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Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations) ,
- . A : ' . y
Daga e e e - nfoTaion ahouk Fots 35 13 trachons o w030,  Tnapecion”
A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable: [+] D Employer identification number
: Address change  (HABITAT FOR HUMANITY OF GREATER 35-1715910
Name change INDgAgAPg]E:Jé%bI}I{ECéTREET E Telephone number
" 13 .
[t rtomn %NDIANAPOLIS’ N 26508 (317) 921-2121
Final return.'terminated
: Amended return G Gross receipts S 6,698,564,
] Application pending F Name and address of principal officer: JIM MORRIS H{a) Is this a group retum for subordinates?|:‘ Yes ﬁNu
SAME AS C ABOVE O Rl ot Il oney e La
[ Taceemptstatus  [X[501@@) [ [501(9) ¢ )Y (insertna) [ |494%(a)(yor | [527
J Website: = TNDYHABITAT.ORG H(¢) Group exemption number = G545
K Form of organization: PQ Corparation '_I Trust |_| Association I_I Other ™ | L Year of formation: 1987 | M State of legal demicile: TN
[Parfl. |Summary
1 Briefly describe the organization's mission or most significant activities: GREATER INDY HABTTAT FOR HUMANITY
@ {"GIEFH") UNITES THE COMMUNITY WITH PEQOPLE IN NEED TOQ_FROVIDE THE LIFE-CHANGING __ _
= OPPORTUNITY TO PURCHASE AND OWN SIMPLE, QUALITY, AFFORDABLE HOMES. ____~  ___~
=
E| 2 Check this box = [ [ if the organization discontinued its operations or disposed of more than 25% of ifs net assets. ~ "
&| 3 Number of voting members of the governing body (Part VI, line 1a). . ..o vei e 3 20
:: 4 Number of independent voting members of the governing body (Part VI, line 16). ... ...........cvvo. .. a 20
2| & Total number of individuals employed in calendar year 2015 (Part V, line 2a).............o..i i, 5 53
=| 6 Total number of volunteers (estimate if neCeSSarY). . ... ... . i 6 8. 500
E 7a Total unrelated business revenue from Part VI, column (C), fine 12... ... oo o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ............................. ... 7b 0,
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th) ... . . 3,041,854, 3,059, 961.
2| 9 Program service revenue (Part VIil, line 2g)..... .. ... i it e 3,428,754, 3,387,7178.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d). ... ...... ... ........ -100,879. -1, 446,
0 [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . ........... 186,707. 201,461.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 6,556,436, 6,647,754,
13 Grants and similar amounts paid (Part 1X, column ¢A), lines 1-3). ... .......covvn. ..
14 Benefits paid to or for members (Part IX, column (A, line &) .. ... ..,
“ 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10)..... 1,630,322, 1,951,941.
5 16a Professional fundraising fees (Part 1X, column (A), line 11e). .............. .. ..o iu.. L
g b Total fundraising expenses (Part IX, column (D), line 25) » 552, 967. [T i e 1
i 17 Other expenses (Part X, column ¢A), lires 11a-11d, 11624e). .. ...................... 4,499,734, 3,911, 207.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 6,130,056, 5,863,148.
| 19 Revenue less expenses. Subtract line 18 from line 12... ... i, 426,380, 784,606.
5 H Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16)......oo ittt 11,999,573. 12,899, 016.
;3 21 Total fiabilities (Part X, line 26). ... ... ... 1,155,821, 1,270,658,
=L 22 Net assets or fund balances. Subtract line 21 from line 20............... ... . ... ... 10,843,752. 11,628,358.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and Lo the best of my knowledge and belief, it is true, corrzct, and
complete. Ceclaration of p}eﬁ@other than officer) is based on al information of which preparer has any knowledge.

- |

e L Y s
Sign Siggature of officer Vi Date /- !
Here } J MORRIS PRESIDENT & CEO

Type or print name and title,
Print/Type preparer's name Preparer's signature Date Check |_| i# | PTIN
Paid JEREMY C. KOPECK, CPA FIP /L setf-employed P00967303
Preparer |Fimsname ™ PILE CPAS
Use Only |simsaoiess ™ ONE _INDIANA SO, SUITE 1200 Fim's EIN > 35-0865680
INDIANAPQLIS, IN 46204-2066 Phoneno.  (317) 269-3454

May the IRS discuss this return with the preparer shown above? (see instructions). ............................... ... . |§| Yes I_I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 10712115 Form 990 (2015)



Form 930 (2018) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 2
[Part Tl | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ........ ... ... . i D
1 Briefly describe the organization's mission;

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

FOrm 990 0r G90-EZ7. ..ottt e e e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... D Yes Ne

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 b expenses.
Section 501(c)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the totafyexpenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 4,588,154, including grants of & } (Revenue 3 3,455,489.)

4d Other program services. {Describe in Schedule Q.)
(Expenses § including grants of 5 ) (Revenue § )
4e Total program service expenses » 5,004,571.
BAA TEEAOTO2L, 10412115 Form 990 (2015)




Form 990 (201%) HABITAT FOR HUMANITY OF GREATER 35-1715810 Page 3
{Part1V | Checklist of Required Schedules

10

1

12

13

15

16

17

18

19

Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schadule A ..o L

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part.....0 .. .. . ... ... .. ... 0

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part ... ......... . ... ... . X7

Is the organization a section 501(c)(4), 501 éc)(S). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /F 'Yes,' complete Schedule C, Partiil .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
o prolvide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
P e T

Did the organization receive or hold a conservation easement, including sasements to preserve open space, the
environment, historic land areas, or historic structures? /7 'Yes,' complete Schedule D, Part If ... .. ... ... . ... ... ..

Did the organization maintain collections of works of art, historical treasures, or other similar assets? i 'Yes,'
complete Schedule D, Part llL. ... ... . T

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If Yes,' complete Schedule D, Part V.. ... .. ... . . .

Did the arganization, directly or through a related organization, held assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Scheduie D, Fart V. ....... ... .. ...

If the crganization's answer to any of the following questions is "Yas', then complete Scheduls D, Parts VI VL VI X,
or X as applicable.

aDid ‘éheto\l;g!anization report an amount for land, buildings and equipment in Part X, line 107 ¥ ‘Yes,* complete Schedule
Do Part Vi T

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 I/f Yes,' complete Schedule D, Part VIL......... ... ... . . .. .. . . . ... .. ...

¢ Did the organization report an ameunt for investments — pro}g,ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl ................. . ... ... . .

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reportad
in Part X, line 167 If "Yes,' complete Schedule D, Part IX ... .. ... .. ... ... 0 i

f Did the organization's separate 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)7 If 'Yes," complete Schedule D Part X ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts X, and XIL. ... o

b Was the organization included in consslidated, independent audited financial statements for the tax year? if 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and XiI js opfional, ........... ...

s the organizaticn a school described in section 170(b)(1)(A)(i)? If Yes,’ complete Schedule E.. ......_.... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV. ... ... . . . . .. T

Did the organization report on Part |X, column (A), line 3, more than $5,00C of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lfand 1V ... . .. ... ... . o T o%

Did the organization repart on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes,” complete Schedule F, Parts il and IV, ... ... .. ... .. . .. ..

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colunn (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions). . .................... .. . ..

Did the organization report mere than $15,000 total of fundraising event gross inceme and contributions on Part VI,
lines Tc and 8a? If Yes," complete Scheduie G, Part Il ... . . . . . . . ... o

Did the arganization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes, '
complete Schedule G, Part Il ... T

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
g | X
0o, 2
11a] X
11b X
1c X
1d X
1Me| X
111 X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAQ103L 10/12/15

Form 990 (2015)



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 4

[Part 1V : | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

33

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A}, line 17 If 'Yes,’ complete Schedula I, Parts fand if. ...................

Did the arganization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
calumn (A), line 27 If "Yes,' complete Schedule [, Parts fand 1. .. ............. .. ... ... ... .. .. =

Did the organization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
‘aénc}i] fcgn}erjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
CRBGLIG J. . .o e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, 'gololine25a. ........ . ... . ... .

a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complste Schedule L, Parti........................

b Is the organization aware that it engaged in an excess benefit transaction witn a disgualified person in a prior year, and
tga}’ tl'ée }I’aES?DCtIOF} has not been reported on any of the organization's prior Forms 390 or 990-E27 f 'Yes,' complete
chedule L, Part 1.

