col. {(a) through col. (¢}
g
@
[
1 Grossrevenue ...
g |2 GCashphizes | ...
a
5
L%- 3 WNoncashprizes
8 "
£14 Rentfaciitycosts ...
(@)
5 Other direct 6Xpenses .........ccevvviennns ,
LI ves % LI Yes % |[_] Yes % |-
6 Voluntesrlabor | . . [ Ino [1no [ Ino e
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... >
8 Net gaming income summary. Subtractline 7 fromline 1, column{d) ... | 3
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..., |:| Yes B No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ................... l:] Yes D No
b if "Yes," explain:
532082 09-14-15 Schedule G (Form 9920 or 980-EZ) 2015
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Schedule G (Form 990 or 990£7) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page3

11 Does the organization conduct gaming activities with nonmembers? . [ ves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 administer Chartable GAMINGT | ... oo ooeeeoeoeoeooes oo oo [ Tves [ Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b AN OULSIE FAGIILY ., . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue recelved by the organization I
of gaming revenue retained by the third party P $
c [f "Yes," enter name and address of the third party:

and the amount

Name p

Address

16 Gaming manager information:

Name p

Gaming manager compensation p- $

Description of services provided »

D Director/officer [:i Employee |:| Independent contractor

17  Mandatory distributions:

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

retain the state gaming HOEMSET | . .. . ..o e e et e e et et e e aee e en et e e e e e st e e sranas [ Tves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

_organization’s own exempt activities during the tax year |_

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part i, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information (see instructions).

632083 00-14-16 Schedule G (Form 990 or 890-EZ) 2015
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Schedule G (Form 990 or 990-E7 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Paged
Part IV Supplemental Information (continued)

Schedule G {Form 920 or 920-EZ)
532084
04-01-15
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SCHEDULE L

{Form 9890 or 990-EZ)| P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury

Transactions With Interested Persons

28h, or 28¢, or Form 990-EZ,

Part V, line 38a or 40b.

P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service P Information about Scheduls L {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0647

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON

Employer identification number

31-1104456

I Part ! I Excess Benefit Transactions (section 501(c}(3), section 501{(c){4}, and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 880, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1
{a} Name of disqualified person

(b) Relationship between disqualified
person and organization

(¢} 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 4858

| 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 980, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of {b) Relationship | (¢} Purpose |{d)Loantoor| (&) Original {f) Balance due {g)in (gl}/‘g’;gig‘ﬁd (i) Written

interested person with organization of loan org:i';;:.zm principat amount default? |2 omsiee? | a0reement?

To [From Yes [ No | Yes i No | Yes | No
........................................................................................................................ > 3

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 {d) Type of
assistance assistance

{e) Purpose of
assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

532131
10-02-15
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cheduls L (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON

S { 0EZ) 2015 HBABLIAL FOR HRUDMA

31-1104456 Page2

Part IV | 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 petrson {b) Relationship between interested {c) Amount of {d) Description of é?&f&ggﬁgne’;
person and the organization transaction transaction revenues?
Yes No
DAVID RAMEY BOARD MEMBER 139,182.ACCQUNTING X

l-'Pa'rt'-V : l Supplemental Information

Provide additional information for responses to guestions on Schedule L {see instructions).

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

(A) NAME OF PERSON: DAVID RAMEY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

{(C) AMOUNT OF TRANSACTION $ 139,182,

(D) DESCRIPTION OF TRANSACTION:

ACCOUNTING SERVICES

(E) SHARING OF ORGANIZATION REVENUES? = NO

532132
10-02-15
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SCHEDULE M Noncash Contributions
{Form 290)

