** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax -
Form Under section 501{(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 3
Department of the Treastry P Do not enter Social Security numbers on this form as it may be made public, Open 1o, Pub[,lc‘gﬂ B
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form390. ~Inspection.. ..

A For the 2013 calendar year, or tax year begimning  JUL 1, 2013 andending JUN 30, 2014
D Employer identification number

B8 Chede C Name of organization
”de "{ HABITAT FOR HUMANITY OF GREATER DAYTON
changs. | INC FKA DAYTON OHIO HABITAT FOR HUMANITY

e | _Doing Business As 31-1104456
faten Numkber and street {or P.0. box if mall is not delivered to street address) - Room/suite | E Telephone number
[ Je™ | 115 W RIVERVIEW AVENUE 937-586-0860
fmended|  City or town, state or province, country, and ZIP or forsign postal code G Gross recsipts § 3,053,604,
Dﬁgﬁ'*Fa“ DAYTON, OH 45405 H{a} Is this a group return
ponding F Name and address of prinéipal officerDIANE GRAHAM for subordinates? [ves [XINo
SAME AS C ABOVE H{b) Are all subordinates Includec?|___ ) Yes [__] No
| Tax-exempt status: Iji] 501(cH(3} |:| 501{c) ( ) (insert no.) Ej 4947(3)(1) or D 527 if "No," attach a list. {see instructions)
J Website: p- WWW . DAYTONHABITAT ., ORG H{c) Group exemption number P
K_Form of organization: | X | Corporation | | Trust [ | Association [ | Other b | L Year of formation: 1.9 8 3| m State of legal domicile: O

[Partl] Summary

o | 1 Briefty describe the organization’s mission or most significant activities: TQ _PROVIDE LOW INCOME FAMILIES
g AN OPPORTUNITY FOR DIRECT OWNERSHIP OF A DECENT, AFFORDABLE,
g 2  Check this box P C:} if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 18) e 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o, 4 15
2| 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) | _...........cocooreriomnriesiinnnnonn. 5 18
g 6 Total number of vOIUNEErS (@StiMate If NECESSAIY) oot es oot es et et oat e e 6 2450
E 7 a Total unrelated business revenue from Part VI, columin (C), e 12 et eeeaaeens 7a 0.
b Net unrelated business taxable income from Form 990-T, Ine 34 ... .o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ne 1Y e 1,854,697, 1,685,861,
§ 9 Program service revenue {Part VNI, line 2] 732,159, 960,971.
nu’é 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) ..o 2,495, 2,366,
11 Other revenua {Part VI, column (&), lines 5, 6d, 8c, Yc, 10¢, and 11€) .. .. 335,402, 404,406,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 2,964,753, 3,053,604,
13 Grants and similar amounts paid (Part IX, column (A), Tines 13) . oo, 0. Q.
14 Benefits paid to or for members (Part IX, column (A}, line 4) ... 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __...... 679,768. 736,507,
& | 16a Professional fundraising fees (Part X, column {A), iNe 118) ..o 0 o 0.
é b Total fundraising expenses {Part IX, column (D), line 25) P 122,538. T R
W 47 Other expenses (Part 1X, column (A), lines 11a-11d, 11524€} ... oo, 1,684, 6 5 3 1,786,692,
18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 25) . .. 2,364,421, 2,523,198,
19 Revenue Jess expenses. Subtract line 18 fromline 12 ................... ettt rereree 600,332, 530,405,
Eg Beginning of Current Year End of Year
BE120 Total assets (Part X, ine 16) | . 5,104,422, 5,459,413,
%’; 21 Total fiabilios (Part X, 08 2BY o e, 866,073, 673,633,
23| 22 Net assets or fund balances. Subtract fine 21 from IN8 20 ... 4,238,349, 4,785,780,

E Pa_rt“[l.i}fl Signature Block
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compige. Declaration of pyeparer {othey than officer) is based on all infermation of which preparer has any knowledge.
w AOMNMESED) 4. 7. L Shs /s
Sign Sifnature of officer - Date
Here DIANE GRAHAM, EXECUTIVE DIRECTOR
Type or print name and title
Date cmck {_1{ PTN

. [ Print/Type preparer's name Prepargy's sigpature
Paid  ICHARLES CRAFT KM MMA A 105 /'f/lf ooy 00013094
Preparer |Flrm's pame  p FLAGEL: HUBER FLAGEL Firm'sEitlp.  31-0796034

Use Only |Firm's addressy, 3400 SOUTH DIXIE DRIVE

DAYTON, OH 45439 ' Phonene.(937)299-3400
May the IRS discuss this return with the preparer shown above? (see instructions) IXI Yes ,,I:j No
sazo0r 102013 LHA For Paperwork Reduction Act Notice, see The separate instructions. Foriir 8802013

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




HABITAT FOR HUMANITY OF GREATER DAYTON

Form 990 (2013) INC FKA DAYTON OHIQ HABTITAT FOR HUMANITY 31-1104456 Page2

Part Ul f Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11| ...z

1

Briefly describe the organization’s mission;

DAYTON OHIQ HABITAT FOR HUMANITY WORKS IN PARTNERSHIP WITH GOD AND
PEQPLE FROM ALL WALKS OF LIFE TQ 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.

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

the PHOr FOM 990 0T G90-EZ? oot ceoee s oot resse e L Jves [XIno
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how It conducts, any program services? ..., DYes No
If “Yes," describe these changes on Scheduls O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenus, if any, for sach program service reported.

4a

(Ccde: ) (Expensas $ 1 7 6 7 7 1 0 8 6 « inctuding grants of § ) {Revenue 3 2 f 5 2 4 ¢ 3 1 3 . )
CONSTRUCTION OF DECENT, ENERGY-EFFICIENT AFFORDABLE HOUSING: IN
MONTGOMERY COUNTY THERE ARE APPROXIMATELY 27,000 FAMILIES PAYING
EXCESSIVE RENTS OF MORE THAN 50% OF THEIR MONTHLY INCOME, OR LIVING IN
INADEQUATE HOUSING. DAYTON OHIO HABITAT FOR HUMANITY IS ONE OF MANY
ORGANIZATIONS IN MONTGOMERY COUNTY SEERING TO ADDRESS THESE ISSUES;
HOWEVER, OUR UNIQUE PROGRAM PROVIDES LOW-INCOME FAMILIES, WHO OTHERWISE
WOULD NEVER OWN A HOME, AN OPPORTUNITY FOR DIRECT, RESPONSIBLE
HOMEOWNERSHIP. HOMEOWNERSHIP ADDS VALUE TO OUR COMMUNITY, STABILIZES
OUR_NEIGHBORHOODS, INCREASES THE REAL ESTATE TAX BASE, AND CREATES
UPWARD MOBILITY FOR FAMILIES - AN ESCAPE FROM POVERTY. HABITAT FOR
HUMANITY'S AFFORDABLE HOUSING PROGRAM IS NOT A CHARITY; IT PROVIDES A
"HAND UP - NOT A HANDOUT", WHICH PROMOTES AN ATMOSPHERE OF PARTNERSHIP