Did the arganization re?ort any amount on Part X, line B, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquali#ed persons?
If Yes', complete Schedule L, Partjl”. . ... .. .. ... .0 T

Cid the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' compiate Schedule L, Part Il .......... .. ... .. ... ... . ... ... . ...

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 former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... oo T

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part V. ... ... . . ... . .. ... .. ..

Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f 'Yes, ' complete Schedule M. ... ... . .. . T

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? # 'Yes,' complete
Schedule N, Part Il .o

Did the arganization own 100% of an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Part f...... ... ... . . ... ... . ... . ... . . ...

Was the organization related to any tax-exempt or taxable entity? {# 'Yes,’ complete Schedule R, Part I, 11, or IV,
and Part V, line ... T

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controiled
entity within the meaning of section S12(b)(13)? if "Yes,' complete Schedule R, Part V, line 2... ..., . . ... ... ...

Section 50(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2...0... .. .. ... ... ... ... .. ...

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? i 'Yes,’ complete Schedule R, Part Vi .. ....... ... .

Did the crganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Alf Form 990 filers are required fo complete Schedule O............................ ... ... .. . . ...

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24h
24c
24d
25a X
25h X
26 X
z| | X
28al | X
28h X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIO4L 10M215

Form 990 (2015)



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER 35-1715910 F“-age 5
(Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V............... ... .. . . D

1a Enter the number reported in Box 3 of Ferm 1096. Enter -0- if not applicable. . ............ 1a 11 [
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1h 0

< Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming b Jhs
(gambling) winaings to prize winners? ... . o o o e RS T¢| X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- .C
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 53

b If at least one is reporied on line 2a, did the organization file all required federal employment tax returns?. . ........ ... 2n| X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ............... ... . .. 3a B 5 -
b If Yes' has it filed a Form 30-T for this year? if ‘No'to fine 3b, provide an explanation in Schedule O. ... ......... ... . . . .. ... ... ... ... 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, ar other financial account)?. .. | 4a X

b If "Yes,' enter the name of the foreign country: >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ... ... .. '5a ol x
b Did any taxable party notify the orgarization that it was or is a party to a prohibited tax shelter transaction?. .. .. .. 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? .................. 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did¢ the erganization
solicit any contributions that were not tax deductible as charitable contributions? ............... 0 . .. . .. . . 6a X

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... 6b

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goads and

services provided to the payor?. ... T " 7al 'x
hIf "Yes,' did the organization notify the donor of the value of the goods or services provided?...................... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reguired to file
s <7 < 7¢c X
d If *Yes," indicate the number of Forms 8282 filed during the year. . ........................ L7d| e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. .. 5& X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. ... ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 i ’
a8 FROUITBA? Lo 7q
h If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a
e L 7h
8 Sponsoring organizations maintaining donor advised funds. Cid a donor advised fund maintained by the spansoring (L
organization have excess business haldings at any time during the year? ................... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .................... el 9a
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related parson? . ... . 9h
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 2., ... 0 o ooeeeooo o, Ma
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilites .. .. [ 101
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders . ............... ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... . 1b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... ... ... .. 12a)
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. |i2b] il
13 Section 501{c¥29 qualified nonprofit health insurance issuers,
a Is the organization licensed te issue qualified health plans in more than one state?.................. ... ... .. .. .. 1'3-a -

Note. See the instructicns for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans ............... .......... 13b
cEnter the amount of reserves on hand. ... ... .. . 13¢ | ]
14a Did the organization receive any payments for indoor tanning services during the tax yeard o 14a X
blf 'Yes,' has it filed a Form 720 to report these payments? If No,’ provide an axplanation in Schedule O. ... ... .. 14b

BAA TEEAO105L 10/12A15 Form 890 (2015)



Form 990 (2015) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 6

[Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to iine 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................. ... ... ... . ... ... ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.. .. | 1a 20[_ K
If there are material differences in voting rights among members L
of the governing body, or if the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 12, above, who are independent.. ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ] oalhi
officer, director, trustee, or key employee?. ... ... 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees f¢ a management company or ather person?. . ... ........ ....... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Farm 990 was filed?. .. ... . . 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? ........ .... 5 X
6 Did the organization have members or stockholders? ... ... .. .. . . . 6 X
7 a Did the crganization have members, stockhelders, or other persons who had the power to elect or appoint ane or mora
members of the governing body?. . ... . . 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. .. ... ... i i e 7b X
8 Did the organization cortemporaneously document the meetings held or written actions undertaken during the year by *
the following: || & P
a The governing DOy . 8a| X
b Each committee with authority te act on behalf of the governing bady?, . ...........0 oo 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section &, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............... . ..... .. .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
T0a Did the organization have local chapters, branches, or affiliates? . ... ... oo 10a X
b If Yes,' did the organization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization's exempt PUIPOSES?. . . . L 10b
"H1a Has the organization provided a complete copy of this Form 990 to all members of its governing body hefose filing the form?. . ... ... ... ... ..., T1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. gEE SCHEDULE O | = 7]
12a Did the organization have a written conflict of interest policy? If Na,'go toline 13.. ... ... ... .. . . . . . 12a| X
b Were officers, directors, or trustees, and key employees recuired to disclose annually interests that could give rise
to CONlCtS?. L T £ 12b} X
¢ Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE. . SCHEDULE. Q... ... . . ... ... .. ... . . . ... ... . 12¢| X
13 Did the organization have a written whistleblower palicy?. ... ... ... o 13 X
14 Did the organization have a written document retention and destruction policy?. . ............oo i 14 X
15 Did the process for determining compensation of the fellowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. .. ............ooo oo i 15al X
b Other officers or key employees of the organization.. . SEE. SCHEDULE. .Q........oooo oo 15h| X
If "ves’ 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
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?. ... .. ... ... . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to 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.

|:| Own website D Another's website Upon request D Other (expfain in Schedule 0)
19  Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial statements availabie to

the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who pessesses the erganizaticn's bocks and records: »

JIM MORRIS 3135 N. MERTDIAN STREET INDIANAPOLIS IN 46208 (317) 921-2121
BAA TEEAQ10BL 1041215 Form 990 (2015)




Form 390 (2015) HABITAT FOR HUMANITY OF GREATER _ 35-1715910 Page 7
Part VII ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
"~ " Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL............................................. D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of ‘key employee.’

* List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC}) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
*) _ (B) | fram one o, s peresn ®) (3] Q)

Mame and Title Average is both an officer and a Reportabie Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
ook B S[C(Z B I D] WoBMeE | “toroieiyyrons | compensation

(list any g, HEHIF|<S G 3 organization
i B EE(R |3 RS ek
organiza-|8 § 2i*8 roanizations
wow | 2= 2| 8
dottec | T & 7
line) & %
_( JOHN DEWEY = _______ 1
DIRECTOR X 0 0 0
_@ DAVE STERNBERG ___ _________ _1
DIRECTOR 0 X 0 0 0
_& CHRIS DESJEAN _ __________ | _1
DIRECTOR 0 X 0 0 0
_@® NICK KOON ___ ____________ _A
DIRECTOR 0 X 0. 0 0
_G) SUSANNE KOMENDA-MYERS _ __ _ _ _ L
CHATR EMERITOUS 0 X g. 0 0
_® ROYS LAUX _______________ 1
DIRECTOR 0 X 0. 0 0
& JILL ERNES = ____________ | 1
DIRECTOR 0 X 0. 0 0
_® ZAIDA MONELL_ __ __________ | _1_
DIRECTOR 0 X 0. 0 0
_© REX PHILLIPS _ __ ___ _______ _1_
DIRECTOR 0 X 0. 0 0
00 BRIAN HENNING _ _L
_ DIRECTCR 0 X 0 0 0
C7D_VATT KONOPKA_______ | R
DIRECTOR 0 X 0. Q0 0
03 CINDY FARRER _ __ ______ ___ L
DIRECTOR 0 X 0. 0 4]
(3 ROLAND USHER __ ___________ 1
DIRECTCOR 0 X 0. 0. 0.
(1%_KESHIA COOPER __ __ | _2_
SECRETARY 0 X X 0. 0. 0

BAA TEEAQIO7L 10/12115 Form 290 (2015)