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

OMB No. 1545-0047

2015

Department of the Treasury » Attach to Form 990. ODEHTO PI.IbI!C .
Internal Revenue Service P information about Schedule M {Form 990) and its instructions is at www.irs.gov/formggg. | == -Inspection- -~
Name of the organization Employer identification number
HABITAT FOR HUMANITY QF GREATER DAYTON 31-1104456
[Part1:} Types of Property
{a) {b) {c) {d)
Check if Number of Noncash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed! Form 990, Part Vill, line 19
1 Art-Worksofart .
2 Art-Historicaltreasures ...
3 Art-Fractional interests ..
4 Books and publications ...
& Clothing and household goods ...
6 Carsandothervehicles .. ...
7 Boatsandplanes . ... ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securities - Parthership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...,
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential ... X 7 89,280.COMPARABALES
16 Real estate - Commercial ...
17 Realestate-Other ..o
18 Collectibles | ...
19 Foodinventory . .. .. ...
20 Drugs and medical supplies . ...................
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( CONSTRUCTION ) X 16 46,851 .COMPARABLES
26 Other P { )
27 Other P { )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowlsdgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lings 1 through 28, that it et
must hold for at least three years from the date of the initial contribution, and which is not required to be used for R RN Rtuthe
exempt purposes for the entire holding period? | 30a| | X
b IF"Yes," describe the arrangement in Part 11, S R B
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? a1 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMDULONS? etk s oAt has bt bbb b s a3 st 32a; | X
b If "Yes," describe in Part Il BES Naed PE T
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
dascribe in Part |1 ROE] IETA B
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) {2015)

532141
08-21-15
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Schedule M (Form 990) (2015) HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of 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 ORGANTIZATION IS REPORTING THE NUMBER OF CONTRIBUTORS.

532442 08-21-15 Schedule M (Form 820} (2015)
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OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 5

SCHEDULE O

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on

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

Department of the Treasury P Attach to Form 980 or 990-EZ. G Opento Pubhc ;

Interpal Revenue Servics information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.Irs.gov/fornm990. o nspection e

Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

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

ENERGY-EFFICIENT HOME.

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

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES: VOLUNTEERS ARE THE

HEART OF HABITAT FOQR HUMANITY OF GREATER DAYTON. THE ORGANIZATION

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 QPPORTUNITIES. IN ADDITION T0 ACTUALLY

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

OPERATIONS ARE HEAVILY STAFFED WITH VOLUNTEERS. SITE SELECTION,

CONSTRUCTION, FAMILY SELECTION, CLASSROOM INSTRUCTORS, PARTNER FAMILY

ADVQCATES, PUBLIC RELATIONS AND COMMUNITY EDUCATION, FINANCE,

NOMINATING, BOARD OF TRUSTEES AND STRATEGIC PLANNING ACCOUNT FOR

150-200 HIGHLY SKILLED PROFESSIONALS WHO VOLUNTEER THEIR TIME AND

TALENTS ON BEHALF OF QUR PARTNER FAMILIES. WE SOLICIT, CULTIVATE,

Iﬁ_HA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ. Schedule O {Form 920 or 990-EZ) {2015}
32041
09-02-15
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Schedule O {Form 990 or 980-EZ} (2015) Page 2
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456

TRATIN, 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 QORGANIZATION OPERATES IN A

MANNER CONSISTENT WITH ITS CHARITABLE PURPOSE AND DOES NOT ENGAGE IN

ACTIVITIES THAT COULD JEQPARDIZE ITS TAX-EXEMPT STATUS.

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

THE BOARD OF DIRECTQOR 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, LINE 19:

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

INTEREST POLICY AVATLABLE FOR PUBLIC INSPECTION UPON THE REQUEST OF THI1S

INFORMATION,

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

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
532242 08-02-15 Schedule O {Form 920 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-E7) {2015}

__Page 2

Name of the organization

HABTTAT FOR HUMANITY OF GREATER DAYTON

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 TQ MORE ACCURATELY REPORT SPECIAL EVENT REVENUE.

