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Return of Organization Exempt From Income Tax

Under section 50T(c), 527, or 4947(a)}(1) of the Intemal Revenue Code (except private foundations)

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

OMB Mo. 1545-0047

2014

Open to Public

_[ Inspecion

A For

the 2014 calendar year, or tax year beginning » 2014, and ending

B  Check if applicable:
Address change

L Name change

- Initial return

| Firf raturn/terminated
L Amended retumn

Application pending

c

HABITAT FOR HUMANITY OF GREATER
INDIANAPOLIS, INC.

3135 N. MERIDIAN STREET
INDIANAPOLIS, IN 46208

35-1715910

D Employer identification numher

E Telephone number

(317) 921-

2121

G Gross receipts S

6,662,531,

JIM MORRLS

F Mame and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group retum for subcn:linates?H

H(b) Are all subordinates incluued?
If 'Ne,' attach a (ist. (ses instructions)

Yes X No
No

Yes

! Tax-exempt status  [X[50100®) [ [ 5018 ( )< (nsetno) | [A47myor | [527
J Wehsite: » INDYHARITAT.ORG H(¢) Group exemption number = 8545
K Ferm of organization: I&Cﬂrpor?ti(}n |_] Trust |_| Assaciation U Otter ™ I L Year of formaticn: 1987 l M State of legal comicite: TN
[Part]  !Summary
1 Briefly describe the organization's mission or most significant activities: GREATER INDY HABRITAT FOR HUMANITY
@ {"GIHFH") UNITES_THE COMMUNITY WITH PEQPLE IN NEED TO_PROVIDE THE LIFE-CHANGING _ _ _
= OPPORTUNITY TQ PURCHASE AND OWN SIMPLE, QUALITY, AFFORDABLE HOMES. _____
]
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). . ........... .. ... o i .. 3 18
": 4 Nurnber of independent voting members of the governing body (Part Vi, line 1b)....................... 4 18
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). ..... .............oove.. 5 49
2| 6 Total number of volunteers (estimate if NECESSAMY). .. ..........ooiiiiiiii it e 6 9,000
<ti 7a Total unrelated business revenue from Part VI, column (C), line T2...oovvii i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. ...ttt 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy ... ... ... .. .. . i, 3,329,707. 3,041,854,
2| 9 Program service revenue (Part VI, line 2g). ........ .. oo 2,948,732. 3,428,754.
% 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d). ............ 914, -100,879.
& | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e).............. 200, 388. 186,707,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. ... 6,479,741. 6,556,436,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3%...................
14 Benefits paid to or for members (Part IX, column (&), line &Y. ......................
m 15 Salaries, cther compensation, employee benefits (Part X, column (A), lines 5-10).. ... 1,414,317, 1,630,322.
§ 16a Professional fundraising fees (Part IX, column (A), line T1e). ..o iiiii e an..
§ b Total fundraising expenses (Part IX, column (D), line 25) = 434,821. | i
Wi17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . ........ ..o ... 3,403,814, 4,499,734,
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25)............. 4,818,131, 6,130,056,
| 19 Revenue less expenses. Subtract line T8 fromline 12.................... ... . 1,661,610. 426, 380.
g E Beginning of Current Year End of Year
3?;; 20 Total assg?s: Part X, me 18] . 10,890, 767. 11,999,573,
‘5§ 21 Total liabilities (Part X, line 26). .. ... o e 473,395. 1,155,821.
=il 92 Net assets or fund balances. Subtract line 21 from e 20, . .0, 10,417,372. 10,843,752.
‘Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stutements, and to the best of m;- knowledge and belief, it i« true, correct, and

complete. Declaration of prepa@njother than officer) is1 based on all infermation of which preparer has any knowledge.
b . %’W&;’t 4 Vlh/‘-p | . )“/ ‘5
Sign Slgn?{ure‘pﬁ officer 7 Date
Here B JIM MORRIS PRESIDENT & CEQ —
Type or print name and title.
Print/Type preparer's name Preparer’s signature / Pate Check U i# |PTIN
Paid JEREMY C. KOPECK, CPA ' ?/21 //f sel-employed  |PO0967303
Preparer |Firm'sname > PILE CPAS « e
Use Only |rims assess > ONE INDIANA SQ, SUITE 1200 Finns EN > 35-0865680
INDIANAPQLIS, IN 46204-2066 Praneno. {317) 269-3454

May the IRS discuss this return with the preparer shown above? (see instructions)

B’ Yes

[ ] No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD113L. C5/28/14

Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY OF GREATER 35-17159810 Page 2
{Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 111, ... i I:I
1 Briefly describe the arganization's mission:
GREATER TINDY HABITAT FOR HUMANITY ("GIHFH") UNITES THE COMMUNITY WITH PEQOPLE IN NEED _

2 Did the organization undertale any significant program services during the year which veere not listed on the prior

Form 990 or 990-EZ7 .. ...ttt [] Yes No
If Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes,' describe these changes on Schedule O.

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

4 a (Code: Y (Expenses $ 4,934,703, including grants of $ } (Revenue $ 3,482,211.)

4c (Code: ) (Expenses $ 141, 739. including grants of § ) (Revenue $ 3
PROVIDE ORIENTATION AND EDUCATION TO QUALIFIED HOMEOWNERS THROUGH MANDATED _
SWEAT-EQUITY HOURS __ _ _ _

4d Other program services. (Describe in Schedule 0.) B
(Expenses & including grants of $ } (Revenue 8 )

4 e Total program service expenses » 5,249,377.
BAA TEEAD102L 05/28/14 Form 990 (2014)




Form 990 (2014) HABRTITAT FCR HUMANITY OF GREATER 35-1715810 Page 3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(2)(1} (other than a private foundation)? i ‘Yes,’ complete
Schedule A ... T, 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?................ ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,” complete Schedule C, Part I.. ... . .. . . . . e 3 X
4 Section 507(cX3) organizations. Did the organization enga(lge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part 11, . ... ... .. . . .. .. . . . a X
5 [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 88-19? If 'Yes,' complete Schedule C, Partill... .. | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for vehich donars have the right
tg prol"nde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
=L G
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part ... . ............ ....... 7 X
8 Did the organization maintain collections of worlis of art, historical treasures, or other similar assets? If 'Yes, '
complate Schedule D, Part 11 . g X
9 Did the crganization report an amount in Part X, line 27, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? [f 'Yes,' complefe Schedule D, Part [V, . ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endov:ments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V...................... 10 X
11 If the organizaticn's answer to any of the following questions is "Yes', then complete Schedule B, Parts VI, Vi1, VIII, IX,
or X as applicable. .
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complefe Schedule
D Part Ve 1al 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 VI . . . . s 11b X
¢ Did the organization report an amourit for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, FPart VIl ... ... 0 e 1tc X
d Did the organization report an amount for ather ass=ts in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . .. . . nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. ... . Met X
f Did the organization's seperate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11§ X
12a Did the organization obtain separate, indepandent audited financial statements for the tax vear? /f 'Yes,” complete
Schedule D, Parts X1, and XI . e 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax y=ar? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is eptional ............ ... 12b X
13 Is the organization a schoal described in section 170¢b)(1)(A)(i)? If 'Yes,  complete Schedule E................... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . ......................... 14a X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outsice the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts | and IV. . ... ... e 14b X
15 Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance ta or far any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and 1Y, .. . . e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parts 1M and IV, . . e e 16 X
17 Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ......................... 17 X
18 Did the organization report more than $15,000 total of fundraising e~ent gross incorne and contributions on Part VIII,
lines tc and 8a? If 'Yes, ' complete Schedule G, Part 1 ... . . 18 X
192 Did the crganization report mere than $15,000 of gross income from gaming activities on Part VI!I, line 9a? i 'Yes,'
complefe Schedule G, Part 1l .. e 19 X
20 aDid the organization aperate one or more hospital facilities? /f 'Yes,’ complete Schedule H. . ..., 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. .. 20b

BAA TEEAO103L 05/28/14

Form 990 (2014)



Form 290 (2014) HABITAT FOR HUMANITY OF GREATER 35-1715910 Pane 4

IPart IV | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organization ar
domestic government on Part 1X, colurmn (A), line 1? If 'Yes,' complefe Schedule |, Parts fand Il .. ..................

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on Part [X,
column (A), line 27 If 'Yes, ' complete Schedule [, Parts Fand 11, ... . e

Did the organization answver 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnci fcgn'}erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' compiste
U e e e e

a Did the organizaticn have a tax-exempt bond issue with an cutstanding 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 245 through 24d and
complete Schedule K. If 'No, ‘GO to line 25a. .. ... .. e

a Section 501(c}3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
wransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. ... ... ... ... .............

b Is the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
ESr‘]aft': tl:je }rafs%:tgn! has not been reported on any of the organization's prior Forms 990 or $90-EZ? if *Yes,' complete
ChedUle L, Part | e e e

Did the organization rezaort any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
f'Yes', complete Schadule L, Part 11

Did the organization provide a grant or other assistance to an officer, director, trustee, ke employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,  complete Schedule L, Part Il . ... e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV........... ... ..

b A family member of a current or farmer officer, director, trustee, or key employee? Jf 'Yes,' complete

Schedule L, Part [V ..

¢ 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 cwner? If 'Yes,” complete Schedule L, Parf IV. .. .. . ... ... . ... ..... ...
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M. .......... ...
Did the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified conservation
comtributions? If Yes,' completa Schedule M. .. o
Did the crganization: fiquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Partl.....

Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

Did the organization own 100% of an entit; disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedule R, Parf I.... ... . . i

Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, 1ll, or IV,
and Part N, ine 1

35a Did the organization have a controlled entity within the meaning of section 512137 . ..o oo,

36

37

38

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

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

Section 501(c)X3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule B, Part WV, line 2. .. . .

Did the crganization conduct more than 5% of its activities through an entity that is not a related orpanization and that 1s
treated as a partnership for federal income tax purposes? /f "Yes,  complete Schedule R, Part Vi, .. ...................

Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b ard 19?7
Note. All Form 990 filers are required to complete Schedule O ... ...

Yes [ No
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25b X
26 X
27 X__d
. 28a | X
28h X
28¢ X
29 | X
30 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
37 X
38 | X

BAA

TEEAQIC4L D5/28/14

Form 990 (2014)



Form 830 (2014) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthis Part V.. ..o

Ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. .. ........... la 13 :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0! :
¢ Did the organization cemply with backup withholding rules for reportable payments to vendors and reportable gaming ! l
{gambling) wWinnings {0 Prize WinNerS 2 L. 1¢f X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- i i s
ments, filed for the calendar year ending with or within the year covered by this retur. .... | 2a 49! i i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ... .. j 2b] X -
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the arganization have unrelated business gress income of $1,000 or more duringtheyear? ....................... 3a X
b If 'Yes" has it filed @ Form 930-T for this year? i 'No' to ling 3b, provice an explanation in Schedle ©. ... ... v\ 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority cver, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........, da X
b If "Yes,' enter the name of the foreign country: » ___,;_.__E_
See instructions far filing requirements for FinCEN Form 114, Repert of Foreign Bank and Financial Accounts. (FBAR) 3 |
5a Was the organization & party to a prohibited tax shelter transaction at any time during the tax yvear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . ... .. 5b X
¢ If 'Yes,' to line Sa or 5b, did the organization fife Form BBBE-T2. . . ...ovt ottt e 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitzble contributions? ... ........o'ooveore e 6a X
b If "Yes,' did the crganization includs with evary solicitation an express statement that such coniributions or gifts were
not tax dedUctiDle ? 6b
7 Organizations that may receive deductible contributions under section 170(c). 1
a Did the organization receive a ;myment in excess of $75 made partly as a contributicn and partly for geods and l 1 i
services provided to the payor?. . ... 7a X
b If "Yes,' did the organization notify the denor of the value of the geods or services provided?. . ......... .. ..o 0. 7h
c Did the organization sell, exchange, or otherwise disnose of tangible parsanal property for which it was required to file
B O BT L 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ..........oooven ... [ 7 cl| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? . ....... ... .. 7f X
g If the organization received a centribution of qualifiad intellectual praperty, did the organization file Form 8899
B8 EOUITBT Y. e e 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fiie a
e 0 < 7h
8 Sponscring organizations maintaining donor advised funds. Dig a donor advised fund maintained by the sponsoring NEE
organization have excess business holdings at any time during the year? ......oov oo i e g
S Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributiens under section 49667 .. ... 0\ irs 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related persen? ................ ... 9hb
10 Section 501(c)7) organizations. Enter: i
a Initiation fees and capital contributions included en Part VIII, line 12. ... .................. 10a i 1
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... | 10b : !
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . ... ... et iiean e 11a 1 1
b Gross income from cther sources (Do not net amounts due cr paid to other sources ' 1
zgainst amounts due or received from them.) ... .. b 1 |
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... L12 b| | ;
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a |s the organization licensed to issue qualified health plans in more than one state?................ ... .. . ... 13a[ I
Note. See the instructions for additiona! information the organization must report on Schedule O. i 1—7__
b Enter the amount of reserves the organization is required to maintain by the states in i i
which the organization is licensed to issue qualified healthplans ...... .................. 13b i I
¢ Enter the amountof reserves on hand ... ... ... . oo 13¢ 3 i
14a Did the orgarization receive any payments for indoor tanning services during the tax vear? . ... voveee oo, 14a X
b If 'Yes,' has it filed a Form 720 to report these paymenis? If 'No,’ provide an explanation in Schedule Q... ............ 14b

BAA TEEAQI05L  05/28114

Form 990 (2014



Form 990 (2014) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 6

Part VIl | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... ..o,

Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at the end of the tax year . .. 1a 18] 7 i
If there are material differences in voting rights among members ! ! 1
of the gaverning body, or if the governing body delegated broad i ! ;
authority to an executive committee or similar committee, explain in Schedule O. ! [ 5
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 18: i t
2 Did any officer, dirsctor, trustee, or key employee have a familv relationship or a business relationship with any other )
officer, director, trustee, or Key employee? . ... 2 X
3 Did the organization delegate control over mana?ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar other person?............... ...... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled . . .. .. ot 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assefs?............. 5 X
6 Did the organization have members or stockholders? . ... ..o o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more
members of the goveming body P . ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) membars,
stockholders, or persans other than the governing body?. ... ... ... it e e 7b X
8 Did the organization contemparanecusly document the meetings held or written actions undertal-en during the year by ; i
the following: I ;
a The governing Body T .. .o 8al X
b Each committee with authority to act on behalf of the governing body?. . ... . o 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes," provide the names and addresses in Schedule O............................. | © X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affiliates? .. ... ... ... o o e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's & empt PUIBOSES?. L. .. o oot 10b
11 a Has the organization provided a complete copy of this Form 990 to al! members of ils governing body before filing the form?. ... .. .. ... ... ... .. 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. §EE SCHEDULE O i
12a Did the organization have a written conflict of interest policy? #f ‘No,"gotoline 13. . ... ... .. .ccccivivieen. . | 128l X
b Were officers, directors, or trustees, and key emploees required to disclose annually interests that could give risa
10 GO 7. e e 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f ‘Yes,' dascribe in
Schedule O how this was done. .. SEE. SCHEDULE Q. 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. ... 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... o i s e 14 X
15 Did the process for determining compensation of the following persons include a reviews and approval by independent ' -
perscns, comparability data, and contemporanecus substantiation of the deliberation and decision? i |
a The organization's CEQ, Executive Director, or top management official............o it e e 15a] X
b Other officers or key employees of the organization,.. SEE. SCHEDULE .O.. ... ... ... i i, i5b| X
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 similar arrangement with a ="
taxable entity during the year? .. 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its A !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... .. . .. . L 16h [
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required %o be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other {explain in Schedule O)
T9 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financia! statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number cof the person whe possesses the organization's books and records: »
JIM MORRIS 3135 N. MERIDIAN STREET INDIANAPCLIS IN 46208 (317) 921-2121
BAA TEEAOI0SL 1111314 Form 990 (2014)




Form 990 (2014) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 7
‘Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
~ 7 Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VIL . ... o, D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this tablz for all persons reguired to be listed. Report compensation for the calendar vear ending with or within the
urganization's tax yvear.

® 1ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amaunt of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List ail of the organization's current key employges, if any. See instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/ar 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 compensaticn from the organization and any related organizations.

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

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

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

©
A _ (B) | fhan one bow, imicss person (D) ) (F)
Neme and Title Average is both an officer and a Repoiiable Reportable Estimated
hours director.trustee) compensation from compensaticn from amount of gther
per e the orgznization ralated organizations compensaticn
week (S J) | | & |8 L T (W-2r1099-MISC) (W-2r1099-MISC) from the
i €T |5 B33 prpiy
e ol s|l@ |5 (2alg relat
olr-egj"nbiez% ) % 5 = S |& s = organizations
%ions . 5| = % 2
Sed| BEl |7 G
line) b 2
[=3]
() JOHN DEWEY
_ DIRECTOR ~—~———~———77— 0 |x 0 0 0
_@ DAVE STERNBERG __ __ ____ ___ | _ 1
DIRECTOR 0 X 0. ] 0
_& MAURA KAUTSKY ___________ | _ 1
SECRETARY 0 X X 0 0 0
_@ NICK ROON___ _______  _____ _2
DIRECTOR 0 X 0. 0 0
_(® SUSANNE KOMENDA-MYERS _ _ __ _ _ _2 .
BOARD CHAIR 0 X X 0. 0 0
_® ROYS LAUX _ __ ___________ _1_
DIRECTOR 0 X 0. 0 0
) CHRIS MAYFIELD _ __________ _1
TREASURER 0 X X 0 0 0
_® ZAIDA MONELL _ __ ________ __ _2_
DIRECTOR 0 X 0. 0 0
_® REX PHILLIPS _____ _______ 1
DIRECTOR 0 X 0. 0 0
(10 BRIAN HENNING _ __ _________ _1
DIRECTOR 0 X 0. 0 0
(1_MATT KONOPKA _ __ ________ __ _1
DIRECTOR 0 X 0. 0 0
(2) GREGG ALBACETE _ ___ ______ __ —L_
DIRECTOR 0 X 0. 0 0
(3 KESHIA COOPER _____ _______ 1
~ DIRECTOR 0 |X 0. 0. 0.
0% MARK SALMA ] N
DIRECTOR 0 X 0. 0. a.