Form 890 {2015) HABITAT FOR HUMANITY QF GREATER

35-1715910

Page 8

[Part V]I | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) {©)
{A) Aﬁerage tEdo nnllch;:is::':g?e_ tl-ngg one (D) (E) {F)
- ours X, Uniess pe(son Is an q -
Kpme and G ik officer and a directoritrustee) com?gggarg?cﬂ?mm mmﬁéﬁgétﬁ%‘eﬁ'pm amgﬁg?q&?ft%%er
oy B EIQ[ZT B0 WoBRTsy | “hrsemiers | compersaion
?:rs I ETIE] organization
relatred 2 O g ¢ |32 .%. o and related
organiza a' 5 § 2 3o organizations
- tions g - S
below 5 g & g
d|?|-?:)d § & 8
® g
O5)_MARA SCALES _ _ _ ___ _ ______|__ 2 _
TREASURER 0 X X 0. 0. 0.
(16) MARK SAIMA _____________| _1
DIRECTOR 0 X 0. 0. 0.
(O7D_MAURA RAUTSKY | . 2 _
VICE CHAIR 0 X X 0. 0. 0.
(%) ABBY LANGEBARTELS _ ___ ___ _ | L
DIRECTOR 0 X 0. 0. 0.
09)_BERNARD TRUSTY ___________ _2_
CHATRMAN 0 X X 0. 0. 0.
20 JASON MCNIEL _ ___ ________]__ 1_
DIRECTOR 0 X 0. 0. 0.
@n JIM MORRIS _ _ __ _ __________|_40_
PRESIDENT & CEQ 0 X 106,437. 0. 9,653.
@ ] o
e L _____
e o___
ey L _d___]

TbSubtotal ... ... .. N 106, 437. 0. 9,653.
¢ Total from continuation sheets to Part VIl, Section A ....................... i 0. 0. 0.
dTotal add linestband1c)............. ... ..., > 106,437. 0. 9,653.

2 Total number of individuals (including but not limited to those listed above) who received mere than $100,000 of repartable compensation

from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee .
on line 1a? If 'Yes,' complete Schedule J for such individual .....0.. ... ... ... .. . ... . o0 | 3 74
4 For any individua! 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 I
such IndiVIdUAT . . . . e 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? /f 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1G0,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year,
A . (B) , ©)
Name and business zddress Description of services Compensation
NEWLIN EXCAVATING 1248 §. BERWICK AVENUE INDIANAPOLIS, IN 45241 EXCAVATING 272,655,

2 Total number of independent contractors (including but not limited to these listed above) who received mare than

$100,000 of compensation from the organization ™ 1

BAA

TEEAQI08L 1012115

Form 980 (2015}



Form 990 (2015)

HABITAT FOR HUMANITY OF GREATER

35-1715910

[Part VIII] Statement of Revenue

Check if Schedule O contains_a response or note to any line in this Part VIIi

A
Total(re)venue

(B)
Related or
exempt
function

excluded from tax
under sections

Contributions, Gifts, Grants
and Other Similar Amounts

‘1 a I-;ederated cam;?a_iéﬁs..:, 1a

b Membership dues............. 1h

¢ Fundraising events.. .......... lc¢

d Related organizations......... 1d

e Government grants (contributions). . . . le

f Al other contributions, gifts, grants, and
similar amounts not included above. . . 1f

3,059,961,

g Moncash contributions included in lines 1a-1f. &
h Tetal. Add lines 1a-1f.................... ..

545, 622.

3,059,961.0 .« ©

revenue

—rrrr—

e —

512-514

Program Service Revenue

2

Business Code

a HOME SALES

1,443,577,

1,443,577,

1,431,673,

1,431,673.

512,528.

512,528,

f All other program service revenue . ..

g Total. Add lines 2a-2F. .....................

3,387,778.

Other Revenue

3

4
5

6

7

8

92

10a Gross sales of inventory, less returns

Investment income (including dividends, interest and

other similaramounts).................. ...
Income from investment of tax-exempt bond
Rovalties. ............. . i

1,182,

proceeds. »

(i) Real

aGrossrents.........

b Less: rental expenses

¢ Rental income or (loss). . .

d Net rental income or (loss).................

a Gross amount from sales of (B sestuites

(iy Other -

assets other than inventeory

43,182

25,000.}

b Less: cost or other basis
and sales expenses ... ... 25,129,

25,681. |

¢ Gainor {loss). ....... -1,947.

-681,

dNetgainor{loss)..........................

-2,628.

a Gross income from fundraising events
{not including. . §
of contributions reported an fine 1c).

See Part IV, line 18, ................ a

133,750,

b Less: direct expenses............... b

¢ Net income or {loss) frem fundraising events

133,1750.

a Gross income from gaming activities.
SeePart IV, line 19................. a

b Less: direct expenses............ ... b

< Net income or (loss) from gaming activities. .

133,750.]

and allowances. . ................... a

b Less: costofgoodssold............ b

¢ Net income or (loss) from sales of inventory.

Miscellansous Revenue

Business Cade

11a MISCELLANEQUS

67,711, |

67,711,

67,711. _

6,647,754,

3,452,861, |

134,832,

BAA

TEEAQ109L 10/12/15

Form 994 (2015)



Form 980 (2015) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 10
'PartIX | Statement of Functional Expenses

Section 501(c)(3) and 561{c){4) organizations must complele all columns. Al other organizations must complete column (A
Check if Schedule O contains a response or note to any line inthis Part IX . ... ... ... .00 e [ ]

. ; A) )] ©) {D)
Do not include amounts reported on lines Total éxpenses Pro i isi
gram service Management and Fundraisin
6b, 7h, 8b, 9b, and 10b of Part VII. expenses general expenses expensesg

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line21........................

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

3 Grants and other assistance to foreign
organizations, foreign governments, and far-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members...........
5 Compensation of current officers, directors,
trustees, and key employees............. 116,090. 46,436. 40,631. 29,023.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f) (1)) and persons described
in section 4958(cH3)B). .. ...l L 0. 0. 0. 0

7 COther salaries and wages............... .. 1,583,173, 1,224,426. 59,939, 298,808,

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

emplayer contributions). ............... ... 26,101, 15,014, 5,308, 5,779.
9 Other employee benefits............... ... 111,555, 82,225, 11,082, 18,248,
10 Payrolltaxes..................... ... .. 115,022, 71,983. 21,321. 21,718.

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

cAccounting. .... ... ..o
dlobbying.............. . ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees.............

g Other, (If line 11g amourt exceeds 10% of line 25, column
(A) ameunt, list line 11g expanses on Schedule 0.)... ...

12 Advertising and promotion.............. .. 20,717. 15, 20,702.
13 Office @XPenses. ......coov vve vvvnienn .t 9,021. 5,344. 3,015. 662.
14 Information technology..... ... ... ....... 53,090. 24,954, 17,674. 10,462,
15 Royalties.................. .. ... il
16 Oceupancy..........coovviiieinae veeiias
17 Travel......oo o

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

19 Conferences, conventions, and meetings. ... 76,587. 53, 402. 18,024, 5,161.
20 Interest......... ... o 17,296. 17,296.

21 Payments to affiliates. . .................... 84,575. 84,575,

22 Depreciation, depletion, and amortization . .. 131,772. 108, 289, 23,483,

23 INSUMANCE. . ... iiir i ens 168,674 . 134,585, 15,839, 18, 250.

24 Other expenses. ltemize expenses not
covered above (List misceflaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule C.).................

a HABITAT HOME EXPENSE 2,104,645,

_____________________ 2,104,646,
bIN-KIND __ _ _ ___ ________ 512,048, 512,048,
COTHER_ _ _ _ _ ______ s 141,964. 126,866, 14,568, 530.
dUTILITIES _ _ _ _ __ _ . ____ 91,767. 62,754. 29,013.
e All otherexpenses.............o.ooveueo ... 499, 050. 329,713. 45,713, 123,624.
25  Total functional expenses. Add lines 1 through 24e . . . 5,863,148, 5,004,571. 305, 610. 552, 967.

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

BAA TEEAOTIOL 11719115 Form 990 {2015)




Form990 (20}5) HABITAT FOR HUMANITY QF GREATER

'Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X........................___.. . ... ..