4ab

{Code: ) (Expenses 3 343 P 4271 4 inciuding grants of § } (Revenue § 456 ) 469. )
RESTORE, RECYCLE, REUSE, REVIVE: THE DAYTON HABITAT RESTORE PROGRAM
SELLS QUALITY USED AND SURPLUS BUILDING MATERIALS TO THE GENERAL PUBLIC
AT A FRACTION OF RETAIL PRICES. PROCEEDS FROM THE SALES HELP FUND THE
CONSTRUCTION OF HABITAT HOMES WITHIN MONTGOMERY COUNTY. THE PROGRAM
OFFERS HABITAT PARTNER FAMILIES THE QPPORTUNITY TO VOLUNTEER IN THE
RESTORE TQ HEARN SWEAT EQUITY,AS WELL AS PROVIDING OPPORTUNITIES FOR
COMMUNITY VOLUNTEERS FROM ALL WALKS OF LIFE. MATERIALS SOLD BY THE
HABITAT RESTORE ARE DONATED FROM BUILDING SUPPLY STORES, CONTRACTORS,
DEMOLITION CREWS AND PRIVATE INDIVIDUALS WHO WISH TO SHOW THEIR SUPPORT
FOR HABITAT. IN ADDITION TO RAISING FUNDS, RESTORE HELPS THE
ENVIRONMENT WITH SELECTIVE DECONSTRUCTION PROJECTS, RECHANNELING GQOOD,
USABLE MATERIALS BACK INTOC THE MARKET AND DIVERTING TONS OF MATERIAL

dc

{Code: ) {Expenses § 161,278 . includnggrants of § ) {Revenus § 130,081.)
FAMILY SERVICES: THE FAMILY SERVICES PROGRAM PROVIDES DIRECT DELIVERY
QOF SERVICES TO QUALIFIED LOW INCOME FAMILIES THROUGHQUT MONTGOMERY AND
GREENE CQUNTIES AS (1) PROSPECTIVE, (2) SELECTED, {(3) PRE-PURCHASE AND
(4) POST-CLOSING PARTNER FAMILIES IN THEIR LIFE-LONG JOURNEY TO BE
SELF-SUFFICIENT, MORTGAGE-PAYING, RESPONSIBLE HOMECOWNERS AND PRODUCTIVE
MEMBERS OF THEIR COMMUNITIES. CURRENTLY WE ARE SERVING MORE THAN 250
FAMILIES IN ONE OR MORE OF THE FQUR PHASES OF PARTNERSHIP. THE
SELECTION OF HOMEOWNERS USES EQUAL HQUSING OPPORTUNITY STANDARDS THAT
DO NOT DISCRIMINATE ON THE BASIS OF RELIGION, RACE, OR ETHNIC
BACKGROUND. ALI APPLICABLE FEDERAL AND STATE LAWS REGARDING MORTGAGE
LENDING ARE FOLLOWED. SELECTION STANDARDS ARE: (1) FAMILY INCOME I8
30%-60% OF THE MEDIAN INCOME FOR MONTGOMERY COUNTY WITH ADJUSTMENTS FOR

4d

Cther program services (Describe in Schedule O.}
(Expenses $ 0 s _ingluding grants of § ) (Havenua$ - 4 0 ri 2 3 3 v)

4e

Total program service expenseas p 2,181,785,

232002
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HABITAT FOR HUMANITY OF GREATER DAYTON
Form 990 (2013) INC FXA DAYTON OHIO HABITAT FOR HUMANITY 31-1104456 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (cther than a private foundation)?
I "Y8S," COMPIEtE SCREAUIB A ||| ... i oo oeeecetieoist st sas s e e 1] X
2 s the organization required to complete Schedule B, Schedule of Contitbutors? 2 X
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to candidates for
public offica? If “Yes, " complete SCadUIB C, PAITT ... et s 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 SChaduia C, Parf Il e e et et et ers ettt et e e 4 X
& s the organization a section 501(c}(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including sasements to presetve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? if "Yes, " complete
SCRBAUIE D, PAFLIE | oot eeeeer e oot e e 8 X
9 Did the organization raport an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit rapair, or debt negotiation services?
IF "Yos," complete SCREAUIE D, PArt IV |, ... oo seese e e ettt eee oo s et a4 s st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
andowments, or quasiendowments? If "Yes," complete Schedule D, Part V' .. ... i 10 | X
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, fine 107 If "Yes," complete Schedule D,
Pl Vet et et m £ ALkt E A £ e e Ry 1a| 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," complete Schedule D, Part VIT | . e 11b X
¢ Did the organization report an amount for investments - program related in Fart X, fine 13 that is 5% or more of its totad
assets reported in Part X, line 167 If "Yes," complate Schedule D, PArE VI | ... et e 11c 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, PArtIX || ... s e s i1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, Part X o 11e| X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addressss
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCNBAUIE D, Parts XL AN XU ettt ey a3 bt e 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xiiis optional ,.,........ 12b X
13 Is the organization a school described in section 170(b)(1NANH)? If "Yes," complete Schedule E ||| ... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, bustness,
investrment, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? if "Yes," complate Schedule F, PAMS T ANT IV ||| ..o s e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
forgign organization? If "Yes," complete Schedule F, Parts 1and IV || . 15 X
16  Did the organization report on Part 1X, column {#), fine 3, more than $5,000 of aggregate grants ¢r other assistance to
or for foreign individuals? /f "Yes,” complete Schedufe F, Parts ITand 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 B and 1167 If "Yes," complete SChedule G, PaItT | .. oo oo e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
e and Ba? I "Yes, " ComMpIate SCNeaUIE G, Part 1 et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if "Yes,"
cOmplate SChETUIB G, PArt Il oo e bbb e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. 20b
Form 990 (2013}
332003
10-28-13



HABITAT FOR HUMANITY OF GREATER DAYTON
Form 990 {2013} INC FKA DAYTON OHIO HABITAT FOR HUMANI'TY 31-1104456 Paged
i Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistarce to any domestic organization or
government on Part 1X, column {A)}, line 17 /f "Yes," complete Schedule [, Parts fand Il . 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule §, Parts 1 and et e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complele
SCREOGUIB J ..., .. oooo o oeeeeee et s ettt et ettt e s e oottt R e 23 X

24a Did the organization have a tax-axempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Sahedule K N0, GO B0 0 28 e e e e re 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |...........coicieiian. 24b
¢ Did the organization maintain an escrow account othar than a refunding escrow at any time during the year to defease
ANy LB OO I NS ? oo oot e e et 24c
d Did the organization act as an "cn behalf of" igsuer for bonds outstanding at any time during the year? ... 24d
26a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheduio L, Part 1 e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
BOREOUIE Ly oIt L e et et 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, diractors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEts SChAAUIB L, Part 1 e e es ettt et et b et e 26 .4

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employes thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of thesa persons? /f "Yes," complete Schedule L, Part e s e e 27 _ X

28 Was the crganization a party to a business transaction with one of the following parties (see Schedule L, Part IV ' RS D
instructions for applicabla filing thresholds, cenditions, and exceptions):

a A current ar former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV | ...l 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes, ' complete Schedule L, Part v 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 Schedula L, Part IV e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .. ... 29 | X
30 Did the organization receive contributions of art, historicat treasures, or other similar assets, or gualified conservation
CONtIEDULIONS? If 'YES, " COMPIETE SRS M e e 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete SChEOUIR N, Part 1o e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOHBAUIE N, PAIt e 2ot et et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Patt | s 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Ii, {ll, or IV, and
PAIT V) BI8 T Lo oo eos e e s eeeeses oo s e s en et e et ettt e A bbb 34 X
85a Did the organization have a controlled entity within the meaning of section S1ZMXI3)? e 35a X
b f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}{13)? If "Yes," complate Schedule R, Part V, i@ 2 .. s 35h
36 Section 50(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi IN@ 2. . 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, " complete Schedule R, Part Vi ... ar X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11k and 187
Note. Alt Form 990 filers are required to complete Schedule O . s as | X
Form 990 (2013
332004
10-.20-13



HABITAT FOR HUMANITY OF GREATER DAYTON

Formn 990 (2013) INC FKA DAYTON OHIO HABITAT FOR HUMANITY 31-1104456 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 10 N Y
b Enter the number of Forms W-2G included in line 1a. Enter :0- if not applicable .. ... 1D 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) WiNNINGs 10 PHIZE WINMEIST . ... oot et sr et et e oS 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : S
filed for the catendar year ending with or within the year covered by thisretum ... 2a 18
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? | ... 2b | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be requirad to e-file (see instructions) ... N P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No," to line 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accouny)? | ... 4a X
b If "Yes," enter the name of the foreign country: P .
See instructions for filing requirements for Form TD £ 90-22,1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... Sb X
¢ [f"Yes," tofina S5a or Sh, did the organization file Formr BB T 0 et e ee e e e e e s r s e e e 5c
6a Does the organization have annual gross receipts that ara normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIoNST e 6a X
b If "Yes," did the organization include with every soficitation an express statement that such contributions or gifts
WIS NOT X OTUCH IO sttt e e et e e et &b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the arganization receive a payment in excess of $75 made party as a contribution and partly for goods and services provided to the payor? | _7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T80 FOTTIBBB2T ..ottt e e et e e ee e et ee4 15 e b4 hs b8 b0 e s ¢ | X
d 1 "Yes," indicate the number of Forms 8282 filed during the year ... . ... .., ] 7d [ L K
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ................... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? . | 7g N/A
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1096-C7 | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting N/A R I
organizatior, or a donar advisad fund maintained by a sponsoring erganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the organization make any taxable distributions under SBCtion 49687 . .. ..o esa e N/A . | 0a
b Did the organization make a distribution to a donor, donor advisor, or ralated Person? ... e N/A gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ... N/A  |[10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross iINCome from mMembers OF SHarenO B S e ettt e N/A . [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them. 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LGNIAL [z
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? | ... N/A  |18a
Note. See the instructions for additional information the organization must repert 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 health Plans | .. ... 13b
¢ Enter the amourt of reserves on hand ||| ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedwle O ... ..., 14b
Form 990 (2013)
332005
10-29-13