BAA TEEADIO7L 02/2714 Form 930 (2014)



Form 990 (2014) HABTTAT FOR HUMANITY OF GREATER

35-1715910

Page 8

[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) A'\_Irerage t(,do nollchfcflrgg?e.thgg tl'?ne (D) (E) (F)
Name and title gg ) D%?éel:na?'s&s;gﬁggt‘;fmuﬂeae? comgsggart?obr:efrom com?gggatrtiﬁ'lﬁ'rom amgﬁgpoaft‘;%her
week 0= % 0 1| the organization related organizations compensation
istay 18 3| Z|1 L |5 |25 S| wanthe-mso (W-2/1053-MISC) from the
ous |, & = %h = & = § organization
reldted 13 g = 2|3 2 &g and related
arganiza S' 5| g E" g rrganizations
beow | B S| (%) 3
dotied | & @
line) o E =
(5 TIMOTHY P. ECKERSLEY _ __ __ _ | _ 1 _]
PAST CHAIR 0 X 0. 0. 0.
06 RICHARD MENKE _ | 1
DIRECTOR 0 X 0. 0. 0.
07 BERNARD TRUSTY ________ | 2 _|
VICE CHAIR 0 X X 0. 0. 0.
8 JASON MCNIEL _  __________ | 1_)
DIRECTOR 0 X 0. 0. 0.
(% JIM MORRIS _ _ ____________ | _40 _
PRESIDENT & CEO 0 X 101, 331. 0. 8,035.
e ——
ey
@ ] ———
e ]
ey L ___] o
@y —

ThSubtotal ... . 101,331. 0. 8,035.
¢ Total from continuation sheets to Part VII, Section A. . .................... .. L 0. 0. 0.
dTotal (add linesTband Te).................... . ... ... = 101,331. 0. 8,035,

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

from the crganization ™ 1
__l Yes | No

anization list any former officer, director, or trustee, key employee, or highest cempensated employee

3 Did the or
g If 'Yes,' complete Schedule J for such individual

cn line Ta

1

s [ x

¥
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from &
the organization and related organizations greater than $150,0007 /f "Yes' complete Schedule J for T
such Individual . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [
for services rendered to the organization? If *Yes, ' complete Schedule J for such person............o.ueereeeneo oo, l 5 | X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the crganizatior's tax year.
(&) B, ©
Name and business address Description of services Compensation
NEWLIN EXCAVATING 1248 S. EERWICK AVENUE INDIANAPQOLIS, IN 46241 EXCAVATING 208,994,

2 Total number of independent contractors (including but not limited to those listed above) who receivad more than i
$100,000 of compensation from the organization ™ 1 |

BAA TEEA0108L 03/09/15

Form 990 (2014)



Form 990 (2014)

HABITAT FOR HUMANITY OF GREATER

35-1715910

iPart VHI| Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part VII|

| A (B) © (D)
Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
‘ function revenue under sections
] revenue 512-514
?g_:g 1a Federated campaigns. . ....... 1a ; ‘ I .
E 2| b Membership dues. ............ ib ! ] ‘
Ei.é ¢ Fundraising events. . .......... 1c i E [ |
g_; d Related organizations......... 1d ' i I
& E| e Govarnment grants (contributions).... | 1e ; i |
gjg f Al gther contributions, giftz, grants, and ; { I ;
285 similar amounts not included atove... | 1f| 3, 041,854,} : | i
3-':" S ¢ Noncash contributiens included in lines 1a-1% & 787,919 o i : !
S &l hTotal. Add lines 1a-Tf............... ... . ... ... | 3,041,854.} I I
g Busihess Code g '
g 2a HOME SALES _ __ 1,862,392.| 1,862,392,
< b RESTORE SALES _ _ __ __ _ _ 1,036,439, 1,036,438,
g € MORTGAGE_LOAN DISC_AMORT 529,923. 528,923.
3
El & _ o _____
‘g, f All other program service revenue .. .
& | gTotal. Add lines 2a-2f...........oo oo, ™ 3,428,754. !
3 Investment income (including dividends, interest and -
other similar amounts) ... ... ... ... .. . i 3,994, 3,994.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties... ... ., >
(i) Real @iy Persanal ; i
6a Grossrents.......... : ’ : !
b Less: rental expenses i i H |
¢ Rental income or (loss). .. 0 | I
d Net rental income or (loss).......................... _*| | .
7 a Gross amount from sales of | Secwrities G Otter ¢ | l I
acsets other than inventory 1,222, ' i [
b Less: cost or other hasis i !
and sales expenses . . ... . 1,318. 104,777. H | |
c Gainor (loss)........ -96.| -104,777. E ; !
dNetgainor(loss)................iiee L. > _104r373_l _104,373_I
@ | 8a Gross income from fundraising events i E
2 (not including . § : ' : :
2 of contributions reparted on line 10). i : ] :
€| SeePartiV,iine18............... al| 133,250, i ; ;
E b Less: direct expenses............... b i ’ 5
5 ¢ Net income or {loss) from fundraising events......... i 133,250. l i 133,250.
9a Gross income fron gaming activities. i : }
See Part IV, line 19................. a E : H
b Less: direct expenses. . ............. b ' i
¢ Net income or {foss) from gaming activities........... > J |
10a Gross sales of inventory, less returns ! % I
and allowances..................... a ! { ; i
b Less: costofgoodsseld . ........... b 3 l '
¢ Net income or (loss) from sales of inventory.......... » [ | . _
tiscellzneous Revenue Business Code t ; » a—ry]
112 MISCELLANEOUS = 53,457. 53,457,
b
¢ TTTTTTITITTIT I
d All other revenue ...... .. . ... 00
e Total. Add lines 11a-11d .., ........................ - 53,457 . 0N e Ml
12 Total revenue. See instructions. ..................... >l 6,556,436.] 3,377,338. 0.l 137,244,

BAA

TEEAO1I0IL 11/1314

Ferm 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 10

'Part IX_| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line in this Part IX . ... ... ....... . . iooiie 1l

; ; (A) (B) {C) (D)
Do not include amounts reported on lines Total expenses Pro . cet
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 2%....................... I

2 Grants and other assistance to domestic !
individuals, See Part IV, line22........ .. i

3 Grants and other assistance t¢ foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employees.............., 103, 000. 56,650. 20,600. 25,750.

¢ Compensation not included above, to
disgualified persans (as defined under
section 4958(H(1)) and persons described
in section 4958(c)3)B).............. ... 0 0. 0. 0

Other salaries and wages................. 1,281,899. 950,175, 78,819, 252,905,

g Pension plan accruals and contributions
{include section 401(k) and 403(b)

employer contributions).................... 19,076. 10,840, 4,411. 3,825.
9 Other employee benefits................... 132,768. 91, 385. 29,415, 11,968.
10 Payralltaxes........................ 93,578, 59,432, 16,345. 17,802,

11 Fees for services (non-employees):
aManagement. ......cooiivi i

dlobbying.......... ..o
e Professional fundraising services. See Part IV, ine 17, ..
f Investment managementfees.............

g Qther. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduic 0). . . ..

12 Advertising and promotion........... 18, 933, 8,071. 10,862,
13 Office exXpenses.... oo ot i 7,468. 3,551, 3,077. 840 .
14 Information technology. .. ... .......... .. 23,270. 7,858, 12,009, 3,403.
15 Royalties............... ... oo il
16 Occupancy............ooeiiiaiiiiinian.. il
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................

19 Conferences, conventions, and meetings. . . . 54,803. 30,819. 19,487. 4,497,
20 Interest......... ..

21 Payments to affiliates.. ................... 66, 400. 66,400,

22 Depreciation, depletion, and amorlization . . . 98,770. 78,402. 20, 368. B
23 INSUraNCE. ... 187,624. 138,973. 25,833, 22,818.

24 Other expenses. ltemize expenses not ;
covered above (List miscellaneous expenses -
in line 24e. If line 24e amount exceeds 10% i :
of line 25, column (A) amount, list line 24e | I
expenses on Schedule Q). ................ i H

a HABTTAT HOME EXPENSE 2,500,679. 2,500,679, N

bIN-KIND _______ 782,610. 782,610.

¢OTHER _ _ __ _ _ ____ . 170,535. 150,407, 18,870. 1,258.

d LICENSE/PERMITS _  __ _ _ ___ 101,216. 101,216.

e All other expenses......................... 487,426, 211,909, 196, 624, 78,893,
25 Total functional expenses. Add lines 1 tirough 24e . .. 6,130,056. 5,249,377. 445, 858, 434,821.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if foilowing
SOP 98-2 (ASC 958-720) ................

BAA TEEAOT10L 05/28/14 Form 990 (2074)