(A) (B
Beginning of year End of year
1 Cash — nen-interest-bearing............. . - Tl b 1,000,| 1 1,000,
2 Savings and temporary cash investments .. 1,318,943 | 2 1,587,231,
3 Pledges and grants receivable, net.......... i . RN 378,584.] 3 586, 347.
4 Accounts receivable, net. ... 4
5 Loans and other receivables from current and former officers, directors, o -
trustees, key emplotrees. and highest compensated employees. Complete A ==
Partll of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(3) veluntary employees’ i i
beneficiary organizations (see instructions). Complete Part || of Scheduie L .. ... 6
& | 7 Notesand loans receivable, net.................. ... ..., 6,901,525, 7 7,246,005,
§ 8 [Inventories for sale or Use.............. oo 558,051.] 8 444,286.
< | 9 Prepaid expenses and deferred charges. .. .....................ooo i 13,514,.| 9 14,897.
10a Land, buildings, and equipment: cost or other basis. e |\ W S
Complete Part VI of Schedule D................... 10a 3,534, 370, [Sruy | P o T
b Less: accumulated depreciation.................... 10h 687,299. 2,703,141.)10¢c 2,847,071,
11 Investments — publicly traded securities .. .............coeveore 1
12 Investments — other securities. See Part IV, line 11............................ 57,582.{12 56,001.
13 Investments — program-related. See Part IV, line 11................ . ... .. 13
14 Intangible @ssets .. ... 14
15 Otherassels. See Part IV, line 11....... ... o i i, 67,233.]15 116,178.
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 11,999,573.|16 12,899,016.
17 Accounts payable and accrued expenses. .. ... ... ... ... 293,243.{17 281,874.
18 Grants payable. ... ..o 18
19 Deferred revenUe. . ... ..o 19
20 Tax-exempt bond liabilities. ........... . 20
.g 21 Escrow or custodial account liability. Complete Part |V of Schedule D....... ... 110,422.| 21 129,506,
£| 22 Loans and other payables to current and former officers, directors, trustees, ' R
‘A key empioyees, highest compensated employees, and disqualified persons. .
g Complete Part llof Schedule L............0 ... . 22
23  Secured mortgages and notes payabie to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 GCther 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 752,156.| 25 859,278,
26  Total liabilities. Add lines 17 through 25, . ............... .. ... ... . 1,155,821.126 1,270,658,
Organizations that follow SFAS 117 (ASC 958), check here » and complete -
'§ lines 27 through 29, and lines 33 and 34. , : . |
5| %7 Unrestrictgd net éssets ....................................................... 10,669,088.| 27 11,251,304.
g 28 Temporarily restricted netassets........................... ..., 142,616.[ 28 345,006,
w | 29 Permanently restricted netassets............................ ... ... 32,048.129 32,048.
5 Organizations that do not follow SFAS 117 (ASC 958), check here > D [
= .
5 and complete lines 30 through 34,
a 30 Capital stock or trust principal, or current funds. ................... .. ... .. . 30
3| 31 Paid-in or capital surpius, or fand, building, or equipment fund ................. k1|
.&’ 32 Retained earnings, endowment, accumulated income, or other funds. .. ... ... .. 32
g 33 Total net assets or fund balances............. ... ... 10,843,752.} 33 11,628, 358.
34 Total liabilities and net assets/fund balances .................................. 11,999,573.| 34 12,899,016.
BAA Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF GREATER 35-1715810

Page 12

[Part XI. ‘| Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... oo 1 6,647,754,
2 Total expenses (must equal Part IX, column (&), ine 25)..... . . . . 2 5,863,148,
3 Revenue less expenses. Subtractline 2from line 1.......... . . ... 3 784,606,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ...... 4 10,843,752,
5 Net unrealized gains (losses) on investments. ....... ... oo 5
6 Donated services and use of facilities. .. ... . 6
7 Investment expenses........... BT U £ D 7
8 Prior period adjustments........ - 8
8 Other changes in net assets or fund balances {explain in Schedule O)..........oooo o, 9 0.
10 Net assets or fund batances at end of year, Combine lines 3 threugh 9 (must equal Part X, line 33,
COIMN (B et e e 10 11,628, 358.

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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

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

Separate basis DConsolidated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ................... ... ... ...

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

Separate basis DConsoIidated basis DBoth consclidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

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

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

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

Audit Act and OMB Circular A-1337. . R

b If 'Yes,' dic the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

J'Yes No
20| X
28| X
2c 2.(_7______
3a X
3b

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . NP . — .

Complete if the organization is a section 501c)3) organization or a section
(Form 930 or 990-EZ) 4847(a)(1) nonexempt charitable trust. 201 5

*» Attach to Form 9390 or Form 990-E2. *P.‘ S i

> Information about Schedule A (Form 990 or 930-EZ) and its instructions is Open to Public
Dopartmantofthe Trossuy at wwwar. goufornoso, - liispection
Name of the organization HABRITAT FOR HUMANITY OF GRE ATER Employer identification nuﬁﬁer — -

INDIANAPOLIS, INC. 35-17159%19Q

tPart] | 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 17, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1)(AXD.
A school described in section 170(b)1)AXD). (Attach Schedule E (Form 960 or 990-E2) J
A hespital or a cooperative hospital service organization described in section 170¢b)(1 XAXi ).
A medical research organization operated in conjunction with & haspital described in section 170(b)1)}A)(ii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit describad in section
170(b)(IXAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section T70(LXINANY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public deseribed
in section 170(b)}(1}A)vi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part I1.)

l:’ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershio fees, and gross receipts
from activities related fo its exempt functions — subject fo certain exceptions, and (2) no more than 33-1/3% of its support from gross

BN

LU-Ta ] ~ o w»n

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after

June 30, 1975. See section 509(a)2). (Complete Part 111}
10 An organization organized and operated exclusively to test for public safety. See section 50%(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more pubiicly supported organizations described in section 509(a)(1) or section 50%(a)(2). Sce section 5109(a)(3}. Check the box in
g

lines 11a through 11d that describes the type of supporting erganization and complete lines 17e, 11f, and 11g,

a D Type |. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the diractors or trustaes 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 supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supparted
organization(s) (see instructions). You must complete Part IV, Sectiens A, D, and E.

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

e El Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type [ll functionally
integrated, or Type Il non-functicnally integrated supporting organization.

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

(i} Name of supported (i) EIN ot v} Is the () Amount of monetary (v} Amount of other
organization ('(gz__ggﬁge%f gl_rlgl?:;zsa.f'f’gn qrga$1izalicn listed | support (see instructions) support (se: insot.ruqigns)
above (see instructions)) | M y;géueggﬁgmg
Yes No

(A)
®)
<
(D)
E) Y 5
Total : i :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2015

TEEAO40TL 10112415



Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715%10 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)1XA)iv) and T170¢b)(1 X AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part lIt.)

Section A. Public Support

Calendar year (or fiscal year
beginning iny ¢ y (ay20M1 (b) 2012 (c) 2013 (d)2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

incluce any ‘unusual grants.y ... .. | 2,796,351.|2,761,415.|3,329,707.(3,041, 854. 3,059,961.|14,989,288.

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

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

4 Total. Add lines 1 through 3... |2,796,351.(2,761,415.]3,329,707.] 3,041,854 | 3,059, 961, 14, 989, 288.

5 The portion of total
contributions by each person
{other than a governmental
unit or puklicly supported
organization} included on line 1
that exceeds 2% of the amount B, alve .
shown on line 11, column {f. . . ‘ 0.

& Public support. Subtract line 5 : Pt -g il E e
fromlined. . ... ............ ] e e gl s | 14,989, 288.

Section B. Total Support

iscal
Satendir year (or fiscal year (2) 2011 (b) 2012 () 2013 () 2014 (e) 2015 () Total

7 Amounts fromline 4........ - 12,796,351.|2,761,415.|3,329,707.]|3,041,854.] 3,059, 961. 14,989, 288.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 635. 992. 914. 3,994, 1,182, 1,717,

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

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

capital as ini
PartVl-)-ﬁ%gﬁT-Rfl--- 8,681. 23,5__6'7. 24,960.‘ 53,45'_1._______67,711. 178,376.
11 Total support. Add lines 7 i, AL R S RS '
through TO............... .. A e e L a3 bl B | . "115,175,381.
12 Gross receipts from related activities, etc. (seeinstructionsy............... .. .. ... .. ... ... . .. .. | 12 114,014,104,
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 step here. . ............ .. .0 o T > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (O ... ............. . ... . . 14 88.77%
15 Public support percentage from 2014 Schedule A, Part il line 14, .. ..o oo e 15 899.19%

16a 33-1/3% support test — 2015. If the arganization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ........... ... 0. . 00 . -0 E >

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or moare, check this box
and stop here. The organization qualifies as a publicly supported organization....................... ... ... . ... . " > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the arganization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 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
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. > B

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Form 990 or 990-E2) 2015

TEEADAOZL 10/12/15



Schedele A (Form 990 or 990-EZ) 2075 HABITAT FOR HUMANITY OF GREATER

35-1715910 Page 3

|_F_'_a_r_t“m “ISupport Schedule for Organizations Described in Section 508(a)}2)

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) * {(a) 2011 (b) 2012 (€} 2013

(d) 2014

{e) 2015

(f) Total

1 Gifils, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.).........

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 not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. .,

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

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

cAddlines7aand 7b..........