HARITAT FOR HUMANITY OF GREATER DAYTON
Form 990 (2013} INC FRA DAYTON OHTIO HABITAT FOR HUMANTITY 31-1104456 Page6
Part VI I Governance, Management, and Disclosure roreach 'Yes" response to lines 2 through 7b below, and for a *No' response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changes in Schedule O, See instructions.

Check if Schedule O contains a response or nota to anyling inthis Part VI e o @
Section A. Governing Body and Management
‘ Yes | No
1a Enter the number of voling mambers of the governing body at the end of the tax year ... | 1a 15 o o :
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or simifar committee, expiain in Schedule 0.
b Enter the number of voting members included i line 1a, above, who are indepandent ... ... 1b 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, truSIEE, OF KEY BITIDIOYBET . . et ee e e e et et et et e et ettt st e e b 2 )4
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employess to a management company or other person? ., ,...............coceoeenn. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? ... 4 X
& Did the organization becoms aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members Of SEOCKN OIS T ettt e e reree e e e st s s 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appeint one or
MOFS MBMBES Of the GOVEIMING DOUY T e et ettt et s et s es e neemen et aes e 7a X
b Are any governance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOUYT | .. e e e s 7 X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVBIMING BOUYD | oo s o e s ettt e e b e 8a | X
gh | X

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

9 s there any officer, director, trustes, or key empioyee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses in Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chaptars, branches, or afflliates? | . . et 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches 1o ensure their operations are consistent with the organization's exempt puUrpoOSes? | ............c.ccccvieiieeienes 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, ’ :
12a Did the organization have a written conflict of interest policy? If "No," go toiing 13 . s 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? ..., 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW THIS WaS dONE | i e 12¢ | X
13 Did the organization have a written whistleblower POy T . e e 13 | X
14 Did the organization have a written document retention and destruction policy? 14 X
16 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and conternporanaous substantiation of the deliberation and decision? R
a The organization's CEQ, Executive Director, or top management official | ... e, 16a | X
X

b Other officers or key employees of the organization
If "Yes" 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 simifar arrangement with a
taxable entity dUMNG The YBAMT | .. ..ottt e et e ea s e e 16a 1 X
b i "Yes," did the organization follow a written policy or procadure requiring the organization to evaluate its participation B 1
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e et i cneo | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »QH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only} available
for public inspection. Indicate how you made these avaitable. Check all that apply.
l:| Own website [E Another's website IE Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether {and if so, how}, the organization made its governing documents, cenflict of interest policy, and financial
staterments available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >
THE ORGANIZATION - 937-586-0860
115 W RIVERVIEW AVENUE, DAYTON, QH 45405

432006 10-28-13
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HABITAT FOR HUMANITY OF GREATER DAYTON
Form 990 (2013} INC FKA DAYTON OHTO HABITAT FOR HUMANITY 31-1104456 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note o any lineinthis Part VI E:]

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

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

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

® | ist the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes) who raceived 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.

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

® st 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 trustess; officers; key employees; highest compensated employees;
and former such persons.

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

A) (8) (o] E0)] {E) {F)
Name and Title Average | .o cf; gf'rf"gg‘ tha oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S B organization (W-2/1089-MISC) from the
refated | £ § R (W-2/1099-MISC) organization
organizations E = 2 5. and related
below 3 :;."E 5 £ :g;»,é 5 organizations
line} Z|2|E|& |25 &
{1) TROY SINGER 2.00
TRUSTEE X 0. 0. C.
{2) DENISE SWICK 2.00
TRUSTEE X 0. 0. 0.
{3) DOUGLAS CLEAVES 2.00
TRUSTEE X 0. 0. 0.
(4) TIM MISLANSKY 2.00
TREASURER X X 0. 0. 0.
{(5) SHANNON COSTELLO 2.00
VICE PRESIDENT X X Q. 0. 0.
{6) LEONA GRAY 2.00
SECRETARY X X 0. 0. 0.
(7) LAURA SEYFANG 2.00
TRUSTEE X 0. 0. 0.
(8) DAVID RAMEY 2.00
TRUSTEE X 0. 0. 0.
{9) AMBER ROSE 2.00
TRUSTEE X 0. 0. 0.
(10} IRIS WEILSMAN 2.00
TRUSTEE X 0. 0. 0.
(11} JAMIE KENNEY 2.00
TRUSTER X 0. 0. 0.
{12} RICK WILLIS 2.00
PRESIDENT X X 0. 0. 0.
(13} GLENN COSTIE 2.00
TRUSTEE X 0. 0. 0.
(14} RON RODENROTH 2.00
TRUSTEE X 0. 0. 0.
(15} PHIL LADUE 2.00
TRUSTEE X 0. 0. 0.
(16} DIANE GRAHAM 40.00 ‘
EXECUTIVE DIRECTOR X 79,131, g. 0.
(17} STUART SCHAEFER 40.00
PINANCE DIRECTOR X 59,128, 0. 0.
Form 990 (2013)
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HABITAT FOR HUMANITY OF GREATER DAYTON

Form 990 (2013) INC FKA DAYTON OHIOC HABITAT FOR HUMANITY 31-1104456 rage8
{Part Vil ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B} (C} (D) (E) ]
. Position f
Name and title Average (do not check more han ono Reportabl‘e Reportabt_e Estimated
hiours par | nox, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for ‘E . § organization (W-2/1098-MISC) from the
related [ 2 & 2 (W-2/1099-MISC) arganization
organizations! £ | g g g and related
below (2i2| |8 %5 5 organizations
. =18 S| ¢ =5 E
fire) 1El8|8|% |85
B SUB-EOMAL ..ot > 138,259, 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... [ 2 0. 0. 0.
d Total (Add liNes T and 16) ........oo oo eoiioiessi s > 138,259, 0. 0.

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

compensation from the organization = 0
Yes | No
3 Did the organization list any former officer, director, or trustea, key employes, or highest compensated employee on R '
line 1a? If "Yes," complate Schedule J for SUCh INGIVIUAT ||| ...t 3 X
4 Forany individual listed on ling 1a, Is the sum of reportable compensation and other compensation from the organization e
and rolated organizations greater than $150,0007 if "Yes," complete Schedule J for such individual ! X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for setvices
rendered to the organization? if "Yes," complete Schedule J for SUCH DOISON . issiiii 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report gompensation for the calendar year ending with or within the organization's tax vear.
(A) B) )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization p» 0 S
Form 990 2013)

332008
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HABITAT FOR HUMANITY OF GREATER DAYTON
Form 990 (2013) INC FKA DAYTON OHIO HABITAT FOR HUMANITY