Form 990 (2014) HABITAT FOR HUMANITY QOF GREATER

35-1715910 Page 11

'Part X {Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X.. ... D
Beginni(nAg of year End (oBgyear
1 Cash — non-interest-bearing .. .. ... oo 1,000, 1 1,000.
2 Savings and temporary cash investments . ... ..ovet et 1,253,827.; 2 1,318,943,
3 Pledges and grants receivable, net ... ... .. . . 446,509.( 3 378,584,
4 Accounts receivable, net. ... .. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplogees, and highest compensated employees. Complete
Part il of Schedule L......... 0 ..o 5
6 Loans and other receivables from other disqualified persons (s defined under g FE TR
section 4958(f)(1)), persons described in section 4958%c)(3)(B), and contributing . f
empioyers and spensoring organizations of section 501(c}(9) voluntary employees
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... [
B[ 7 Notes and loans receivable, net ... . 6,353,683.| 7 6,901,525,
§ 8 Inventories for Sale o USE.........o.. oo 644,489.] 8 558, 051.
< | 9 Prepaid expenses and deferred charges.................ccoveiei . 15,189.| 9 13,514.
10a Land, buildings, and equipment: cost or other basis. : |
Complete Part VI of Schedule D, .................. 10a 3,277,869. : i
b Less: accumulated depreciation. . .................. 10b 574,728, 2,012,005.] 10c 2,703,141,
11  Investments — publicly traded securities.. ....... ... .. ... . i, 11
12 Investments — other securities. See Part IV, line 11, ..o i i, 54,565 |12 57,582.
13 Investmenis — program-related. See Part IV, line 11........................... 13
14 Intangible assets ... .. .. ... 14
15 Other assets. See Part IV, lIne 11 ..o i s 109,500.]115 67,233.
16 Total assets. Add lines 1 through 15 {must equal line 34). . ..................... 10,890,767.| 16 11,999,573,
17 Accounts payable and accrued expenses ... ... ... .. .ot oiiiirrr s 214,093.117 293,243,
18 Granfs payable. ... ... o 18
19 Deferred revenue. .. ... 19
20 Tax-exempt bond liabilities. . ... ... ... 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D .. .. .. .... 72,987.| 21 110,422,
E| 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, highest compensated empioyees, and disqualified persons.
g Complete Part llof Schedule L..... ... . . i, 22 -
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes ard loans payable to urrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 186,315.| 25 752,156,
26 Total liabilities. Add lines 17 through 25, . ... oo s 473,395,| 26 1,155,821,
o Organizations that follow SFAS 117 (ASC 958), check here » and complete . [
8 lines 27 through 29, and lines 33 and 34. : , :
(L'é 27 Unrestricted net assets. .. ... 10,199,620.| 27 10,669, 088.
g 28 Temporarily restricted net assets .......... .. 185,704.| 28 142,616,
| 29 Permanently restricted net assets. ............ ... . 32,048,129 32,048,
5 Organizations that do not follow SFAS 117 (ASC 958), check here » |:| i
L:",, and complete lines 30 through 34.
; 30 Capital stock or frust principal, or current funds. ............ ... i i, 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund..... .. ... 31
-.f(" 32 Retained earnings, endowment, accurnulated income, or other funds. ........... 32
g 33 Total net assets or fund balanCes. .. ... ooorerr 10,417,372.] 33 10,843, 752.
34 Total liabilities and net assetsffund balances . .. ...o..coov e 10,890,767.! 34 11,999,573,
BAA Form 990 (2014)

TEEADI11L  05/2814



Form 990 (20i4) HABITAT FOR HUMANITY OF GREATER 35-1715910

Page 12

{Pait ¥I [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL. .. ... .00

1 Total revenue (must equal Part VI, column (&), line 12). .. ... o e 1 6,556,436.
2 Total expenses (must equal Part IX, column (A}, ine 25). ... ... . 2 6,130,056.
3 Revenue less expenses. Subtract line 2 from line 1....... ... .. . i i 3 426,380,
# Net assets or fund balances at beginning of year (must equal Fart X, line 33, column (A))... ......... 4 10,417,372,
5 Net unrealized gains {10SSE3) ON IMVESIMIENES. .. . ..o e e e e 5
6 Donated services and use of facilities. . .......... ... . e e 6
7 Investment BXPENSES . .. . e 7 =
8 Prior period adjustments......... .. . e 8
9 Other changes in net assets or fund balances (explain in Schedule O)..... .. ... i, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
COUIMIN B . oo 10 10,843,752,

i Part XH |Financial Statements and Reporting

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

1 Accounting methed used to prepare the Form 990; DCash Accrual |:[Other

If the organization changed its method of accounting from a prior year or checked 'Cther,' explain
in Schedule C.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial staternents audited by an independent accountant? .. ... L.

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

Separate basis DConsolidated basis DBoth consclidated and separate basis
€ !f 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a s 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 Circular A-1337. .. e

b If "es, did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ...........................

[ Yes | No
| I
= il
&g
2a X
i
2b| X
t : i
ol
2¢] X
3a X
3b

BAA

TEEAQ1T12L 05/28N"4
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Public Charity Status and Public Support OHB Mo 1545-0047

SCHEDULE A . T - -
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990-EZ) 4947(a)T) nonexempt charitable trust. 201 4
* Attach to Form 990 or Form 920-EZ. o
Department of the Treasuiy > Information about Schedule A (Form 990 or 990-EZ) and its instructions is : Oegzptgdﬁgg};c
internal Revenue Service at www.irs.gov/form990. ;
Name of the organization HEARITAT FOR HUMANITY OF GREATER Employer identification number

INDIANAPOLIS, INC. 35-1715910

iPart| {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

oW N

0 0o ~N o o,

10
11

A church, convention of churches, or association of churches described in section 170(b)(1)(AX(D)-

A school described in section 170(bX1)(AXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(B)Y1XAXIii).
A medical research organizaticn operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's
name, city, and state:

|:| An organization operatec for the benefit of 2 collage or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(bX1)XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or fram the general public described
in section 170(b)}TXAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)}AXvi). (Complete Part 1)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)}2). (Complete Part II[.)
An organization ¢rganized and operated exclusively to test for public safety. See section 509(a)4).
An organization erganized and operated exclusivegz_for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
i

or mare publicly supparted organizations described in section 509(a)(1) or section 50Ha)2). See section 50%(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete tines 11e, 11%, and Mg,

a D Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s), by having control or
management of the supporting organization vested in the same persens that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

C |:| Type Il functionally integrated. A supporting crganizztion operated in connection with, and functionally integrated with, its supperied
organization(s) {see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization,s) that is not
functionally integrated. The organization generally must satis?y a distribution requirement and an attentiveness requirement (see
insfructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received 2 written determination from the IRS that is a Type |, Type II, Type Il functionally
integrated, or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... . . . I:I

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

(i) Name of supported () EIN (iii) Type of organization ) s the () Ameunt of monetary (vi) Amount of other
organization {(described on lines 1-9 organization ligted | support (se2 instructions) support {see ins'ructions)
above or IRC section in Jrour gerrerning
(see instructions)) documant?
Yes No

)
(B)
©
D)
E) - | )

1 : !

1 1
Total i I 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2014

TEEAQSDIL 0716/14



Schedule A (Form 990 or 990-EZ} 2014  HABITAT FOR HUMANITY OF GREATER 35-1715%10 Page 2

{Part Il {Support Schedule for Organizations Described in Sections T70(bX1)(AXiv) and 170(b)(1)(A)vi)
(Complete only if you checled the bex on line 5, 7, or 8 of Part | or if the organization failed tc qualify under Part 111, If the
organization fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar fiscal
bgg?gningyfna)f _(,‘“ Iscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and

membership, fees receved. (Do not
include any ‘unusual grants.’y .. ... 2,655,017.|2,796,351.}2,761,415.|3,329,707.|3,041, 854, 14,584,344,

2 Tax revenues levied for the
organization's benefit and
either gaid to or expended
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0.

4 Total. Add lines 7 through 3... |2,655,017.|2,796,351.{2,761,415.]3,329,707.|3,041,854.[14,584, 344,

5 The portion of total | ; :
contributions by each perscn { : i |

I

|

(other than a governmental i |
unit or publicly supported | |
organization) included on tine 1
that exceeds 2% of the amount |
shown on line 11, column (). 1 : 0.

6 Public support. Subtract line 5 :
fromlined................... ‘ i

Section B. Total Support

Calendar year (or fiscal year
beginning in) * y {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2074 (f Totai

7 Amounts from line 4.......... |2, 655,017./2,796,351.(2,761,415.|3,329,707.|3,041,854.{ 14,584, 344,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 68. 635. 992 . 914, 3,9%4. 6,603.

9 Net income from unrelated
business activities, whether or
not the business is reguiarly
carriedon. .......oovve ... 0.

10 Other income. Do not include
gain or loss from the sale of

’ 14,584, 344.

capital as (Explain i

PartVl.)-ﬁﬁEﬂFﬁ%ﬁERfl--- 1,171. 8,681. 23,567, 24,960. 5_3,457. 111, 836.
11 Total su?gort. Add lines 7 i i | ; i I

through 10................... I ; - I _ | :14,702,783.
12 Gross recelpts from related activities, efe (see instructions) . .. ... oo oo | 12 | 13,045,387,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here. ... ... ... . Lo |:|

Section €. Computation of Public Support Percentage

14 Public support percentage for 2014 (ling 6, column {f) divided by line 11, column (B ............ .. ... ... . ... .. 14 90.19%
15 Public support percentage from 20713 Schedule A, Part 1, line Y4, .. . 15 89.37 %

16a 33-1/3% support fest ~ 2014, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .. ...... oo em e e >

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

17a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meefs the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization....... .. * D

b 10%-facts-and-circumstances test ~ 2013. 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' test, check this box and stop here. Explain in Part VI how the
orfanization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported arganization ... .......... > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 176, check this box and see instructions. .. ™
BAA Schedule A Form 990 or 990-E7) 2014

TEEAD402L 0716714



Schedule A (Form £20 or 990-EZ) 2014

HABITAT FOR HUMANITY OF GREATER

35-1715910

Page 3

i Part it fSupport Schedule for Organizations Described in Section 509(a)(2)
(Compiete anly if you checked the box on ling 9 of Part | or if the orgznization failed to qualify undar Part I1. If the arganization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in) »

(a) 2010 (b) 2011 {c)2012 (@ 2013

(e) 2014

(5 Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y.........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are net an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

€ Total. Add lines 1 through 5...

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

b Ameunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAdd lines 7aand7b..........

7c from line 6

8 Publicsupporg (Subtract line

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2010 (b) 2011 (c) 2012 (d)2013

(e)2014

(f) Total

9 Amounts fromline6..........

10 a Gross income from interast, dividends,
payments received on securities loans,
rents, royalties und income from
similar sources. . ................

b Unrelated business taxable
income {less secticn 511
taxes) from businesses
acquired after June 30, 1975 ..

c Add lines 10a and 10b........

11 Net income from unrelated business
activities nct included in line 106,
whether er not the business is
regulariy carrisdon. ..............