8 Public support. (Subtract line
Jcfromline ). ...l

Section B. Total Suppott

Calendar year {or fiscal year beginning in) » (a) 201 (b) 2012 {©) 2013

{d) 2014

{e) 2015

(P Total

9 Amounts fromline&..........

10 a Grass income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources..................

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

¢ Add lines T0a and 10b........

11 Net income from unrelated business
activitias not included in line 10b,
whether or not the business is
regularly carriedon. .. ...........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVILY....... ... ol

13 Total support. (Add fines 9,
10e, 11, and 123, ... ......

14 First five years. If the Ferm 990 is for the organization's first, second, third, fourth, o fifth tax year as 2 section 501 @3

organization, check this box and stop here. ................ ... ... ... . T

\
]

Section C. Computation of Public Support Percentage

15 Public suppert percentage for 2015 (line 8, column (f) divided by line 13, column ()}

......... 15

oe

16 Public suppart percentage from 2014 Schedule A, Part I, line 15 . ... ... . v 16

g

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)

.......... 17

18 Investment income percentage from 2014 Schedule A, Part NI, line 17. ... oo oo 18
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests - 2014. [f the organization did not check a box on line 14 or line 194, and line 16 is more than 33-1/3%, and

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
&
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... » H
........... ’

BAA TEEADL03L 10/12/15
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Schedwe A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 4

‘Part IV |Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A"and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporiing Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain .. ... ....... .. ... .. . ... . . . .

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section BOG(A)(1) Or (). . . oo T

3a Did the organization have a supported organization described in section 501(c)(4), (3, or (6)? Jf 'Yes," answer )
and (C) Below .. ... LT

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509¢a)(2)? If 'Yes,' describe in Part VI when and how fha organization
made the determinalion . ... .. .. e T

¢ Did the organization ensure that all suppart to such organizations was used exclusively for section 170(c)(2)(®)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. ... ... ......

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If Yes' and
if you checked 11aor 11bin Part i, answer (D) and (c) below .. .............. .. ... ... ... . . . . . . ..

b Did the organization have ultimate control and discretiort in deciding whether to make grants to the foreign supported
organization? /f 'Yes," describe in Part VI how the organization had such control and discrefion despile being controlled
or supervised by or in connection with its supported organizations. . ... ... ... ... .. oo

¢ Did the organization support any foreign supported arganization that dees not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part Vi what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2}B) DLPOSES. .. vvvvinn ...

5 a Did the organization add, substitute, or remeve any supported organizations during the tax year? If "Yes,' answer (b}
and (c) below (if applicable). Alse, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (jii} the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). ... ... .. T

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?. ... ... e T T

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, {ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes," provide detail in Part VI . ........ ... .. . i oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? /f 'Yes, ' complete Part | of Schedule L (Form 990 or 990-E2). ... ...... ......

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 ar 990-E2). . ... .. . . . . i T

9 a Was the organization controlled directly or indirectjy at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)™) or (2)7?
If 'Yes, ' provide detail in Part V1. ... T

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? if 'Yes, ' provide detail in Part V. ... ... ... .. . .

c Did a disqualified person (as defined in lice 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide datail in PartVi.. ........ . .. ... . ...

10a Was the organization subject to the excess business holdings rules of saction 4943 bacause of section 4945(f) (regarding
cerfain Tygeblllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? if 'Yes,’
answer TOD BEIOW. ... .. e T T

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

| Yes | No

’ 33-

e e LS N —

3b

4c|

..5a.

5c

l o

9a

9b|

9 c,

10a

10b

BAA TEEAD404L  10/12115 Schedule A (Form 990 or 990-EZ) 2015



Schedsle A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Pége 5
IPart IV - | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? REt =

a A perscn who directly or indirectly centrels, either alone or together with persons described in (b) and {c) below, the =
governing body of a supported organization?............... T 11a

b A family member of a person described in (@) above?............ ... 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? Jf 'Yes' to a, b, or ¢, provide detail in PantVi.. .. .. .. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operatad, 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 trustees were allocated among the supported organizations and what conditions or restrictions, if any, .
applied to such powers during the fax year. ... . ... 0 . i i T 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization{s)
that operated, supervised, or controlled the supporting organization? /¥ *Yes," explair in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPONtING OrGaMNZANON. . <.\ttt 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization's directors ar trustzes during the tax year also a majority of the directors or trustees R
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management ofthe |- -~ .1
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization’s governing dacuments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? if ‘No,' expiain in Part V1 how
the organization mairtained a close and continuous working relationship with the supported organization(s)..... ... .. | 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
vaice 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 plaved -
VIS FRQAITL o e 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the Year (see instructions):
a D The crganization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describa in Parf VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} below. Yes | No

a Did substantiaily all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If *Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities .. ... ... o 2a

b Did the activities described in (a) constitute activities that, bul for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if "'Yes,' explain in Part VI the reasons for
the orgamization’s position that its supported organization(s} would have engaged in these activitias but for the 1
organization's fmvolvement. .. . N e e e 2b

3 Parent of Supported Organizations. Answer (a) 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 details in Part VI .. ... .. .. ..... .. 3a

b Did the organization exercise a substantial degree of direction over the pclicies, programs, and activities of each of its .
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in thisregard. ... ........ .. 3h

BAA TEEAO405L  1012/15 Schedule A (Form 990 or 930-E2) 2015




Schedule A (Form $90 or 990-E2) 2015

HABITAT FOR HUMANITY OF GREATER

35-1715910

Fage 6

'Part V| Type Il Non-Functionally Integrated 509(a)(3) Suppotting Organizations

1

D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on November 20. 1970. See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year

{optional)
1 Netshort-termcapital gain. ... o 1
2 Recoveries of prior-year distributions. . .........ooo 2
3 Other gross income (see iNStructions). .. ...t e 3
4 Addlines Tthrough 3., ... . i e 4
5 Depreciation 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 iNStructions) . . ... e 6
7 Other expenses (see instructions) . ... i 7
8 Adjusted Net Income {(subtract lines 5, 6 and 7 from line 4), ...................... 8
Section B — Minimum Asset Amount (A) Prier Year ® Gurrent Year
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |, . R S,
tax year or assets held for part of year):
a Average monthly value of securities . .. ... o 1a
b Average monthly cash balances.......... ... ... ... . . 1b
¢ Fair market value of other non-exempt-use assets. ............... ... ... . ... ... 1c
d Total (add lines Ta, 1b,and Te). . ... 1d
e Discount claimed for blackage or other : i _-
factors (explain in detail in Part VT): B .
2 Acquisition indebtedness applicable to non-exempt-use assets.................... 2 B
3 Subltractline 2from line Td . ... . i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
S INSHUCHONS ). L. 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3 .................. 5
6 Multiplyline5by 035 .................c..... .. [ 6
7 Recoveries of prior-year distributions ... ... v ‘7
8 Minimum Asset Amount (add line 710 line 6)................................... 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8 Column AY............. 1
2 Enler B5% of line 1. .o 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreaterofline 2arline 3. ... ... i 4
5 Income tax imposed in prior Year. . ...t 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
termporary reduction (see instructions) .. ....coov e 6 _
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type 1| supporting organization
(see instructions).
BAA

TEEAQ406L 10/12/15
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Schiedule A (Form 990 or 990-E7} 2015 HABITAT FOR HUMANITY OF CGREATER

35-1715910 Page 7

|Part ¥ | Type Il Non-Functionally Integrated 509(a}3) Supporting Organizations (contin

ued)

Section D — Distributions

Current Year

T Amounts paid to supported organizations to accomplish exempt purpeses. .. .............coov oo,

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity .. ... ... o

Administrative expenses paid to accomplish exempt purposes of supported organizations. ...............