31-1104456  Page 9

{ Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any ling inthis Part VI e C]
T T E - : ' {A) (B} (C) gD)
Total revenue Related or Unrelated R?ygrﬁutafﬁﬁgg?d
exempt function business SBCHONS
: : s : revenue revenus 512-514
*2{’:3 1 a Federated campaigns .. 1a 43,812, P : .
g ] b Membershipdues ... 1b
m‘E ¢ Fundraisingevents ... 1c
g;_‘i d Related organizations ... 1d
gE e Government grants (contributions) 1e 24,791,
g‘g £ All other contributions, gifts, grants, and
as simifar amounis not included above | #w]l,617,258.
’ég @ Norcash contribullons Ingluded in lines ta-1t: $ 255,596, I AR
S| h TotalAddiinesTaif . » 1,685,861,
Business Code R R
g | 2a HOME SALES 531390 583,505, 583,505,
el b MORTGAGE LOAN DISCOQUNT | 531390 377,466, 377,466,
38 .
E e
= f All other program service revenue | ...,
o Total Addlines2aDf . » 960,971.
4  investment income (including dividends, interest, and
other similar amouUMS) . e > 2 P 366, 2,366,
4 Income from investment of tax-exempt bond proceeds =
5 ROYalIBS ... oo e
(i) Real {ii} Personal
6a Crossrents ...
b Less:rental expenses | . .
¢ HRental income or (loss) ...
d Net rental income or (I08S) ..o |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainorfoss) ...
d Netgain or (IoSS) ,.....ccocoiee i »
o | 8 a Grossincome from fundraising events {not
% including $ of
&’5 contributions reported on line 1¢). See
& Part IV, ine 18 ... ai_ 7,713, S
& b Less:direct expenses b 0. S IR ' : :
© ¢ Net income or (loss) from fundraising everts ... > 7,713 7,713,
9 a Gross income from gaming activities. See ' S SR
Part IV, line 19 . ... a
b Less:directexpenses . ... b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowanCes | .. ... a
b less:costofgoodssold . ... b
¢_Net income or {loss) from sales of inventory ................ >
Miscellansous Revenue Business Codg| ' -07 - TR
11a RESALE QPERATIONS 453310 429,027, 429,027,
p MISCELLANEQCUS 900099 -32,334.] -32,334.
c
d Alother revenue . .. .,
e Total. Add lines 11ai1d » 396,693, St : N
12 Total revenue. 588 INSUUGHONS. oo p 3,053,604.11,357,664. 0., 10,079,
00 Form 990 (2013)
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HABITAT FOR HUMANITY OF GREATER DAYTON

Form 990 {2013)

INC FKA DAYTON OHIO HABITAT FOR HUMANITY

31-1104456 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501{c){4) organizations must complete ail columns. All other organizations must complete coumn {A).

Check if Schedule O contains a response or note to any ling in this Part I>((B)(C) ................................. = ) [:]
Do not include amounts reported on lines 6b, (A) . »
75, 8b, 9, and 106 of Part VIl Total expenses P s | temera axpenass F:Qééﬁ‘ﬁe'%g
1 Grants and other assistance to governments and : ' '
organizations in the United States. See Part 1V, ling 21
2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22 ...
3 @Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 15and 16
4 Benefits paid to or formembers ...
§ Compensaticn of current officers, directors,
trustees, and key employees . 206,751, 165,875, 20,675, 20,201,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{1}(1}} and
persons described in section 4858(c){3)(B)
7 Other salaries and Wages 529,756, 418,507. 52,976, 58,273,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) empleyer coniributions)
9 Cther employee benefits . ...
10 Payrolltaxes ...........coieiiiiiiinn,
11 Feas for servicas (non-employeas):

a Management | i

boLegal e

e ACCOUNtING ...

d LobbYiNG .. s

e Professional fundraising services. See Par [V, line 17

f Investment managementfees .. ..............

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

column (A) amount, list line 11g expanses on Sch 0.) 25,5589, 8,179, 15,335, 2,045,
12 Advertising and promotion 36,507. 10,852, 7,301. 18,254,
13 OiCe OXPenses . 82,732, 66,186, 8,273, 8,273,
14 Information technology ... ... ...
18 Royalties ...
16 OCOUPENGY ..o oo 1,710, 1,710,
17 TVBVEL oo, 26,219, 10,539, 13,938. 1,742.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and meetings ..
20 INterest 11,147, 11,147,
2% Paymentsto affiliates ...
22  Depreciation, deplstion, and amortization . 29,761. 24,702, 4,464. 595.
23 Inswance .. . ... 30,179. 24,143, 4,225, 1,811,
24 Other expenses. ltemize expenses not covered S Lo N T
above. (List misceliangous expenses in line 24e, {f ling
24e amount exceeds 10% of ling 25, column (A) - : SRR
amount, list line 24e expenses on Schedule 0.) ... L R

a BUILDING MATERIALS AND 698,886, 698,886,

b MORTGAGE DISCOUNTS 312,985, 312,985,

¢ BUILDING SERVICES 180,173, 180,173,

d MISCELLANEOUS 156,664. 101,832, 54,832.

e All other expenses 194,170, 157,116, 25,710, 11,344,
25  ‘Total functional expenses. Add lings 1 through 24 2,523,199, 2,181,785, 218,876, 122,538.
26  Joint costs. Complate this line only if the organization

reparted in colurmn (B) joint costs from a cembined
aducational campaign and fundraising solicitation.
Gnock horo B [ if following SOP 98-2 (ASC 058:720)
Form 990 {2013)

332010 10-28-13
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Form 990 (2013)

HABITAT FOR HUMANITY OF GREATER DAYTON

INC FKA DAYTON OHIO HABITAT FOR HUMANITY

31-1104456 Page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X e e E:j
(A} {B)
Beginning of year End of year
1 Gash - OISt DOANIG e, 516,019, 1 284,259,
2 Savings and temporary cash investments 62,945, 2 113,275,
3 Pledges and grants receivable, Mot 178,879. 3 87,788,
4 Accountsreceivable, N8t e e 0, 4 26,013,
5 Loans and other receivables from current and former officers, directors, - - TR
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L e 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f(1)), persons described in section 4958(c}(3)(B}, and contributing
employers and sponsoring crganizations of section 501(c)(9) voluntary
2 employees’ beneficiary organizations (see instr). Complete Part b of Sch L | . 6
g 7 Notes and loans receivable, et 2,533,229, 7 3,078,010,
8 Inventortes fOr SAlB OTUSE |, ... ... .. e eeteea et ens s ie st rar e 8
9 Propaid oxpanses and defarred CRAIGES . oo, 3,578.] 9 0.
10a Land, buildings, and equipment: cost or other RS S
basis. Gomplate Part VI of Schedule D ... 10a 1,073,010, EREIRS S fh
b Less:accumulated depreciation ... 10b 231,507, 832,678.|10c B41,103.
11 Investments - publicly fraded securities ... 1
12 Investments - other securities. See Part IV, fine 11 117,894, 12 137,286,
13  Investments - program-related. See Part iV, line 11 . ... 13
14 Intangible @SSBES ..., e e 14
15 Otherassets. See Part IV, HNe 11 859,200. 15 891,679,
16__ Total assets. Add lines 1 through 15 (must equal N 34} ... 5,104,422, 18 5,459,413,
17 Accounts payable and accrued expenses 282,974, 17 231,750,
18 Grants payable . 18
19 Deferred revenus 19
20 Tax-exempt bond liabifities 20
21 Escrow or custodial account fiability. Complete Part IV of Schedule ... 160,933, 21 221,347,
g |22 Loans and other payables to current and former officers, directors, trustees, B R P S
= key employees, highest compensated employees, and disqualified persons.
E Complete Part 1 of SChetUIe L e ———— 22
~' | 23 Secured mortgages and notes payable to unrelated third parties 332,000, 23 141,276,
24 Unsecured notas and loans payable to unrelated third parties ... ............... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other llablities not included on lines 17-24). Complete Part X of
SeRBdUIE D 90,166. 25 79,260,
28 Total liabilities. Add lines 17 through 25 B66,073,. 26 673,633,
Organizations that follow SFAS 117 (ASG 958), check here [ X and S E TR B R T
® compiete lines 27 through 29, and lines 33 and 34. Co 1o e
% 27 Uniestioted et assots 4,170,779.] 27 4,718,210,
g 28 Temporarily restricted net @ssets | . .. ... 28
T |29 Permanently rostricted N6t ASSELS ... ...57,570.] 20 67,570,
z Organizations that do not follow SFAS 117 (ASC 958), check here B} R | TR
8 and complete lines 30 through 34. :
% 30 Capital stock or trust principal, orcurrentfunds | 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... H
4% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund DaIANCES e, 4,238,349, 33 4,785,780,
34 Total liabilities and net assetsAund balances ..o 5,104,422, 34 5,459,413,
Form 990 (2013)
332011
10-29-13
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Form

HABITAT FOR HUMANITY OF GREATER DAYTON

990 (2013) INC FKA DAYTON OHTO HABITAT FOR HUMANTITY 31-1104456 Pagel2

Part Xl | Reconciliation of Net Assets

Check if Schedule © contains a response or hote to any line inthis Part Xl e s D
1 Total revenue {must equal Part VIIL column (A), B8 12} et 1 3,053,604,
2 Total expenses (must aqual Part 1X, oM (), N8 B5) e 2 2,523,199,
3  Hevenue less expenses. Subtract line B from NG 1 e 3 530,405,
4 Net assets or fund balances at beginning of year (must equal Part X, lina 33, column (A) ... 4 4,238,349,
& Net unrealized gains (I08868) ON VBSMBNIS e e 5 19,140.
6 Donated services and use of faciliies e 6
7 IAVESINONL OXPENSES e 7 -2,114.
8 Prior period agUSIMBNES . it 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . 9 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMI (B oo oottt ettt et 55 e L L £ a0 10 4,785,780,

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ling inthis Part XI ..