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

13 Total support. (Add lines 9,
10c, 1Tand12.)..............

14 First five years. If the Form 990 is for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column @) . ... vovr e .. 15 %
16 Public support percentage from 2013 Schedule A, Part 1, ine 18 ...t vre e e, 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f divided by line 13, column (). ................... 17 %
18 %

18 Investment income percentage from 2013 Schedule A, Part 1, ine 17. . oo e

192 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 is mare 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 — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/ %, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

~[]

i

BAA

TEEAD403L 07.17/14

Schedule A (Form 99C or 990-EZ) 2014



Schedule A (Form 980 or 980-E7) 2014  HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 4
:Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part [, complete Sections
A and B. If you checked 11b of Part |, complete Sections A'and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations
Yes | No
T Are all of the organization's supported organizations listed by name in the organization's governing documents? : |
If 'No," describe in Part VI how the supported organizations are desigrated. If designated by class or purpsse, describe

the designation. If historic and continuing relationship, eXplain .. ... ..o ee i [ 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section |
509(a)(1} or (27 If "Yes, ' explain in Part VI how the organization determined that the supported organization was
described in sechon B00 @) (1) OF (2. . .. o 2

3a Did the organization have a supported organization described in section 501(c)4), (), or (B)? If 'Yes,' answer (b) '
and (C below.. ... .. . e e e e e e e e e | Faj '

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and i
satisfied the public support tests under section 509(a)(2)? if 'Yes,' describe in Part VI when and how the organization !
made the determinalion. . ... 3b|

¢ Did the organizaticn ensure that ail support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part Vi what controls the organization puf in place to ensure such use. ................. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization'y? if 'Yes' and |
if you checked 11a or 11b in Part I, answer (B) and (€) below . .. .. . . e e e f.al_

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported [ )
organization? If "Yes," describe in Part VI how the organization kad such control and discretion despite being controlled | {
or supervised by or in connection with its supported orgamizations. .. .......oo v it ab J

¢ Did the organization support any foreign supported organization that does not have an IRS determination under | | i
sections 501(c)(3) and 509(a){1} or (2)? If "Yes,' explain in Part VI what controls the organization used to ensure that | | |
all support to the foreign supported organization was used exclusively for section 170(€)(2)(B) purposes. . ..... ... .. dc

5 a Did the organization add, substitute, or remove any sunported organizations during the tax year? If 'Yes,’ answer (b | :
and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported i
organizations added, substituted, or removed, (i) the reasons for each such action, (iii) the authority under the | |
organization's organizing docurment authorizing such action, and (iv) how the action was accomplished (such as by
amendment 1o the organizing doCument). . ... . . T da |

b Type | ot Type 1l only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. . ... ... i T R

6 Did the organization provide support (whether in the form of grants or the provisian of services or facilities) to | | !
anycne other than (a} its supported organizations; (b) individuals that are part of the charitable class benefited by one | ¥
or more of its supported arganizations; or (¢) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI ............. ... ... . i i .. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(defined in IRC 4958(c)(3)(C}), a farnily member of a substantial contributor, or 2 35-percent controlled entity with o
regard to a substantial contributor? If *Yes,' complete Part | of Schaduie L (Form 990)......... e Eas }‘ 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 # 'Yas,’
complete Fart | of Schedule L (Form G900 . ..o e e e 8

9 a VWas the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If Yes,' pravide detail in Part VI. ... . . . e T | O3

b Did one or more disqualified persons {as defined in line 9(a)} hold a contralling interest in any entity in which the =
supporting organization had an interest? If 'Yes,  provide defail in Part VI. . ... ... oo o b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, er derive any personal benefit from, | |
assets in which the supporting organization also had an interest? If 'Yes,' provide detafl in Part VI . ................... 9c

10a Was the crganization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(7) (regarding
certain Type !l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes," |
ANSWEE () DEIOW. . e e | 10a

b Did the arganization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whather the organization had excess busingss Boldings. ). . . .. . o i e

BAA TEEACADAL 077114 Schedule A (Farm 990 or 990 E7) 2014



Schedule A (Form 990 or 990-E2) 2014  HABITAT FOR HUMANITY OF GREATER

35-17159810

Page 5

:PartIV_|Supporting Organizations (continued)

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

governing body of & supported Organization? . . .. ... . . e

¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V.. ...

... | 1Ma
... | 11b

| Yes | No

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership ¢f one or more supported organizations ha-e the power to regularly appoint
or elect at least a majority of the organization's directors or frustees at all times during the tax year? If ‘No," describe in

Part VI how the supporied organization(s) effectively operated, supervised, or controlled the organization's activities.

If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or frustees were allocated amang the supported organizations and what conditions or restrictions, if any,
applied to such powers during the 1ax Y8ar. .. . ... . . .. . e

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

SUPPOrHING OFGANIZELION. . .. .o i it e

Section C. Type Il Supporting Organizations

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

of each of the organization's supperted crganization(s)? /f ‘No,' describe in Part VI how controf or management of the
supporting organization was vested in the same persons that controiled or managed the supported organization(s). . .

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if 'No," explain in Part VI how

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

3 By reason of the relationship deseribed in (2}, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
INthis regard. ... . e e

Section E. Type lil Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the vear (see instructions):

a |:| The organization satisfied the Activities Test. Complete line 2 below.

h D The organization is the parent of each of its supported organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI Fow you supported a government entity (see instructions).

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

a Did substantially all of the arganization's activities during the tax year directly further the exempt purposes of the
supported organizaticn(s) to which the organization was responsive? If ‘Yes,' then in Part Vi identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities . .

b Did the activities described in (a} constitute activities that, but for the organization's involvement, ene or more of
the organization's supported organization(s) would have beer engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's INVOIVEIMIENE . . . .. L e

3 Parent of Supported Organizations. Answer fa) and (b) befow.

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

each of the supported organizations? Provide datails in Part VI. .. .. .. . .

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

| | ;
supported organizations? If *Yes,' describe in Part VI the role played by the organization in this regard. ................ | sb!

Form 990 or 990-E2) 2014

BAA TEEAG405L 07/18/14 Sohedule




Schedule A (Form 890 or 990-E27) 2014  HABITAT FOR HUMANITY OF GREATER

35-1715910 Page 6

:PartV _ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the inteyral Part Test as a gualifying trust on November 20, 1970. See instructions. All
other Type 1ll non-functionally integrated supporting organizations must complete Secticns A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional}
T Net short-term capital gain. ... ... 1
2 Recoveries of prior-year distributions . .. .. ... et 2 -
3 Other gross income (See INStruCtions). .. .. ..ot 3
4 Addiines 1 through 3. . o 4
5 Deprecialion and depletion. . ... e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income {see INStructionNS) . ... ... . ot 6
7 Other expenses (see instructions) .. ... ... ... 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromiine & ...........c.covvvnes. 8
Section B — Minimum Asset Amount (A Prior Year (B>(§;§§§[;g?§ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities .. ... i e Ta
b Average manthiy cash balances . ... ... . .. e 1b
¢ Fair market value of other non-exempt-uUse assets. .. .............cccoviivieinni.n 1c
d Total {add lines Ta, Th, and Te) ... ... i s 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2
3 Subtract line 2 from line Td . ... e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSITUCHONS). . .. o i i e 4
5 Net value of non-exelnpt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 by 035 .. .00 oo 6 B
7 Recoveries of prior-year distributions . ......... 0 7
8 Minimum Asset Amount (add line 7toline &)............... ... ... ... .. ... ... ]
Section C — Distributable Amount Current Year
1 Adjusted net income for pricr year {from Section A, line 8, Column Ay ............. 1 .
2 Enter85% ofline1.....,.., U 2 N
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 % Bl
4 Entergreaterof line 2 0r line 3. ... . i 4|l (o
5 [ncome tax imposed N Prior YEar. ... vr et et e e e 5 -:—_
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency o
temporary reduction (see instructions) .. ... e e e 6
7 D Check here if the current year is the crganization's first as a non-functionally-integrated Type [ll supporting organization
(see instructions).
BAA Schedute A (Form 950 or 990-EZ) 2014
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Schedule A (Form 920 or $80-EZ) 2014

HABITAT FOR HUMANITY OF GREATER

35-1715810

Page 7

[Part V| Type lll Non-Functionally Integrated 509(a)X3) Supporting Organizations (coniinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. . ...

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of INCome from activity . . ... . e

Administrative expenses paid to accomplish exempt purpases of supperted organizations.......................

Amounts paid to acquire exempPl-USE 888eES. . ... ... e e e

Qualified set-aside amounts (prior IRS approval Fequired). .. .. ottt e e e e e

Other distributions (describe in Part VI). See instructions. . ..o v vt e e

Total annual distributions., Add lines 1 through 6. .. ... . . . e e

OOy I W

Distributions to atientive supported organizaticns to which the crganization is responsive (provide details
N Part V). See InstrUctions. ... o e e e e e ey

L1+

Distributable amount for 2014 from Section C, 1IN B. .. ... . . o e e et

10

Line 8 amount divided by Line @ amount . ... ..o e

Section E — Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6.............

Underdistributions, if any, for years prior ta 2014 (reasonable ' !
cause required — see instructions). ...... .. i i

Excess distributions carryover, if any, to 2014: | |

O o

d

c

2

From2013. ... oo 1

f

Total of lines 3athroughe. ... .. ... ... ... . i il

)

Applied to underdistributions of pricryears. ..................... i

h

Applied to 2014 distributable amount ................. ... ... ... .

Carryover from 2009 not applied (see instructions). ..............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f............ .... |

4

Distributions for 2014 from Section D,
line 7:

a

Applied to underdistributions of prioryears. .....................

b

Applied to 2014 distributable amount ... ........ ... L.

C

Remainder. Subtract lines daand4b from 4. ...................