532212 09-02-15

41
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SCHEDULE R

. . . OMB No. 1545-0047
Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37. 20 1 5
et o e sy P> Attach to Form 990. OpentePublic
Internal Revenue Service P Information about Schedule B (Form 990) and its instructions is at www.irs.gov/form880. Loirinspectiontii:
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
Partl  Identification of Disregarded Entities Complete if the organization answered *Yes" on Form 990, Part IV, line 33.
(a (b) ' (c) {d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part [V, line 34 because it had one or more related tax-exempt
LSLRRNG organizations during the tax year.
(@ {b) (c) (d) (e} n (g}
. . . . . . . Saction 512(p)Y13)
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code | Public charity Diract controliing controlled
of related organization foreign country) section staius (if section entity entity?
- 501(c)(30 Yes No
HABITAT FOR HUMANITY INTERNATTONAL - SUPPORT AFFILIATES AND
91-1914868, 121 HABITAT ST AMERICUS GA BUILD AFFORDABLE HOMES FOR
31709 LOW-TNCOME FAMILIES GEORGIA BoI{c){3) LINE 7 p.4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R {Form 990) 2015
53215
09—(;8-115 EHA
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Schedule R (Form 990y 2015 HABTTAT FOR HUMANITY OF GREATER DAYTON 31-1104456  Page2

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) k) {c) {d) (e {n (a) (h) 0] ] (k)
Name, address, and EIN Primary activity dLes_Ja_ll Direct controlling | Predominantincome | Share of total Share of Disproportionate | Code V-UB!  |[General or|Percentage
of related organization etate or entity (related, unrelated, income end-of-year acators? | Amount in box  |managing| gwnership
Foreign excluded from tax under assets ‘enl 20 of Schedule -Pa_:iL
country) sections 512-514) Yes | No | K1 (Form 1065) [yeg|No

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

(a) (b) ] (d) {e) ) (@) {h) Se(cit)im
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12px13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership confm”;?d
foreign or trust) assets Sntty
gountry) Yes i No
532162 09-08-15 43
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Schedule R (Form 990y 2015 = HABITAT FOR _HUMANITY OF GREATER DAYTON 31-1104456  Page3
‘PartV . Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, fine 34, 35b, or 35. -
Note. Complete line 1 if any entity is listed in Parts |l lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-1V? s
a Receipt of (i) interest, (i) annuities, (i) royalies, Or (iv) Tent From & COMtrOled Ity | e 1a X
b Gift, grant, or capital contribution to related organization(s) ... 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related Organization(S) | ...ttt e et e e 1d X
e Loans or loan guarantees by related organization{s) 1e X
T Dividends from relatet OIGRAMIZELONS) ... ..ciiiiiiiieiieie i ees e eee ettt sees s eseeeeee o2 eeese et et et eseeseeseeseerensese e seeseeseeseesssresses e s s s e s eesreseesee et et eereeseaseeseasereraseeeeee e 1f X
g Sale of assets 10 related OFGANIZATON(S] ... . ... e es e ss s es s s s s as et ea e as ettt s s et e s et e et ses e e e e ee e eee e 19 X
h Purchase of assets from related OFGANIZANIONIS) ... ...t ee et ee e ee st ms s e et e e e et s s s ess et srtsrs e s en st s s as s ass s s s st s assasas s ih X
i Exchange of assets with related OFGANIZANIONIS) ... ... oo e s e ee e eaees 1 X
i Lease of facilities, equipment, or other assets to related OFGANTZALONIS] ... ...t s et s ot b et bbb ee 4t ee b et ee et e e et ee et ee et e e ee e 1i X
k Lease of facilities, equipment, or other assets from related OrgaNIZAtION{S) oottt ee e e ettt ee e eenen 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) i 1m X
n Sharing of facilities, equipment, malling lists, or other assets with related OrganiZatoT S L i L X
o Sharing of paid employees with refated OFGANIZALION(S] ..ottt e e st se et s s st e R b a4 s e s st eb e abeb et et s a1 et s st et s st bt ab et a b e s st e st e atnnins _1o X
p Reimbursement paid to related organization(S}fOr EXDENSES || | ...t b e ss ettt et st et ees bt et et et am st emt et eeen s e i ens | 1D X
q Reimbursement paid by related organization() FOr @XDENSES ... . ..........ooieiieoie ettt en e e 1G] X
r Other transfer of cash or property to related OrganiZatioN(S) ... ... s st e sttt bt st seee s s LI | B
s Other transfer of cash or property from related orgamzation(S} ....vuiiesiiiiii e ieiiiiiieieiiieiieeiiieisrisiiees 1s X
2 _Ifthe 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) o (b) () (d}
Name of related organization Transaction Amount invelved Method of determining amount involved
type (as)
(1 HABITAT FOR HUMANITY INTERNATIONAL R 27,151 .FATR MARKET VALUE
(2}
(3}
4
(5}
(6}