2a

3a

Accounting method used to prepare the Form 980: E| Cash D‘ﬂ Accrual m Other

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

Woere the organization's financial statements compiled or reviewed by an independent accountant? | ...

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

separate hasis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

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

consolidated basis, or both:
E] Saparate basis |:| Consolidated basis D Both consolidated and separate hasis
if "Yas" to line 2a or 2b, doas the organization have a committee that assumes responsibility for oversight of the audit,

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

if the organization changed either its aversight process or selection process during the tax year, explain in Scheduie O,
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIRN ATTB3T | e e RS e

If “Yes," did the organization undergo the required audit or audits? i the organization did not undergo the required audit

or audits, explain why in Schedule © and dascribe any steps taken toundergosuch audits ...

... 1 .3b

Yes | No

2a _X

2| X

2¢ | X

8a X

332012

12-29-13
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SCHEDULE A OMB No, 1646-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2013

Complete if the organization is a section 501{c¢)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.

Despartmant of the Treastiry P Attach to Form 990 or Form 990-EZ. : QPG’;' to P_Ub”c .

nternal Reventa Sarvice P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99¢. | - - Inspection - .

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

[Part] | Reason for Public Charity Status (All organizations must complete this part,) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.}

1 E::] A church, convention of churches, or association of churches described In section 170(b){(1)AND.

2 [_1 Aschool described in section 170(b)( 1)(A)(ii}. {Attach Scheduls E.)

3 [1a hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii}. Enter the hospital's name,
city, and state:

5 [::] Ar organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{(h)(1){(A)(iv). (Complete Part 11.)

6 [::] A federal, state, or local government or governmental unit described in section 170(b} 1TXA)(v).

7 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 it.)

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

9 I:l An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated 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). (Completa Part i#.)

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

1 |:, An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
more publicty supported organizations described in section 509(a){1} or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete Hines 11e through 11h.

a |:] Type | b I::I Type i c f:l Type lll - Functionally integrated d l:l Type 11l - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If tha organization received a written determination from the IRS that it is a Type |, Type I, or Type Hl
supporting organization, check this DOX . e e e L]
o Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who diractly or indirectly controls, either alone or together with persons described in (i} and (i} below, Yes | No
the goveming body of the supported organization? 11g{i)
{ii} A family member of a person described in (i) above? 11g(ii}
{iii) A 35% controlled entity of a person dascribed in () or {il) @DOVeT . e (i)
h Provide the following information about the supported organization(s).
(i) Name of supporied (i) EN {ifi) Type of arganization {v) IS the organization| {v) Did you notify the | ag;lzgt'%hh% coi, | {vii) Amount of monatary
organization (described on !ines_ 1-9 [ncol, ('|) listed in your grgamzatlon in col. (i)gorganized in the support
above or RC section  [governing document?| (i) of your support? .87
{see instructions}) Yoo No Yoo No Yeos No
Total : SRR I : o o IR IR
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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HABITAT FOR HUMANITY OF GREATER DAYTON

Scheduls A (Form 990 or 980-E7) 2013 INC FKA DAYTON OHIO HABITAT FOR HUMANITY31-1104456 Page2
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 faited to gualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) p= {a) 2009 {h) 2010 (¢} 2011 (d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1055390, 1106411.] 1203293.| 1694079.] 1431483. 6490656.
2 Tax revenuss levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to
the organization without charge
4 Total Add lines 1through3 . . 1055390, 1106411, 1203293, 1694079, 1431483.] 6490656,
5 The portion of total contributions s I Cooem ] L R
by each parson {otherthana | -~ o ] s e e
governmental unit or publicly
supported organization) included
onfine 1 that exceeds 2% of the
amount shown on line 11,
coumn(f) 143,211,
Public_support. Subtract line 6 from ling 4. 6347445,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f} Total
7 Amounts fromlined ... 1055390, 1106411, 1203293,] 1694079.| 1431483.| 6490656.
8 Gross income from interest,
dividands, payments received on
securities loans, rents, royalties
and income from similar sources 2,136, 2,297, 2,684, 2,495, 2,366. 11,978,
8 Net income from unrelated business
activities, whether or not the
business s regularly carried on 7,713, 7,713,
10 Qther income. Do not include gain
or joss from the sale of ¢apital
assets (Explain inPart IV) ..., 5,688. 262,341, 328,968.| 335,402.] 396,693, 1329092,
11 Total support. Add lines 7 through 10 Sl e R Pk 7839439,
12 Gross receipts from related activitios, etc. (588 INSIUGHONS) . e 12 | 4,266,436,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this boX and StoP NOre ..o e et sy e pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by line 11, column () . .......ccoooeriiiiies 14 80.97 %
15 Public support percentage from 2012 Schedule A, Part IL I 14 oo e 15 83.46 %
16a 33 1/3% support test - 2013, If the organization did not check the box online 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization .. ... e » m
b 33 1/3% support test - 2012, If the organization did not check a box online 13 or 16a, and line 15 is 33 1/3% or more, check this box {:]
| 4

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 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 IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and If the organization meets the "facts-and-circumstances" tast, check this box and stop here. Expiain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions

332022
0§-25-13
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HABITAT FOR HUMANITY OF GREATER DAYTON
Scheduls A (Form 990 or 990.E2) 2013 INC FKA DAYTON OHIQ HABITAT FQR HUMANITY31-1104456 Page3
Part §il | 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 i, if the organization fails to
qualify under the tests listed below, please complate Part 1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in

any activity that Is refated to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 thwough 5 ...

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

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount cn ling 13 for the vear

¢ Add lines 7aand 7b

8 Public support (Subtract|ng 7 from line 6.
Section B. Total Support .
Calendar year (or fiscal year beginning in) {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts fromline & . ...
10a Gross income from interest,
dividends, payments received on
sacurities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after Jung 30, 1975

¢ Add lines 10aand 10b ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,
CHECK this DOX BT STOD FBIE ... ..viei syt ittt tstees s s oo s et s et aes pr s er Sy a et e et e sy S L L sttt b e 0 i et

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column () divided by line 13, column () ..., 15 _ %

16 Public support percentage from 2012 Scheduls A, Part lil ling 15 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column {f divided by fine 13, column (f) ... 17 %

18 Investment income percentage from 2012 Schedule A, Part Il line 17 ... 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on fine 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 - 2012, If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... > L___l
20 __Private foundation. If the grganization did not check a box on line 14, 19a, or 19b, check this box and sgg INStructions ..o > L]

332023 09-25-13 Schedute A (Form 990 or 890-EZ) 2013
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HABITAT FOR HUMANITY OF GREATER DAYTON
Schedule A (Form 990 or 990-E7) 2013 INC FKA DAYTON OHIO HABITAT FQOR HUMANTITY31-1104456 Pageq
Supplemental Information. Provide the expianations required by Part I, fine 10; Part 11, line 172 or 17b; and Part IIl, fine 2.
Also complete this part for any additional information. {See instructions).