Amounts paid to acquire exempt-use assets. ... ... e
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Distributions to attentive supported organizations to which the organization is responsive (provide datails
in Part VI). See instruchions. . ... . e
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i i
Section E — Distribution Allocations (see instructions) Excess Underdigtgibutions Distri(bu)table

Amount for 2015

1 Distributable amount for 2015 from Section C, line 6. .......... ..

Distributions Pre-2015

2 Underdistributions, if any, for years prior to 2015 {reasonable
cause required — see instructions). . .............. ... .........

3 Excess distributions carryover, if any, to 2015:

i

T T e - . - o : - 4—{_»: ;_,:.:'

dFrom2013............. R ' [

eFrom2014. .. .. ... . | _.

fTotal of lines 3athroughe........ ... ... . i,

g Applied to underdistributions of prieryears. .....................

h Applied to 2015 distributable amount ... ... .. AP

i Carryover from 2010 not applied (see instructions). . .............

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

4 Distributions for 2015 from Section D, [y o
line 7: $ . i 3= ym iy Sy

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

b Applied to 2015 distributable amount . ..........................
c Remainder. Subtract linesdaand4bfrom4.....................

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, seeinstructions)......... ...

6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

8 Breakdown of line 7:

7 Excess distributions carryover to 2016. Add lines 3j and 4c.. .. . L_ . = _ ===

a

b =1 - i

c Exces—s from2013...................

dExcessfrom2014...................

eExcess from2015...................

L SN —

BAA Schedul
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dedweﬂ(ﬁwm9mimg90EDZUW HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 8
Part VI |Supplemental information. Provide the explanations required by Part I, line 10; Part Il line 17a or 17b;Part I1l, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Uc, 11a, 11h, and 11c; Part IV, Section B, lines 1 and 2: Part IV, Section C line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, Za, 2b, 3a and 3b; Part V, line 1; Part ¥, Section B, line le; Part V,
Section D, lines 5,) 6, and §; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{3ee instructions.

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
MISCELLANEQUS 8 67,711. § 53,457. % 24,960. § 23,567. & 8,681.
TOTAL 8 67,711, 8§ 53,457. § ~24,960. § 23,567. $ 8,681,

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

C ooy 0EZ, Schedule of Contributors 2015

Department of the Treasury * Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs. goviform990.

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

Organization type (check one):

Filers of: Section:

Form 990 or 930-EZ 501(c)( 3 ) (enter number) organization

D 4347(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form S9Q-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1} nonexempt charitable trust treated as a private foundation
["]501(c)(3) taxabie private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a}(1) and 170(b)(1){A)(v]), that checked Schedule A (Form 990 or 990-E?, Part Il line 13, 16a, or 16b, and that
received from av ane contributor, during the year, total contributions of lhedgreater of (1) $5,000 or (2) 2% of the amount on ()
Form 920, Part VIil, line Th, or (i) Form 990-EZ, line 1. Complate Parts | and |I.

|:| For an organization described in section 501(c)(7£, (8, or (10) filing Form 990 or 990-EZ that received from any ona contributor,
cduring the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of crualty to children or animals. Complete Parts |, II, and 11

|:| For an organization describad in section 501{c)(7), (&), or (10) filing Form 990 ar 990-EZ that received from any one contributer,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such conlributions 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., purpese. Do not complete any of the parts unless the General Rule applies to this organization because
it received rionexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year...... >

Caution. An grganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Farm 990, 990-EZ, or 990-PF).

BAA For Paperwerk Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 996-PF) {2015)

TEEAQ7CIL 1027115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 2 of Partl

Name of organization Emplayar identification number
HABITAT FOR HUMANITY OF GREATER 35-1715910
lF_ g_ﬁ_,! Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |ELI LILLY & COMPANY __ __ | Person
N Payroll D
LILLY CORPORATE CENTER _ _______ S~ 75,000.| Noncash [ ]
INDIANAPOLLS, IN 46285_______ __ o e b tons )
b c d
Num:er Name, addre(szg, and ZIP + 4 Tg)ta‘:l Type of c(or)ltrihution
contributions
2__ |CARRIER CORPORATION, UTC Person
i Payroll | ]
7310 WEST MORRIS STREET _ ____ L 95,000.| Noncash [ ]
C lete Part [l fi
INDIANAPOLTS, IN 46231 _____ _______________ o o btiors
(b C d
Nugz)ber Name, address), and ZIP + 4 Tgt)al Type of c‘o?ﬂribution
contributions
3__ |NEAR NORTH DEVELOPMENT CORP Person
i Payroll D
1433 N MERIDIAN ST, STE 200 ___ ______ S . 110,000.| Noncash [7]
Complete Part Il f
| INDIANAPOLLS, LN— é §2—0—2 ————————————————————— gonrgaljsﬁ gon?rributig [I:IS.)
@ ®) . © @
Number Name, address, and ZIP + 4 Total Type of contribution
conkibutions
4__ |DEFENDER DIRECT, INC. ____ | Person
N Payroll |:|
3750 PRIORITY WAY S. DR. #200 _ S __ 100,000.| Noncash [ ]
INDIANAPOLIS, IN 46240-3815_____ omameh contmbLtions.)
b C d
Nug’n)ber Name, addre(ss), and ZIP + 4 TE}t)al Type of c(or)ttribution
contributions
5 |ALLEGION Person
I Payroll D
11819 NORTH PENNSYLVANIA ST S 95,000.| Noncash [ ]
CARMEL, IN 46032-4555 ________ o onerbtms 3
(a (b) {c) d
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
6__ |ORTHOINDY & INDIANA ORTHOPEDIC HOSP o Person
T E e B W Payroll D
(8400 NORTHWEST BOULEVARD __ _ | $_____100,000.| Noncash [ ]

______________________________________ noncash contributions.)

BAA TEEAG702L 10712115 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Ferm 990, 990-EZ, or 990-PF) (2015) Page 2 of 2 of Partl
Name of organization Employer identification number
HABITAT FOR HUMANITY OF GREATER 35-1715910
LEE_IH—'IT Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ ® © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |ELI LILLY & CO FOUNDATION ___ Person
i Payroll |:|
|LILLY CORPORATE CENTER _ ___ __________ [ ___ - 75,000. | Noncash [ ]
INDIANAPOLIS, IN 46285__ ____ ______ o contbutions 3
b) (> d
Nu(r?l{)er Name, addre(ss, andZIP + 4 Tu(::ot)al Type of c(ol?ltribution
contributions
8__ |SALESFORCE, INC. __ __________ Person
. Payroll D
433 N CAPITOL AVENUE ___ __ ___________ 1§ ___ - 75,000, Noncash []
{(Complete Part |l for
_IBQLAL\IAP_OL]_:S_’_ ];1\1_ E §2_0_4 ————————————————————— noncapsh contributions.)
@ (b) (©) W
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |CITY OF INDIANAPOLIS _______ Person
A Payroll D
200 E WASHINGTON ST, STE 2042 8 100,000.! Noncash [ |
Complete Part Il f
_IEQI}E&PPLLSJ_ :EN_ il §2—0-4 ————————————————————— gonca%h contribulic?r';s_)
(a) (b (©) (d
Nurhber Name, address, and ZIP + 4 Total Type of contribution
: contributions
10 (CITIZENS ENERGY GROUP_ __ _____ Person
—TT T Payroll [ ]
2020 N MERIDIAN STREET _________ I8 ¢ 68,000.| Noncash [ |
C lete Part Il fo
_IN P_I_AE}EP_OL' 15, ];N_ f §.2_0_2 _____________________ r(mcr?;:napsh con?ributiorrls.)
(a) {b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash centributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:]
Tttt TTT T T T T T T T T T T T T T T T T T Payroll |:]
_________________________________________________ Noncash [ |
(Complete Part [l for
______________________________________ noncash contributions.)
BAA TEEAD702L 1041215 Schedule B (Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 990-EZ, or 990-FF) (2015)

Page 1 to

1 of Partil

Name of organization

HABITAT FCR HUMANITY QOF GREATER

Employer identlfication number

35-1715910

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

(b)
Description of nencash property given

{c)
FMV (or estimate;
{see instructions

(d)
Date received

__________________________________________ $____.____._._____....____
(a) No. L b) ) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions})
R - I R
{a) No. L {b) . (c) {d)
from Description of nancash property given FMV (or estimateg Date received
Part 1 {see instructions

—————————————————————————————————————————— $—-—————————-——————_——_
(2) No. o (k) , © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

{a) No.
from
Part |

(b

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

(d)
Date received

{a) No. L (b) ] (© (d)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)
BAA Schedule B (Form 990, 9390-EZ, or 990-PF) (2015)

TEEAD7Q3L 10712115



Schedule B (Form 990, 990-EZ, or 990-FPF) (2015) Page 1 to 1 ofPartlll
Name of organization Employer identification number
HABITAT FOR HUMANITY QF GREATER 35-1715910

[Part I ] Exciusively religious, charitable, etc., contributions to organizations described |
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a)

n section 501(c)(7), (8),
through (e) and

the following line entry. For organizations completing Part 1lI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. 5 N/
Use duplicate copies of Part II! if additional space is needed. =~ To———— -
(@ M © D
N% frcim Purpose of gift Use of gift Description of how gift is held
art
L e R N
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © . T & N
No. fmim Purpose of gift Use of gift Description of how gift is held
Part
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b © . U L) N
Purpose of gift Use of gift Description of how gift is held

(&)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No. from
Part |

b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  10/12/15

Schedule B (Form 920, 590-EZ, or 930-PF) (2015)



SCHEDULE D Supplemental Financial Statements
(Form 990) * Complete if the organization answered 'Yes' on Form 99¢,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990,

OMB No. 1545-0047

2015

o nesieasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formego. | . ORento Public

Internal Revenue Service

Inspection.