5

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

Remaining underdistributions for 2014, Subtract lines 3ivand 4b  : I
from line 1 (if amount greater than zero, see instructions)........ |

Excess distributions carryover to 2015, Add lines 3jand 4c......

Breakdown of line 7:

b

c

d

Excess from2013................... . i ' 'l =]

e

Excess from 2014 .. ... .......... 1

BAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form $90 or 990-E7) 2014 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 8

[Part VI [Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b;
and Part Ill, line 12. Alsc complete this part for any additional information. (See instructions).

PART {l, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2014 2013 2012 2011 2010
MISCELLANEQUS 8 53,457. § 24,960. & 23,567. 8§ g,681. § 1,171.
TOTAL 8 53,457, § 24,960. 8 23,567, § 8,681. § 1,171.
BAA Schedule A {Form 930 nr 990-E2) 2014

TEEAD408L 0311814



Schedule B OMB No. 1545-0047 B

P e Schedule of Contributors 2014

Department of the Treasury *> Aftach to Form 990, Form 920-EZ, or Form 990-PF

Internal Re:enu= Service * Information ahout Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization HARITAT FOR HUMANITY OF CREATER Employer identification number
INDIANAPOLIS, INC. 35-1715%10

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundation
|:| 4947¢@(1) nonexempt charitable trust treated as a private foundation
D 507(c}(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or $90-EZ that met the 33-1/3% suppori test of the regulations
under secdons 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part |l Jine 13, 162, or 16b, and that
received from any one contributer, duringgthe ear, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on ()
Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and I,

|:| For ar organization described in section 501 (c)(?, @, or (10 filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purpcses, or for the prevention of cruelty to children or animals. Complete Parts [, Ii, and 11,

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

Caution: An organization that is not covered by the General Rule andjor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form $90-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Ferni $90, $90-EZ, ar 950-PF).
BAéﬂu9 OFg; Paperwork Reduction Act Notice, see the Instructions for Form 990, 950EZ, Schedule B {Form 990, 990-EZ, or 990-PF) (2014)
or = .

TEEAD7CIL 11/13714



Schedule B (Form 990, 990-EZ, or 990-FF) (2014)

Page 1 of 2 of Part1
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 35-1715910
Eé}t_E"! Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
t:) b d
Nugn%::er Name, addre{ss), andZIP + 4 Tg:t)al Type of c(m?ltribution
contributions
1 |ELI LILLY & COMPANY L Person
e Payroll [ ]
LILLY CORPORATE CENTER _ 5 150,000.| Noncash [ |
INDIANAPOLIS, IN 46285 o conbutions.)
b d
Nug%ner Name, addre(ss?, and ZIP + 4 Tgic)al Type of c(ogltribution
contributions
2 CARRIER CORPORATION, UTC Person
= Payrall D
7310 WEST MORRIS STREET _ S ___ 75,000.| Noncash [ |
INDIANAPOLIS, IN 46231 ____________________ o e amioutions.)
(a (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |NEAR NORTH DEVELOPMENT CORP fiexsen
e Payroll D
12123 N. MERIDIAN ST. __ ___ ___ _ ___ _________ S 136,000.| Noncash [ ]
INDIANAPOLIS, IN 46202____ _________________ o eomioutions.
(@) {(b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |DEFENDER DIRECT, INC. FiSisen
e Payroll D
13750 PRIORITY WAY S. DR. #200 __ __ __________ S 85,000.| Noncash [ |
INDIANAPOLIS, IN 46240-3815 omeh comtbutions.)
(2) (b) () o
Number Name, address, and ZiP + 4 Total Type of cantribution
contributions
5  |ALLEGION Person
B I T T T T T T Payroll |:|
11819 NORTH PENNSYLVANIA ST __ S___ ¢ 83,500.| Noncash [ ]
(CARMEL, IN 46032-4555 Soatath, contmbLtions.)
@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contributicn
- contributions
6 |MAPLETON FALL CREEK DEVELOPMENT o o Person
e - Payroll |:|
1130 E. 30TH STREET I 113,800.{ Noncash | ]
INDIANAPOLIS, IN 46205-3904 o Conbutions
BAA TEEAC702L 07/17/14

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



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

Page

of

2 2 of Part1

Name of organization

HABITAT FOR HUMANITY OF GREATER

35-17

Employer identification number

15910

,' ﬁaﬁT_"_[ Contributors (se2 instructions). Use duplicate copies of Part | if additional space is needed.

(a ) (9 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ORTHOINDY & INDTANA ORTHOPEDIC HOSP Person
_______ Payroll [ |
8400 NORTHWEST BOULEVARD i 100,000.| Noncash []]
{Complete Part Il for
| INDIANAPOLIS, IN 46278 ] noncash contributions.)
(a (b (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |ST. LUKE'S UNITED METHODIST CHURCH ___________ Person
Payroll [:I
7575 HOLIDAY DRIVEE $___ ¢ 61,914.| Noncash [
INDIANAPOLIS, IN 46260 ____________________ o contnbutions.)
(a) )] (3] @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
___________________ ____$___M____H__ Noncash |:|
(Compiete Part Il for
_______________________________________ noncash contributions.)
(@) {b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
— contributions
Person |:|
“““““““““““““““““““““““““ Payroll [ |
______________________________________ $ | Nencash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a (b) (c) d
NumLer Name, address, and ZIP + 4 Total Type of c(m?ltribution
contributions — -
Person D
e Payroll D
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person | |
- =" " """ "7/ 7/ /7 Payroll D
______________________________________ $ | Noncash ]
(Complete Part Il for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 071N714

Schedule B (Form 990,

990-EZ, ar $30-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) {2014) Page 1 te 1 of Partll
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 35-171598190

iPart il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) . © (d)
from Description of noncash property given I FMV {or estimate; Date received
Part | i (see instructions
I
N/A e ___ g
e | e e 4
L LIIDITTTTTTTB o
(2) No (b) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 i (see instructions)
]
I - AR
(a) No. b) ) (d
from Description of honcash property given FMV (or estimate) Date received
Partl (see instructions)
TR N SO
(a) No. b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)
LTI L I
(a) No (b) (] (d)
from Description of noncash property given FMVY (or estimateg Date received
Partl (see instructions,
N o B
(a) No ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
T U]

BAA

Scheduie B (Form 930, 990-EZ, or 990-PF) (2014)

TEEAQ7Q2L 07/1414



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

Name of organizatien

HABITAT FOR HUMANITY OF GREATER

Page 1 to 1 of Partlii
Employer identification number
35-1715910

'Part I | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8)

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .. .......... L)

Use duplicate copies of Part Ill if additional

space is needed.

- N/a

a IR © N )
N% frl;olm Purpose of gift Use of gift Description of how gift is held
a
N/ ____
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b (S . .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ) © .
Nc[;. l;rtolm Purpose of gift Use of gift Description of how giftis held
|
(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () © N A
Ng. frr.'to'm Purpose of gift Use of gift Description of how gift is held
a
ey
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Scheduie B (Form 990, $90-EZ, or 990-PF) (2014)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4
PartIV, lines 6, 7, 8, 9, 10, 11a, 11b, T1c, ;;g, Tle, 111, 12a, or 12h.
* Attach to Form .

Peg wimant of e Tieasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form980. g}ggpg(t%;ubilc
Name of the organization = Employer identification number

HABITAT FOR HUMANITY OF GREATER

INDIANAPOLIS, INC. 35-1715910

‘Pait} _IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
— 7 Complete if the organization answered "Yes' to Form 990, Part |V, line &.

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

1 Total number atend ofyear, ................

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

3 Aggregate value of grants from (during yeary..........

4 Agaregate value atend of year.. ............

5 Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exclusive legal control?. ....................... ... DYes |:| No

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

for charitable purposes and not for the benefit of the donor er donor advisar, or for any other purpose conferring
Impermissible private DEnefit?. .. .. o et s [ IYes [ ]Ne

Partfl |Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreser\fation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

i | Held at the End of the Tax Year

a Total number of conservation easements................... O T | 2a
b Total acreage restricted by conservationeasements .. ...... ... ... o i .| 2hb o
¢ Number of conservation easements on a certified historic structure included in (&)........... | 2¢
d Number of conservation easements inciuded in (¢) acquired after 8/17:06, and nct on a histeric
structure listed in the National Registen . ... ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during tha
ta¥ year »

Numbar of states where property subject tc conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours deveted fo menitoring, inspecting, and enforcing conservation easements 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 satisfy the requirements of section 170(h) (4B

and section 170(M@HBYNZ ... .. .. oo e [Jves  []No

9 In Part Xl{], describe how the organization reporis conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

.Part |l |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
— Complete if the organization answered 'Yes' to Form 920, Part [V, line 8.

T2 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X|1, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histerical ireasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide ths
following amounts refating to these items:

(i} Revenue included in Form 990, Part VIIL lINe T.. . . o it e e e e e >3
(i)} Assets included in Form 990, Part X . . ... 0 i e *5

2 If the organization received or held viorks of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required f¢ be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, e 1. . ot e e >3
b Assets included In Form 990, Part X, . ... o e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI301L 10/28/14 Schedule D (Form 9903} 2014




Schedule D (Form 990} 2014 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its collection
items (check all that apply}:

a| |Public exhibition d [ | Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpese in
Part XIIE.

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's cellection?, ................... D Yes |:| No

iPart IV 1Escrow and Custodial Arrangements. Complete If the organization answered "Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Farm 890, Part X2, .. ... [ ]Yes No

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance. . ... ... i e e e 1c
d Additions during the Year .. . o e e 1d
e Distributions during the year ... ..o e e e e e
f ENding Dalance. .. ..o e e i e 1f 0.