332024 09-25-18 Schedule A {Form 990 or 990-EZ) 2013
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O No. 1546.0047
e, 250 E% P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 3
Intornal Rovenue Service its instructions is at www.irs.gov/formS880,

Name of the organization

HABITAT FOR HUMANITY OF GREATER DAYTON
INC FKA DAYTON OHIOQO HABITAT FOR HUMANITY 31-1104456

Employer identification number

Organization type(check cne):
Filers of: Section:

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

]

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

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

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

L]
]
[]
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 Rufe. Ses instructions,

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or mere {in monay or property) from any one
contributor. Complete Parts [ and 1.

Special Rules

Eﬂ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sactions
509(a)(1) and 170(b){(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amaunt on (i) Form 990, Part VIll, line 1h, or {ii) Form 990-EZ, line 1. Gomplete Parts [ and It

1 Forasection 501 (©)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any cne contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals, Complete Parts |, #, and i1,

[::] For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complate any of the parts unless the General Rule applies 1o this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the Y8ar ... eee e »

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 930, 990-EZ, or 820-PF),

but it must answer "No" on Part IV, lina 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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, 900-EZ, or 990-PF.  Schedule B {Form 900, 990-EZ, or 990-PF) {2013}

323451
10-24-13



Schedule B {Form 990, 990-&2, or 890-PF) (2013)

Page 2

Name of organization
HABITAT FOR HUMANITY OF GREATER DAYTON

Employer identification number

INC FEA DAYTON OHTO HABITAT FOR HUMANITY 31-1104456
Part1 Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(a) 03] )] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person D-Q
Payroll [:j
$ 49,948, Noncash [ ]
{Complete Part |l for
noncash contributions.}
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (x]
Payroll [:]
$ 50,000, Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person (%]
Payroll |:|
$ 40,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d}
No. Name, address, and ZiP + 4 TFotal contributions Type of contribution
4 Person X!
Payroll [ ]
$ 81,860, | Noncash [ ]
{Complete Part [l for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person x]
Payroil
$ 37,385, | Noncash [ ]
(Compiete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person (X]
Payrott
$ 40,000, | Noncash []
(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B {Form 990, 990-EZ, or 990-PF} (2013)
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Schedule B (Form 990, $90-EZ, or 990-PF} (2013)

Page 2

Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON

INC FRA DAYTON OHIO HABITAT FOR HUMANITY

Employer identitication number

31-1104456

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

(a)
No.

{+)]
Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

7

8§

Person [ﬂ
Payroll ]
45,000, | Noncash [ ]

{Complate Part #i for
nongash contributions.)

(a)

{b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person L___|
Payroll |_____|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person m
Payroff [}
Nongash [ |

({Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

Person |:|
Payroll lj
Noncash ||

{Complete Part |l for
noncash contributions.)

{a}
No.

{p)

Name, address, and ZIP + 4

(e) {d)

Total contributions Type of contribution

Person [:]
Payroli I___J
Nencash [ ]

(Complete Part |l for
noncash contributions.}

{a)
No.

(b}
Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person E:]
Payroll D
Noncash [}

(Complete Part |l for
noncash contributions.)

323452 10-24-13
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Schedule B {Form 990, 990-EZ, or 990-PF) (2013}

Page 3

Name of organization
HABITAT FOR HUMANITY OF GREATER DAYTON

Employer identification number

INC FRA DAYTON OHIOQ HABITAT FOR HUMANITY _ 31-1104456
Partll Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
(c)
f:-qo:1 D Inti . b) " tv ai FMV {or estimate} Date ::(): ived
bt escription of noncash property given (see instructions) eive
(@)
{c)
f:qoor; D ipti f o h i FMV (or estimate) Date o ived
o escription of noncash property given (see instructions) receive:
{a}
(c)
erOOr;‘l D ipti f o h i FMV (or estimate) Date r(gc):eived
Pt escription of noncash property given {see instructions)
{a)
{c)
f:do(:';'n D ipti o h i FMV (or estimate) Date ::::eived
ot escription of noncash property given (see instructions)
(a)
{c)
f?o(:;: ot £ (b) h . FMV {or estimate) Date r(gc):eived
ot Description of noncash property given {see instructions)
(a)
(c}
fNo. . £ (b) h : FMV (or estimate) Date :gc):eived
PI;TI Description of noncash property given {see instructions)

3284863 10-24-13
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Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 4

Name of organization

HABITAT FOR HUMANITY OF GREATER DAYTON
INC FKA DAYTON QHIO HABITAT FOR HUMANITY

Employer identification number

31-1104456

Part il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8}, or {10) erganizations that total more than $1,000 for the
year, Complete columns (a) through (e) and the following line entry. For organizations completing Part 11, enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the y&ar, (Eater this Information onge.)
Use duplicate copies of Part Il i additional space is needed.
{a) No.
g Oft"i {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
(a) No.
Igf ortnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . o
If)r;lft"’ {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. o o
gmﬂ (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

323454 10-24-13
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury > Attach to Form 990 ~Open t(! Pubtic
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs. gov/ferm980. Inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER DAYTON Employer identification number
INC FKA DAYTON QHIQO HABITAT FOR HUMANITY 31-1104456

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at and of Year
Aggregate contributions to (during year) ...
Aggregate grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advigors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | . D Yes [::] No
6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benelit? e e E:J Yes [:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply}.
Preservation of land for public use (e.g., recreaticn or education) |::| Praservation of an historically important land area
1:] Protection of natural habitat |:| Presarvation of a certified historic structure

Ej Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year.

b WON

-1 Held at the End of the Tax Year

a Total NUMBDEr OF CONSEIVALION BaSOMIBIIIS ettt et e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (8} ..o 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIOr | . oot b et se s e eeb s e r s 2d

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i NOIAST . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemants during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year |

8 Does each conservation easement reported on line 2{d) above satisty the requirements of section 170(h){#)B)()
and section 170()A)B)i? [ Ives [Ino

9 in Part Xill, describa how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that desctibes the organization's accounting for

conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a i the organization elacted, as permitted under SFAS 116 (ASC 958), not to report in its ravenue 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 XII,
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 raport in its revenue statement and balance sheet works of art, historical
treasures, or other similar asssts held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues inciuded in Form 990, Part VL INE T .. esears |

(i) Assets included in Form 890, PArt X ... e s e > g
2 If the organization recelved or held wotks 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 Bavenues includead In FOrm 800, Part VI B0e 1 ittt a et >3
b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 890} 2013

332051
06-25-13
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Schedule D (Form 990) 2013

HABITAT FOR HUMANITY OF GREATER DAYTON

INC FKA DAYTON OHIO HABITAT FOR HUMANITY

31-1104456 Page?2

{ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(ontinued)

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
b

(check all that apply}):
I:] Public exhibition
[:] Scholarly research

c [:] Praservation for future generations
4 Provide a description of the crganization’s collections and explain how they further the organization’s exempt purpose in Part XHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] Loan or exchange programs

e D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... E:] Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" t¢ Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
O EOIM 000, PaM X7 oo e e e [ Yes No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
C Beginnming DAIANCE | it e e e b ah s et 1c
d AGRIONS dUriNg the YEAE | ..ottt bt 1d
e Distributions dUBNG the YBAE e et et sb b e e
fOENGINGDEIBNCE | ettt ettt e e e e s e e 1f
2a Did the organization include an amount on Form 990, Part X, Hne 217 e C‘E Yes D No
b _If "Yes," explain the arrangement in Part X)ii. Chack here if the explanation has been provided inPart XN,
{ Part V - | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part |V, 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 ... 117 894, 104 954, 105,915, 86,195, 76,819,
b Contributions ...
¢ Net investment earnings, gains, and losses 21 506, 14,978, 913, 21,564, 11 091,
d Grants or scholarships . ...
e Other expenditures for facitities
and programs ..
§f Administrative expenses ... 2,114, 2,038, 1 874, 1,844, 1,715,
g Endofyearbalance . . ... 137,286, 117,894, 104,954, 105,915, 86,195,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasl-endowment P 50.80 %
b Permanent sndowment p» 49,20 %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | Neo
() URTEIBIOG OFANIZA 0N et 3afi)} X
{ii) related Organizations ... s |3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIii the intended uses of the organization's endowmant funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part 1V, 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
basis (investment) basis (other) depreciation
18 Land 101,355. 101,355,
b 424,958. 67,560, 357,398.
c 384,548. 23,293. 361,255,
d 30,376, 20,679, 9,697.
e 131,793, 120,375, 11,398,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ling 10(Ch) .......ciivvs 841,103.