Name of the organization

HABITAT FOR HUMANITY OF GREATER
INDIANAPOLIS, INC.

Employer identification number

35-1715910
[Partl |0rganizati_ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year. ................

Aggreqate value of contributions to (during vear) ... ....

Aggregate value of grants from (duringyean)..........

Aggregate value at end ofyear..............

N bW N -

are the organization's property, subject to the organization's exclusive legal control?.....................

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

...... [ ]ves [ JNo

& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the denor or donor adviser, or for any other purpose conferring

impermissible private benefit?. ............. ... e

...... [ ]ves [[]No

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

T Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historicall
Protection of natural habitat H
Preservation of open space

ly important land area

Preservation of a certified historic structure

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.

Held at the End of the Tax Year

a Total number of conservation easements............... .. ... ... 2a
b Total acreage restricted by conservation easements....... ............ ... ... 2b
< Number of conservation easements on a certified histerie structure included in @............. 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic
structure listed in the National Register.............. ... ... ....... . . ...~ 2d

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

tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic menitering, inspection, handling of violations,

and enforcement of the conservation easements itholds?............................... ...

...... |:| Yes D No

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

>

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

-3

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

8 InPart XIll, describe how the organization reports canservation easemenits in its revenue and expense statement,

...... [ ]Yes [[]No

and balance sheet, and

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

conservation easements,

Part Il ]Organizations Maintaining Collections of Art, Historical Treasures, or Other Sim
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

ilar Assets.

1aIf the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its reverue statemen

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

b If the organization elected, as_i:aermitted under SFAS 116 (ASC 958), to report in its revenue staterment an
histerical treasures, or other simi :
following amounts relating to these items:

() Revenue included on Form 990, Part VI, line 1........ ... ...
(ity Assets included in Form G90, Part X...... ...

d balance sheet works of art,

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

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

amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:
a Revenue included on Form 990, Part VIII, line 1............ .. o
b Assets included in Form 990, Part X.....................o o

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 05/03/15

Schedule D (Form 9390) 2015



Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 2
|Part HI. { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d
b Scholarly research e
C Preservation for future generations

4 |Erowic)j(e;”a description of the organization's collections and explain how they further the organization's exempt purpose in
art i

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

to be sold to raise funds rather than to be maintained as part of the organization's collection?......... ... .. .. I:] Yes DNO

]pa',-t v [Escrow and Custodial Arrangements. Complete if the organization answered "Yes™ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Loan or exchange pregrams
Other

1a s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not inctuded
on Form 890, Part X, e

D Yes Nn

Amount
cBeginning balance. .. ... ... 1c
d Additions during the year . ..... ..o 1d
e Distributions during the year ... ... le
f Ending balance. . ... ... 1f 0.
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. Yes

b If "Yes,' explain the arrangement in Part Xl|. Check here if the explanation has been providedonPart XIll.....................
SEE PART XIII
anization answered "Yes' on Form 990, Part IV, fine 10.

{a) Current ysar {b) Prior year {c) Two years back (d) Three years hack {e) Four years hack
Ta Beginning of year balance . .... 57,582. 54,562, 48, 346. 43,757, 44,112.
b Contributions..................
¢ Net investment earnings, gains,
and losses.................... -1,581. 3,020. 6,216. 4,587. 98,
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 0. -453,
f Administrative expenses.......
g End of year balance........... 56,001. 57,582. 54,562, 48, 346. 43,757.
2 Provide the estimaled percentage of the current year end balance (line Tg, column {(a)) held as:
a Boarc designated or quasi-endowment » 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations . ........... . 30| X
(D related organizations. ... 3a(ii) X
bIf "Yes' on line 3a(ii}, are the related organizations listed as required on Schedule R?............. .. .. . . ... ... ... 3b

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

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

SEE PART XIII

Description of property (a) Cost or other hasis|  (b) Cost or other (c) Accumulated (d) Book value
(investrment) basis (other} depreciation
laland ... 529, 850. | 529, 850.
bBuildings. ... 2,473,573, 375,077. 2,098, 496.
¢ Leasehold improvements. ............ ......
dEquipment... ... o 530,947, 312,222. 218,725.
eCther .. ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colum B), line10c).................... - 2,847,071.

BAA

TEEA3302L 10M12/15

Schedule D (Form 990 2015



Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 3

[Fart VIl {Investments — Other Securities. N/A
Complete if the organization answered “Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(a) Description of security or categery (inclyding name of security) {b) Book value {c) Method of valuaticn: Cost or end-of-year market value

(1) Financial derivatives. ...... ... .........ccovviiiit.

(2) Closely-held equity interests ... ......................

(3) Other

Total. (Column () must equal Form 390, Part X, column (B) line 12). .

Part VIII | Investments — Program Related. N/A
(Part Vil Complete if the orggnlzatlon answered "Yes' on Form 930, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

a

@
&)
@
)]
©
@
@&

)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (8) line 13.) . .

[Part IX_| Other Assets. N/a
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

()
&
&)
)
5
6
&)
(8
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (BYline 150 ... ... .. oo i, L

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 890, Part IV, line 11 or 111, See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes |
(2) MORTGAGE SERVICE AGREEMENT 221,921,
3) NOTE PAYABLE 637,357.]
@
(5)
&) e
)
(8) o ¥
@ 0
(10) [t
an [
Total. (Cofumn (b) must equal Form 990, Part X, column (B) line 25.). . .. .. > 859,278. [ !
2. Liahility for uncertain tax positions. In Part XIIl, provide the text of the footnate to the organization’s financial statements that reports the organlzatmn S hab|]1ty for uncertam
tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part XIIL .. ............. e e e El

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schecuie O (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715%10 Page 4
Part XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ................ ... .. ... .. . ... 1 6,647,754,
2 Amounts included on line T but not en Form 930, Part VI, line 12:

a Net unrealized gains (losses) oninvestments........ ........ ... ... .. ... ... 2a

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

¢ Recoveries of prioryeargrants. .. ...t 2¢c

d Other Describein Part XIH.). ..... . . ..o o 2d i

e Add lines 2a through 2d .......... ; Ee e o P ———— . p————— 2e
3 Subtract ling 2e fromline 1............... e e PP i, O, 3 6,647,754,
4 Amounts included on Ferm 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XHLY. ..o e 4b

cAddlinesdaand db. ... .. T ic
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | fine 120, .......... o 5 6,647,754.