2 a Did the arganization include an amount on Form 990, Part X, line 21, for escrow ar custodial account liability? . . .. Yes No
b If "Yes,' explain the arrangement in Part XlIll. Check here if the explanation has been provided in Part XIIl.....................
SEE PART XIIT
'Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years hack (d) Three years kack (e} Four years back
1 a Beginning of year balance. .. ... 54,562. 48, 346. 43,757. 44,112, 39,879,
b Contributions. .................

¢ Net investment earnings, gains,
and 108SeS ... ..ot 3,020. 6,216. 4,587. o8. 4,631.

d Grants or scholarships.........

e Cther expenditures for facilities
and programs. ... . ..coveonannt -453, -398,

f Administrative expenses.......
g End of year balance. ......... 57,582. 54,562, 48,346, 43,757. 44,112,
2 Provide the estimated percentage of the current year end balance (line 1g, column {&)) held as:
a Board designated or quasi-endowment ™ 100.00%
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated organizations . ... o e e e e e e 3ay| X

(i) related organizations. .. ... o o e e 3a(ii) X
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ...........o. ol oo, 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds. SEE PART XTIT
‘Part V1 | 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 basis (b%Co_st or other (c) Accumulated (d) Book vaiue
(investment) asis {other) depreciation

Taland.............cooo L, . 529,850, 529, 850.
bBuildings................ ..o 2,328,999, 306, 693. 2,022,306.

¢ Leasehold improvements. . ............. ....
dEquipment.............. oo e 419,020. 268,035. 150, 985.

e Other. . o e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 2,703,141.
BAA Schedule D (Form 990y 2014

TEEA3302L 08/2514



Schedule D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 3

iPart VIl {Investments — Other Securities.

N/A

Complete if the organization answered "Yes' to Form 990, Part [V, line 11b. See Form 990, Part X, line 12,

(a) Descripticn of security or category (including name of 32curity)

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

{1) Financial derivatives.................................

{2) Closely-held equity interests , ........................

(3) Other

Total. (Column (b) must equal Forim 990, Part X, column (B} line 12.). . .

‘Part VIl | Investments — Program Related.

N/A
Complete if the organization answered "Yes' to Farm 990, Part IV, line 11¢, See Form 990, Part X, line 13.

{a) Description of investment type

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

b

@

©))

@

)]

®

&

@

@

(10)

Total. (Cofumn (0} must equal Form 290, Part X, column (B) line 13.).. ™

{Part IX_! Other Assets.

N/A |
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book vaiue

a
@
©)]

“@

®

®

@

@&

@
(10)

Total. (Colurnn (b) must equal Form 990, Part X, column (B), 1ine 15, ). . .o i e e >

iPart X_ ; Other Liabilities.
i Complete if the organization answered 'Yes' to Form

990, Part IV, line 11e or 111. See Form 980, Part X, line 25

(a) Description of liability

{b) Book value

(1) Federal income taxes

(2) MORTGAGE SERVICE AGREEMENT

180, 656.

(3 NOTE PAYABLE

571,500.

&)

®

®

0]

@&

@

aag

r
|
|
|

an

Total. (Column (b) must equal Form 590, Part X, column (B) line 25.) . . . .. >

752,156. |

2. Liahility for uncertain tax positions. In Part XItf, provide the text of the footnote to the organization's financial statements that reports the crganization's Iiﬂbiiiiy for uncertain

tax positions under FIN 48 (ASC 740). Check: here If the text of the footnote has been provided in Part XIIL ... ..o o J

BAA

TEEA3303L. 08/2514 Schedule D (Form 950 2014



Schedule D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER

35-1715910

Page 4

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 support per audited financial statements. . ..o oo oo | 1 6,556,436,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: E

a Net unrealized gains (losses) On INMVESIMENTS. . ...t ie e, 2a '

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

c Recoveries of prior year grants... ... .. . . i 2¢ [

d Other (Describe in Part XII1) . ... 2d !

e Add lines Zathrough 2d ... ... o e e 2e
3 Subtract line 2e from liNe 1. .. . iiusimiime i viesine e b s e 5s b a s e e e e e 3 6,556,436,
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1: ;

a Investment expenses not included on Form 990, Part VIII, line 7h .. ........... 4a !

b Other (Cescribe in Part XL . ..o 4b |

cAddliines daand db . ... o 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ............. ... ... ... ... 5 6,556,436.

:Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . ... ... o 1 6,130,056,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25;

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

b Prior year adjustments. ........... ... o 2b !

cOtherlosses.............ooo i ol i, e | 2€ E

d Other (Describe in Part XIIL) . ..o e 2d ]

e Add fines 2a through 2d. ... ..o 2e
3 Subfract line 2e rom [N L. o e 3 6,130,056.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: E

a Investment expenses not included en Form 990, Part Vill, line7b... .......... 4a i

B Other (Describe in Part XHLY. ... oo 4b| ;

cAdd lines daand db ... .. T dc¢
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part !, line 18) ... ... .. .. . ... . ... ... 5 6,130, 056.

‘Part Xllf| Supplemental Information.

Provide the descriptions re)?u}red for Part [l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1h and 2b: Part V,

line 4; Part X, line 2; Part

PART IV, LINE 2B - EXPLANATION OF ESCROW ACCOUNT LIABILITY

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

HABITAT MAINTAINS A BANK ACCOUNT AT A FINANCIAL INSTITUTION FOR ESCROW PAYMENTS FOR

TAXES AND INSURANCE MADE ON BEHALF OF HOMEOWNERS.

THE ACCOUNT HAS BEEN INCLUDED IN

CASH LIMITED AS TO USE AND TIMING WITH A CORRESPONDING ESCROW BALANCE RECORDED IN THE

STATEMENT OF FINANCIAL POSITION.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

HABITAT HOLDS AN ENDOWMENT THROUGH THE CENTRAL INDIANA COMMUNITY FOUNDATION (CICF).

THE PRINCIPAT, AMQUNT WIll PERMANENTLY REMAIN WITH CICF, WITH INVESTMENT INCCME EARNED

BAA

TEEA3304L 10/2814

Schedule D {(Form 990) 2014



Scheduie D (Form 990) 2014 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 5

:Part XIlt_j Supplemental Information (continued) B

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND (CONTINUED)

ON THE INVESTMENT TO BE PAID BACK TO HABITAT. THE MAXIMUM AMOUNT THAT HABITAT MAY
WITHDRAW IN A YEAR IS 5% OF THE PRIOR FUND BALANCE PLUS ANY CARRYOVER SPENDABLE
AMOUNT. FUTURE DONATIONS MADE TO TEHE ENDOWMENT WILL CONTINUE TO REMAIN PERMANENTLY

WITH CICF, WITH INCOME EARNED ON THOSE DONATIONS TC BE PAID TO HARITAT AS DESCRIBED.

BAA TEEA3305L 08/25/14 Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities B, RO
(Form 990 or 990-EZ) Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the 201 4
organization entered more than $15,000 on Form 930-EZ, line 6a.
* Attach to Form 930 or Form 390-EL. Open to Public
e e s s ™ > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number
INDIANAPQLIS, INC. 35-1715910

Wj Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part [V, line 17.
Fart | romm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |X| Special fundraising events
d [X] In-person salicitations

2a Did the organization have a viritten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?.................

b lf 'Yes,' list the ten highest paid individuzals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

DYes No

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

(ii) Activity

(ini) Did fundraiser
have custody or control
of contributicns?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retainad by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
arganization

column (i}

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2014

TEEA37OIL 091EN4



Schedule G {Form 990 or $50-EZ) 2014 HABITAT FOR HUMANITY OF GREATER

35-1715810

Page 2

tPart I i Fundraising

more than

List events with gross receipts greater than $5,000.

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1
PANEL BUILDS

(b) Event #2 ]
!

{¢) Other events
NONE

(d) Total events
(add column (@)
thraugh column (c))

E (event tope} (e rent type) (total number)
3 —
E 1 Grossreceipts...... ... ...  ....... 133, 250. 133, 250.
5 2 Less: Contributions....................
3 Gross income (line 1 minus line 2)...... 133,250. 133,250.
4 Cashoprizes................... .......
5 Noncashprizes....  ........ ....... -
g 6 Rentfacilitycosts. ............... ....
% 7 Foodand beverages...... ... ... ....
’E 8 Entertainment...... ... ... ...l
g 8 Other directexpenses..................
s
10 Direct expense summary, Add lines 4 through 9 incolumn (). .. ... oo e 4
T1 Net income summary. Subtract line 10 frem line 3, column (d). .. .....oov i > 133,250.

{Part 1l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a)
\ér bingo through column {c))
N
1]
E 1T GrossTevenue. .......oveeee v,
2 Cashprizes...... ... ... o0 i
. ,
D X
& El 3 Noncashprizes... ... ... ... .......
EN
Cs
T El 4 Rentfacilitycosts.......... ...
5 Other directexpenses. . ................
|| Yes % ||| Yes % Yes %
6 “olunteer labor................. ...... No No Ne
7 Direct expense summary. Add lines 2 through Sincolumn {d).......... .. oo i >
8 Net gaming income summary. Subtract line 7 fromline T, column (d} .. ... i s >

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

TEEA3702L 08/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HABTTAT FOR HUMANITY OF GREATER 35-1715910 Page 3

11 Does the organization operate gaming activities with nonmembers? .. ... coo vt D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming 2. ... |:| Yes |:| No
13 Indicate the percentage of gaming acti-ty conducted in:
a The organization's facility . . . .| 13a %
b An outside facility ........ e . .| 13b %
14 Enter the name and address cf the person who prepares the organization's gamingispecial events books and records:
Name ™
Address >
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue?........ Yes DNo
bIf 'Yes," enter the amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party ™ %
c If "Yes,' enter name and address of the third party:
Name »
T e ,
I
Address * I

16 Gaming manager information:

Description of services provided *

|:| Direciorfofficer |:] Employee D Independent contractor

17 Mandatery distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ ]ves [:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

iPart IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v},
and Part ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3FC3L 09/16/14 Schedule G (Form 990 or 990-E7) 2014



. . Ol Ne. 1545-0047
(Sl:%:i%g'af M Noncash Contributions °
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 4
» Attach to Form 990.
en Ta Pubt
jepartmentof the Treasury *> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. l Gpinsyemm? s

Name of the crganizaton yaRTTAT FOR HUMANITY OF GREATER

INDTANAPQOLIS, INC.