332052

06-25-138

23

Schedule D {Form 990) 2013



HABITAT FOR HUMANITY OF GREATER DAYTON
Schedule D (Form 990) 2013 INC FKA DAYTON OHIQO HABITAT FOR HUMANITY 31-1104456 Page3
Part VIl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12,
(a) Description of security or catagory gneluding name of security) {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... i

(2) Closely-held equity interests ...

(3) Other
A
{B)
()

Total. {Col. (b) must equal Form 8390, Part X, col. (B) ling 12.)
Part Vill| Investments - Program Related.

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

(%]

fae]

(4]

S o

b
L= = b [ o b R

o~

e

(o]
ot

Total, (Col, (b) must equal Form 990, Part X, col. (B} line 13.)p»
Part IX:| Other Assets.

Complete if the organization answered "Yes™ to Form 990, Part IV, fing 11d, S8ee Form 990, Part X, line 15.

(a) Description {b) Book value
(1) CONSTRUCTION IN PROCESS 222,944,
 LAND FOR DEVELOPMENT 668,735,
3
4
(5)
{8)
{n
{8
)]
Total, (Column {b) must equal Form 990, Part X, ol (BHNG T8 oo o e > 891,679,

Part X | Other Liabilities.
Gomplete if the organization answered "Yes® to Form 990, Part IV, line 11e or 11f, See Form 890, Part X, line 25.

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

(1) Federal income taxes

¢ LINE OF CREDIT 79,260,

3

4

(5]

@

7

(8}

T T e
Total. (Column (b) must equal Form 996, Part X, col. (B) fine 28) .ooooo..... | 3 79,260,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reperis the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part XII|
Schedule D {Form 990) 2013
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HABITAT FOR HUMANITY OF GREATER DAYTON
Schedule D (Farm 990} 2013 INC FKA DAYTON OHIO HABITAT FOR HUMANITY 31-1104456 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other stpport per audited financial statements e 1 3,070,630,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: :

a Net unrealized gains on INVeSTMBNtS e, 2a 19,140.

b Donated sarvices and use of facilities . 2b

¢ Recoveries of prior year grants e 2¢

d Other (Describa in Part XIL} ... 2d '

@ AQDUNGS 2ANIOUGN 20 ..o eioiesieeeesns s e 2e 19,140,
3 SUBLIACE NG 26 fIOM NG T .| .. oot oo e s ss b ettt 3 3,051,490,
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a 2,114,

b Other (Describe in Part XIILY e e 4b

€ AGAINOS ARANA AB oo e e e 4c 2,114,

Total revenue. Add lines 3 and dc. (This must equal Form 990, Part £, fing 12.) _..iiiipencneneinins 5 3,053,604,

[ Part Xl } Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Completa if the crganization answered "Yes" to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial STALEMENES | ... oo anes e 1 2,523,199,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and Use Of faCilitios . .. s 2a

b Prior year adjustments e 2h

€ OB IOSSEE | i eee ettt eb e 2c

d Other (Describe INPart XILY e 2d

& ADAIINGS 2ATNIOUGN 2U oo ees e et 2e 0.
3 Subtract [IN8 2@ fIOMUIINE 1 | ittt r e ie ey ee e h e et et et e bbb b e pa s e e e e 3 2,523,199.
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part VIll, line 7b ... | da

b Other (Describein Part XILY e i abh

G AGAIINGS A3 AN AD ..ot sos oot e 4c 0.

Total expensas. Add lines 3 and de, (This must equal Form 890, Part | fing 180 .o 5 2,523,199,

| Part Xill] Supplemental Information.
Provide the descriptions required for Part |, ines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4h; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional infarmation,

PART IV, LINE 2B:

EXPLANATION: THE ENTITY SERVICES THE MORTGAGES ON HOMES IT SELLS.

TNCLUDED IN ESCROW CASH ARE AMOUNTS RECEIVED FOR INSURANCE AND PROPERTY

TAXES ON SUCH HOMES.

PART V, LINE 4:

EXPLANATION: TO BUILD HQUSES FOR LOW INCOME FAMILIES.

PART X, LINE 2:

EXPLANATION: 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 TARKEN, IN A TAX
T Schedule D (Form 990) 2013
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HABITAT FOR HUMANITY OF GREATER DAYTON
Schedule D {Form 990) 2013 INC FKA DAYTON OHIQ HABITAT FOR HUMANT TY31-1104456 pages
|Part X1l | Supplemental information (continued)

RETURN, IT REQUIRES AFFIRMATIVE EVALUATION THAT IT IS

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

THAT AN ENTERPRISE IS ENTITLED TO ECONOMIC BENEFITS RESULTING FROM

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

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

POSITION IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS, AND ADDITIONAL

DISCLOSURES ABOUT UNCERTAIN TAX POSITIONS ARE REQUIRED,

HABITAT'S EVALUATION AS OF JUNE 30, 2014 REVEALED NO INCOME TAX POSITIONS

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

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

EXEMPT STATUS IN JEOPARDY AT JUNE 30, 2014, THE 2010 THROUGH 2012 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 MATERTAL IMPACT ON THE

FINANCIAL STATEMENTS.

Schedule D (Form 990) 2013

3320565
08-25-13
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SCHEDULE M Noncash Contributions OMS M. 1545-0047

(Form 990) 20 1 3

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

Dapartment of tho Treasury P Attach to Form 990. Open to Public
iniomal Revenuo Sarvice P> Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990, inspection
Name of the organization HABTTAT FOR HUMANITY OF GREATER DAYTON Employer identification number
INC FKA DAYTON OHTQO HABITAT FOR HUMANITY 31-1104456
|[Part] | Types of Property
{a) {b) (c} (d)
Check if Number of Noncash contribution Method of determining
appficable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Works ofart
Art - Historical treasures . .
Art - Fractional interests ..
Books and publications |
Clothing and household goods .

Cars and other vehicles ..
Boatsand planes | ...
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LL.C, or
trustinterests
Securities - Miscellanecus
Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Cther

O Ww~NOO, b ON -

e
o

-
pury

Py
N

-
«

15 Real estate - Residential bid 5 193,528, COMPARABLES

16 Real estate - Commercial
17 Real sstate - Other
18 Collactibles |, ., . ...
19 Foodinventory ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24  Archeological artifacts

25 Other » ( CONSTRUCTION ) X 17 62,068, COMPARABLES
26 Other P | }
27 Other P { )
28 Other ¢ )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes i No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hofd for '
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire hOIAING POTIOUT | oo et eeseeresresass et et et s et s s et e v ae s e erees s st ss bbb s s es e 30a X
b If "Yes," describe the arrangement in Part |1, i ’
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hite or use third parties or related organizations to solicit, process, or seil noncash
CONMTIBUTONST oot e e e e e et e e s et e et et oo e, 32a X
b # "Yes," describe in Part II, ' (I
33  If the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part |l
L.HA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2013}
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HABITAT FOR HUMANITY OF GREATER DAYTON
Schedule M (Form 990) (2013) INC FKA DAYTON OQHIQ HABITAT FOR HUMANITY 31-1104456 Page 2

Part It | Supplemental Information. Provide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (), the number of contributions, the number of items recsived, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

EXPLANATION: THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS.

332142 08-03-13 Schedule M (Form 990) (2013)

28



H OMB No. 1545-0047
SCHEDULE O Supglemental Information to Form 990 or 990-EZ =

{Form 990 or 990-EZ) ompiete to provide information for responses to spegific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ’ Attach to Form 990 or 990-EZ. L Open_tq Public :
internal Revenue Service B> (nformation about Schedule O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form330. Inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER DAYTON Employer identification number

INC FKA DAYTON OHIO HABITAT FOR HUMANITY 31-1104456

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

ENERGY-EFFICTIENT HOME.