532163 08-08-15 44 Schedule R {Form 990) 2015



31-1104456  pagea

Schedule R (Form 990 2015 HABTTAT FOR HUMANTTY OF GREATER DAYTON

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

'P'fa : ;
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) @ o) ® ) h) () | ®
Name, address, and EIN Prirnary activity Legal domicile P(recliomdinant irl}corge p%%l%e(rsi %e)c Share of Share of Dlzg;uaggr ng$ V-é_]B| 2 General orlPercentage
3 i related, unrelated, C .y 2% lamount in box 20|managing :
of entity (state or foreign excluded from tax underl_on s}_; . total end-of-year alscations?| ot Saheduie K-1 | _padner? ownership
country) sections 512-514)  [yes|No ncome assets ves|No| (Form 1065) |yes|No
Schedule R (Form 990) 2015
45
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Schedule R {Form 990) 2015 HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456 Pages
Part VIl [ Supplemental Information
Provide additional information for responses to questions on Schedule R {see instructions).

532165 09-08-16 Schedule R (Form 990) 2015
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Fom 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Troasury P File a separate application for ea.ch return.
Intemal Revenue Service P Information about Form 8868 and its instructions is at www.jrs.gov/form8668 .

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e,
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file) . You can electronically file 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 Pait 1 or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions}). For more details on the electronic filing of this form,_
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and réquesting an automatic 6-month extension - check this box and complete

FPBI T ONIY ittt iet e et s re st are et bss e s e s e s eames o4 1£2F e e s2 oo b e2 421 S 4e 1212 e RS ek eE £ SE SR £ £ R E AR £ SR £ e e E £ e b eEeEA S eE £ bR b s s b b st n et ne e
Al other corporations (including 1120-C filers), partnarships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income fax retuins. Enter filer's identifying number

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN}) or
print
— HABITAT FOR HUMANITY OF GREATER DAYTON 31-1104456
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
fimgyor | 115 W. RIVERVIEW AVENUE
instuctions. | Gity, 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 (fite a separate application for each return)

Application Return | Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 0t Form 990-T (corporation) 07
Form $980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 . 11
Form 990-T (trust other than above) 0] Form 8870 12

THE ORGANIZATION
® Thebooksareinthecareof p 115 W. RIVERVIEW AVENUE - DAYTON, OH 45405

Telephone No.p» 937-586-0860 Fax No.
® [f the organization does not have an office or place of business in the United States, checkthisbox . ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box p [:] . If it is for part of the group, check this box P f:] and attach a list with the names and EiNs of all members the extension is for,
1 Irequest an automatic 3-month {8 months for a corporation required to file Form 990-T} extension of time unti

FEBRUARY 15, 2017  tofie the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ catendar year ot

p [X]tax yearbeginning JUL 1, 2015 ,andending JUN 30, 2016
2 [ the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:} Final return

[:] Change in accounting period

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

nonrefundable credits. See instructions. 3a !l % 0.
b [fthis 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. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ $ 0.

Caution. f 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 Acgt Notice, see instructions. Form 8868 (Rev. 1-2014)
523641
04-01-15
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