Employer identification number

35-1715910

{Partl |Types of Property

o WeoNDU R W =

14
15
16
17
18
19
20
27
22
23
24
25
26
27
28

Art —Worksofart... .. ... . L.
Art — Historical treasures  .................
Art — Fractional interests .. ..... ....... ...
Books and publications .. T
Clothing and household goeds. ......... ...
Cars and other vehicles................ .......
Boatsand planes. .. ........... . ...
Inteflectual property. ............. ...
Securities — Publicly traded. ..................
Securities — Closely held stock................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ..................
Qualified conservation contribution —

Historic structures . .............. oo,
Qualified conservation contribution — Other. .. ..
Real estate — Residential................... ..

Real estate — Other........ ... . ... ... .....
Collectibles................. ... ... ...,
Foodinventory............. .......... ... ...
Drugs and medical supplies..... ... .......
Taxidermy. ........... .

Historical artifacts .... ........ ... .......
Scientific specimens. .............. ...
Archeclogical artifacts . ............. e

Other ® ¢

Other®™ ( Y.,

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

© {d)
Noncash contribution Method of determining
amounts reported  |nancash contribution amounts
on Form 990,
Part VIII, line 1g

787,919.|INVOICE PRICE

29

Number of Forms 8283 raceived by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Danee Acknowledgement

....................... 29

30a During the year, did the organization receie by contribution any property reported in Part |, lines 1-28, that it must i : i

33

hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

noncash CoMtr DUt OIS L . L 32a X
b If 'Yes,' describe in Part Il. E

If the organization did not repert an amount in column {¢) for a type of propert, for which column (a) is checked, i F i

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 930) (2014} HABITAT FOR HUMANITY OF GREATER 35-1715810 Page 2

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

BAA TEEA4602L 08/18714 Schedule M (Form 990) (2014)



SCHEDULE O Supplemental information to Form 990 or 990-EZ SUEINGE 1545-0047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additiongl information. 201 4

» Attach to Form 920 or 990-EZ. i

. = » l . N d =t H t‘ 1 Gpen h’) Pu‘bflc
i T B wwwrs powtormoao. o = "o WM 1S | inspection
Name of the organization HABITAT FOR HUMANITY OF GREATER Employer identification number

INDTANAPOLIS, INC. 35-1715910

FORM 990, PART Vi, LINE 11B - FORM 990 REVIEW PROCESS

STAFF COMPLETED A PRE-QUESTIONNAIRE. FINANCE COMMITTEE RECEIVED DRAFT OF FORM 990
AND REVIEWED WITH THE STAFF AND THE PREPARER. APPLICABLE CHANGES WERE MADE BEFORE
THE FORM 920 WAS COMPLETED. FULL BOARD WAS ALSO GIVEN ACCESS TQ THE FORM 990 FOR
REVIEW AND QUESTIONS. THE FINANCE COMMITTEE ALSC REPORTED THE RESULTS OF ITS REVIEW
OF THE FORM 990 TC THE BOARD,

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY. THE CEOQ
AND PRESIDENT REVIEWS THE STATEMENTS AND FORWARDS ANY CONFLICTS TO THE BOARD
CHAIRMAN FOR RESCLUTION. BOARD MEMBERS ARE NOT PERMITTED TO VOTE ON ANY ITEMS FOR
WHICH A CONFLICT OF INTEREST EXISTS. BEGINNING IN 2009, EMPLOYEES LIKEWISE ARE
REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT ANNUALLY. THE CEQ AND
PRESIDENT MONITORS THESE STATEMENTS. EMPLOYEES ARE PROHIBITED FROM CONDUCTING
BUSINESS OR BEING ABLE TO INFLUENCE ANY DECISIONS FOR WHICH AN ACTUAL OR POTENTIAL
CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
CERTAIN APPOINTED BOARD MEMBERS REVIEW THE PERFORMANCE OF THE CEO AND PRESIDENT ON
AN ANNUAL BASIS. THESE MEMBERS DETERMINE COMPENSATION, BASED UPON THEIR COMPARATIVE
RESEARCH AND REVIEWS AND MAKES ANY NECESSARY ADJUSTMENTS BASED UPON THE PERFORMANCE
EVALUATION. THE BOARD THEN APPROVES THE CEO/PRESIDENT'S SALARY. OTHER EMPLOYEES ARE
REVIEWED BY THEIR SUPERVISORS ON AN ANNUAL BASIS AND ANY COMPENSATICON ADJUSTMENT IS
MADE BASED UPON THE RESULTS OF THEIR PERFORMANCE EVALUATION.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST OF THE ORGANIZATION'S CONTROLLER.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L 08/18/14 Schedule O (Form 990 or 990-E27) 2014



fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Org anization Return OMB No. 1545-1709
Department of the Traasuiy ™File a separate application for each return.

Internal Re2nue Service ™ Information about Form 8868 and Its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . ... ... . .. i i iienrnr... >

@ |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time, You can electronically file Form 8868 to
request an extension of time te file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

iPartI I Automatic 3-Month Extension of Time. Cnly submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part 1 only.... * |:|

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Nama of ex<mpt organizati~n or other filer, see instructions. Employer identification number (EIN) or
;ﬁs‘,’,‘i °  |HABITAT FOR HUMANITY OF GREATER

INDIANAPOLIS, TINC. 35-1715910
File by the Number, street, and room or suite number. If a P.Q. brx, sea instructions. Social security number (SSN)
G- ater |3135 N. MERIDIAN STREET
return. Sce Ci*, town or poct office, state, and ZIP code, For a foreign address, see instructions.
instructions.

INDIANAPQLIS, IN 46208
Enter the Return code for the return that this application is for (file a separate application for eachreturn). .. ........................
ApF[ication Return Apl_plication Return
Is For Code [lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporaticn) 07
Form 990-BL 02 Form 1041-A 08
Form 4723 (individual 03 Form 4720 {other than individual} 0%
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(2) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
@ The books zre in the care of » JIM MORRTS o

Telephone No. » {317) .92i-2121 FexNo.»
® |If the organization does not have an office or place of business in the United States, check thishox.................ooov L, >
® |[f this is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... - D . If it is for part of the group, check this box... ™ Dand attach a list with the names and EINs of all members

the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 15 , to file the exempt organization return for the organization named above.

The extension is for the organization's return for:
» calendar year 20 14 or
> |:| tax year beginning .20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
D Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundahle credits. See instructions......... .. ..o . 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit....................... .. ... 3bs 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.. ... . ... ... ... o ii.... 3c|8 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOSCIL 12/31/13




Form 8868 (Rev 1-2014) Page 2
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box .................... >
Note. Only complete Part 11 if you have already been yranted an automatic 3-month extension on a previously filed Form 8868.
® [f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
‘Part l_l____l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

' Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN} or
Typeor |HABITAT FOR HUMANITY OF GREATER
print INDIANAPQLIS, INC. 35-1715910

Number, street, and room or suite number. if a P.O. box, see instructiors. Social secrity number (SSN)

File Ly the

due date for PILE CPAS
filng your | ONE_INDIANA SQ, SUITE 1200

instructions. City, town or pos! office, state, and ZIF cods. For a foreign address, see instructions.

INDIANAPOLTS, IN 46204-2066

Enter the Return code for the return that this application is for (file a separate application for eachreturn). ... ot
Application Return Ap'_p]ication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 = = : ")
Form 990-BL 02  |Form 1041-A i 08
Form 4720 (individual} 03 Form 4720 (other than individual) 0%
Form $90-PF 04 Form 5227 10
Farm 990-T (section 401(a) or 408(a) trust) 05 Form 6069 N
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

© The books are inthecare of »  JIM MORRIS

Telephone No. ®  (317) 921-2121 FaxMo. >
® |f the arganization does not have an office or place of business in the United States, check this box. ......... ...... ... ... .. >
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). ... . If this is for the

whole group, check this box... * D . If it is for part of the group, check this box > D and attach a list with the names and EiNs of all
members the extension is for.

4 | reguest an additional 3-month extension of time until ;1/ 15 , 20 15
5 For calendar year 2014 , or other tax year beginning 200 andending , 20 _
6 |f the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return

Change in accounting period
7 State in detail why you need the extension. .. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a f this application is for Forms 990-BL, 99C-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See NStrUCHONS . ..o i e g8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated |
tax payments made. Include any prior year overpayment allowed as & credit and any amount paid

previously with Form 8868 . ... ... .. . e 8h|S
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systern). See instructions. ............ . ..o Ll 8¢5 -

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exzmined this fonn, including accompanying schedules and statements, and 1o the best of my knowledae and belief, it is trus,
correct, and complete, and that | am autherized o prepare this form.

Signaiure W Tite » PRESIDENT & CEQ Date M
BAA Form 8868 (Rev 1-2014)

FIFZ0502L 273113