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

WITH VOLUNTEERS AND HOMEOWNERS. WE ARE CURRENTLY BUILDING NEW,

ENERGY-EFFICIENT HQUSES AND/OR REHABBING SELECT FORECLOSED AND

ABANDONED PROPERTIES IN SAFE NEIGHBORHOODS WITH AN AFFORDABLE REAL

ESTATE TAX BASE. OUR ANNUAL PRODUCTION HAS BEEN STEADY AT COMPLETING

APPROXIMATELY 10 HOMES FOR _SEVERAL YEARS. FUNDING FOR ACQUISITION AND

CONSTRUCTION/RENOVATION IS SECURED FROM CONTRIBUTIONS AND GRANTS AND IS5

PLEDGED OR IN PLACE BEFORE BREAKING GROUND. CONSTRUCTION IS

ACCOMPLISHED WITH PURCHASED AND/OR DONATED GOODS AND MATERIALS USING A

COMBINATION OF VOLUNTEER AND PAID SKILLED TRADE LABOR, INCLUDING "SWEAT

EQUITY" BY THE HABITAT PARTNER FAMILIES. HABITAT HOMES ARE SOLD UNDER

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

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

USED TO FUND THE CONSTRUCTION OF ADDITIONAL HOMES. EACH PROJECT IS

EVALUATED BY 1) BUILDING THE HOUSE WITHIN BUDGET; 2) COMPLETING THE

HOUSE ON SCHEDULE; 3) EFFECTIVELY MATCHING VOLUNTEER SKILLS TO

CONSTRUCTION NEEDS; 4) EXPERIENCING NO CONSTRUCTION ACCIDENTS OR

INJURIES: 5) ASSURING THAT THE HOMEQWNER IS SATISFIED WITH THE FINISHED

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

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

FROM LANDFILLS THROUGH RECYCLING CENTERS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
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Schedule C (Form 990 or 990-E7) (2013} Page 2
Name of the organization HARBITAT FOR HUMANITY OF GREATER DAYTON Employer identification number
INC FKA DAYTON OHIO HABITAT FOR HUMANITY 31-1104456

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

FAMILY SIZE; (2) ABILITY TQO REPAY WITH VERIFIABLE INCOME; (3) DEBT

TO~INCOME RATIO CANNOT EXCEED 40%; (4) IF EMPLOYED, AT LEAST 6 MONTHS

ON THE JOB; (5) CURRENTLY LIVING IN SUBSTANDARD HOUSING; AND (6} A

WILLINGNESS TO PARTNER THRQUGH SWEAT EQUITY. SELECTED PARTNER FAMILIES

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

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

END RESULT OF THE PARTNER FAMILY BECOMING A RESPONSIBLE HOMEOWNER.

SUBJECTS INCLUDE: MONEY SKILLS; HOME MAINTENANCE; LEGAL ISSUES;

COMMUNITY INVOLVEMENT; COMMUNITY RESOQURCES; HEALTHY LIFESTYLES, AND

INSURANCE. POST-CLOSING SERVICES INCLUDE NEWSLETTERS, MANAGEMENT OF A

VOLUNTARY HOMEOWNERSHIP ASSOCTIATION, BUDGET MENTORING AS REQUIRED,

MORTGAGE MANAGEMENT, COMMUNITY RESOURCE ASSISTANCE AND CONTINUING LIFE

SKILLS EDUCATIONAL AND RECREATIONAL OPPORTUNITIES. THROUGHQUT THE YEAR,

WE EVALUATE THE PROGRAM'S SUCCESS IN (1) CONTINUING TO ADD ELIGIBLE

PROSPECTIVE HOMEOWNERS TO OUR PRE-CONSTRUCTION QUEUE, (2) MAINTAINING

QUR POST-CLOSING FAMILIES AS RESPONSIBLE HOMEQOWNERS (PAYING MORTGAGES

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

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

COMMUNITY .

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

VOLUNTEER SERVICES AND OTHER PROGRAM SERVICES: VOLUNTEERS ARE THE

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

FROM TEENAGERS TO SENIQOR CITIZENS VOLUNTEER WITH US EACH 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 HOUSTING. WE UTILIZE
s Schedule O (Form 990 or 990-E2) (2013}
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of tha organizaton HARITAT FOR HUMANITY OF GREATER DAYTON Employer identification number
INC FKA DAYTON CHIC HABITAT FOR HUMANITY 31-110445¢6

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 PERSONAIL AND/OR PROFESSIONAL

COMMUNITY SERVICE GOALS WITH APPROPRIATE DOCUMENTATION AND RECOGNITION.

WE PARTNER WITH AMERICORPS, SEVERAL EDUCATIONAL INSTITUTIONS WITH

WORKFORCE DEVELOPMENT CURRICULUM, SERVICE LEARNING AND INTERNSHIPS, AND

WITH THE COURT SYSTEM IN PROVIDING MANDATED COMMUNITY SERVICE

OPPORTUNITIES. IN ADDITION TQO ACTUALLY BUILDING OUR HOMES WITH

VOLUNTEER LABOR, ALL OF QUR PROGRAMS AND OPERATIONS ARE HEAVILY STAFFED

WITH VOLUNTEERS. SITE SELECTION, CONSTRUCTION, FAMILY SELECTION,

CLASSROOM INSTRUCTORS, PARTNER FAMILY ADVOCATES, PUBLIC RELATIONS AND

COMMUNITY EDUCATION, FINANCE, NOMINATING, BOARD OF TRUSTEES AND

STRATEGIC PLANNING ACCOUNT FOR 150-200 HIGHLY SKILLED PROFESSIONALS WHO

VOLUNTEER THEIR TIME AND TALENTS ON BEHALF OF OUR PARTNER FAMILIES., WE

SOLICIT, CULTIVATE, TRAIN, AND RECOGNIZE QUR VOLUNTEERS THROUGHOUT THE

YEAR WITH MULTI-FACETED COMMUNICATION TQOLS THAT INCLUDE SOCIAL MEDIA,

WEBSITE, PRINTED NEWSLETTERS, ANNUAL REPORT, AND PERSONAL VISITS TO

FAITH-BASED ORGANIZATIONS, CORPORATIONS, SOCIAL AND SERVICE CLUBS.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE $ -40,233.

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

EXPLANATION: A COPY OF FORM 990 IS PROVIDED TQ 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:

EXPLANATION: PERIODIC REVIEWS ARE CONDUCTED TO ENSURE THE ORGANIZATION
e Schedule O (Form 990 or 990-EZ) {(2013)
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Schedule O (Form 990 or 990-E7) (2033}

Name of the organizaton HABITAT FOR HUMANITY OF GREATER DAYTON Employer identification number

INC FKA DAYTON OQHIO HABITAT FOR HUMANITY 31-110445¢6

OPERATES IN A MANNER CONSISTENT WITH ITS CHARITABLE PURPOSE AND DOES NOT

ENGAGE IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

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

EXPLANATION: THE BOARD OF DIRECTOR REVIEWS THE PERFORMANCE OF THE EXECUTIVE

DIRECTOR ANNUALLY; THE EXECUTIVE DIRECTOR REVIEWS THE PERFORMANCE OF

OFFICERS AND KEY EMPLOYEES ANNUALLY,

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

EXPLANATION: THE ORGANIZATION HAS ITS GOVERNING DOCUMENTS, TAX RETURNS, AND

CONFLICT OF INTEREST POLICY AVAILABLE FOR PUBLIC INSPECTION UPON THE

REQUEST OF THIS INFORMATION.

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

EXPLANATION: THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

FORM 990, PAGE 1, PART C

EXPLANATION: THIS ENTITY, FORMERLY KNOWN AS DAYTON OHIQO HABITAT FOR

HUMANITY, INC. IS NOW OPERATING UNDER THE NAME OF HABITAT FOR HUMANITY

OF GREATER DAYTON, INC. A COPY OF THE NAME CHANGE DOCUMENTATION THAT

HAS BEEN FILED WITH THE OHIO SECREATRY OF STATE IS ATTACHED TO THIS TAX

RETURN.

ez Schedule O {Form 990 or 990-EZ} (2013)
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