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

1 Total expenses and losses per audited financial statements. ................. o oo 1 5,863,148.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilities. .. , 2a
bPrior year adjustments............ L e 2h
cOtherlosses ........................o .. et Ty I 2c
d Other (Describe in Part XIIL)..... 2d
e Add lines 2a through 2d.......... A o - T - .2 e
3 Subtract line 2e from line 1....... . e 3 5,863,148.
4 Amounts included en Form 990, Part IX, line 25, but not on line 1: ;
a Investment expenses not included on Form 990, Part VI, line 7b....... ...... da
b Other (Describe in Part XULY . ... 4b O ’_
cAddlinesdaanddb. .. ... . . T/ 4c
5 Total expenses. Add lines 3 and 4de. (This must equal Form 990, Part i, fing 18) ... .cooeeen i, 5 5,863,148,

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I!], lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

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

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 PRINCTIPAL AMOUNT WILL PERMANENTLY REMAIN WITH CICF, WITH INVESTMENT INCOME EARNED
BAA Schedule D (Form 990) 2015

TEEA3304L 08/03115



Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF GREATER 35-17153910 Page 5
'Part Xlil | Supplemental Information (continued)

PART V, 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 SPENDARLE
AMOUNT. FUTURE DONATIONS MADE TO THE ENDOWMENT WILL CONTINUE TO REMAIN PERMANENTLY

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

BAA TEEA3305L 06/03/15 Schedule D (Form 990) 2015



S e e Supplemental Information Regarding Funtlraising or Gaming Activities OMB No. 1545-0047
Complete if the orpanization answered 'Yes' an Form 990, Part IV, lines 17, 18, or 19, or if th
(Form 990 or 990-EZ) P organization entered more than $15,000 on Form 990-EZ, line 6a. - 201 5
> Attach to Form 990 or Form 990-EZ. - Opento Public
F:;g;f;’.“gzhg";;“;eslﬁ?ég N *_Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/#orm990. img‘;nectuz'l &
Name of the organization HARTTAT FOR HUMANITY OF GREATER Employer identification number
INDIANAPOLIS, INC, 35-1715810

@D Fundraising Activities, Complete if the organization answered "Yes'™ on Form $90, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check al| that apply.

a Mail solicitations e Solicitation of non-government grants
b [ ] Internet and email solicitations f [ ] Solicitation of government grants
¢ [ | Phone soficitations g [X] Special fundraising events

d [X] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (inciuding officers, directors. trustees or key
employees listed in Form 890, Part VII) or entity in connection with professional fundraising services?............ ... DYes No

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

(i) Name and address of individual (i) Activity (i) Did fundraiser | ({Iv) Gross receipts (v) Amount paid to (vi) Amount paid to
ar entity (fundraiser) have custody or centrol from activity (or retained by} or ratained by)

of contributions? fundraiser listed in organization

column @)

Yes No

10

3 List all states in which the organization is registered or licensed to salicit 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 950 or 990-EZ) 2015
TEEA3701L  12/0215



Schedule G {Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 2

[Part il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb.
List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events g?j;lj'octalu?r\]fr?n’;ss
E 1 Grossreceipts.... ... ... .......... . 133, 750. 133, 750.
E 2 Lless: Contributions.................. .
3 Gross income (line 1 minus line 2. .. ... 133,750. 133, 750.
4 Cashprizes..........oovvivvieiinn. ..
5 Noncash prizes.....
g & RentHacility costs.... ... ... .. ...
$ 7 Foodandbeverages............... ...
’E 8 Entertainment........ .. ...
g 9 Other direct expenses.  ..............
; 10 Direct expense summary. Add lines 4 through Qincolumn () ... veee >
11 Net income summary. Subtract line 10 from line 3, column {d}. . ...........coouvu oo i o . 133,750.

Part ll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 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 gamin
e blngo!grogresswe (add column {a
‘é ingo through column ()}
N 5
1]
E T Grossrevenue. ... .... ..............
2 Cashprizes............... oot
E
D X
éE 3 Noncashoprizes... ... .... ... ... ...
EN
cs
T E| 4 Rentffacility costs......................
5 Other directexpenses..................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5incalumn (@) ... oo >
B Net gaming incorne summary. Subtract line 7 from line 1, column (Y. .. ..o oo -

a Is the organization licensed to conduct gaming activitias in each of these states?............. ... ... . . D Yes DNO
blf No, explain;
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax yaar?, . oo..vor.. E Yes _D_NE a

BAA TEEA3702L 06/02/15 Schedule G (Form 930 or 990-E7) 2015



Schedule G (Farm 990 or 950-EZ) 2015 HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 3

11 Does the organization conduct gaming activities with nonmembers? .. _......... ... . ... D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?. . ... .. D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility .. ........... .. .. veo o.....| 132 %
b An outside facility .. ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/spacial events books and records:
Nemg >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?. ... ... DYes D No
b If "Yes,’ enter the amount of gaming revenue received by the organization™ 3 and the amount
of gaming revenue retained by the thirdparty> & ~ ~ T TTTTTTTTT
c If "Yes," enter name and address of the third party:
Name » L _
______________________________________________________ 1
Address * :

16 Gaming manager information:

Description of services provided ™

[ ] Director/cfficer |:| Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming preceeds to retain the
state gaming license? [[]Yes |:] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizatiors or spent in the
organization's own exempt activities during the tax year » $
Part IV | Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedulz G (Form 990 or 930-E7) 2015



SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990)
* Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 201 5
» Attach to Form 990. "‘”’Tr"‘”"’"""“
Repanioant BD:‘I RERTrEasiuy * Information about Schedule M (Form 290) and its instructions is at www.irs.gov/form390. r Ql’.ﬁ"’gp,;’dﬁﬁﬁl" i
MName of the organization HABITAT FOR HUMANITY OF CGREATER Employer identif‘l,catiorl nun:|ber
( INDIANAPQLIS, INC. 35-1715910
[Part] |Types of Property
(a) (b) {c)
agB?Ck bT Ntl.n_rgbtf;r of Noncashtcontributgm Method of(g)etermjning
icable contributions or amounts reparte: ibuti
itams contribtad on Form 690, noncash contribution amounts

Part VIII, line 1g

Books and publications............ ... ... ... : ; ]
Clothing and household goods. ..... ... ........ )4 A ] 545,622 ,|INVOICE PRICE
Cars and other vehicles. ......................
Boatsandplanes. ............................
Intellectual property. . .................... ...
Securities — Publicly traded. ..................
Securities — Closely held stock. ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

W o~ e WwN =

-
L]

-4
-t

-
[

Qualified conservation contribution —
Historiestructures . ... ... ... ... ... ......

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential ......................
16 Real estate — Commercial.....................
17 Realestate —=Other............ ....... ... ..
18 Collectibles.............cocovi o oo Lo,
19 Foodinventory.............cceviiiie et
20 Drugs and medical supplies. ................
21 Taxidermy ......oooiier i
22 Historical artifacts......... ... ... ... .......
23 Scientificspecimens. .......... ... ... ...
24 Archeclogical artifacts............. ... .......
25 Other ™ (

)...
26 QOther ™ ( ...
)

—
W

27 Other ™ (

28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. ... ... 29

Yes_ No

30a During the year, did the arganization receive by contribution any property reperted in Part |, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which is not reguired to be used :
for exempt purposes for the entire holding pericd?. . ... . .. oo i 30a X

b If "Yes,' describe the arrangement in Part II. F=)
31 Does tha organization have a gift acceptance policy that requires the review of any non-standard contributions?. . . .. 3 X

32a Does the organization hire or use third parties or related organizaticns to solicit, process, or sell
neNEash ContrbUtONS . L .| 32a X

b If “Yas,” describe in Part (1. |
33 K the organization did not report an amount in column (c) for a type of proparty for which column (a) is checked, I
describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990y (201 5‘)

TEEA4601L  10/30/15



Schedule M (Form 990) (2015) HABITAT FOR HUMANITY OF GREATER 35-1715910 Page 2

{Part.l | 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 TEEA4GO2L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to'Form 990 or 990-EZ ONEIE. o500

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

i i its i ions i " Open to Public
Department o the Treasury * Information about Schegrle 0] (frosrgo?r?fg rc:,r; 333 EZ) and its instructions is lr;‘s,; ection -
Name of the organization HABITAT FOR HUMANITY OF GREATER Empleyar identilicati-c-:n numbar
INDTANAPOLIS, TINC. 35-1715910

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

STAFF COMPLETED A PRE-QUESTIONNATRE. FINANCE COMMITTEE RECEIVED DRAFT OF FORM 990
AND REVIEWED WITH THE STAFF AND THE PREPARER. APPLICABLE CHANGES WERE MADE BEFORE
THE FORM 990 WAS COMPLETED. FULL BOARD WAS ALSQO GIVEN ACCESS TO THE FORM 990 FOR
REVIEW AND QUESTIONS. THE FINANCE COMMITTEE ALSO REPORTED THE RESULTS OF ITS REVIEW
OF THE FORM 990 TO 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 CEQ
AND PRESIDENT REVIEWS THE STATEMENTS AND FORWARDS ANY CONFLICTS TO THE BOARD
CHAIRMAN FOR RESOLUTION. 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 CEQ 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 COMPENSATION ADJUSTMENT IS
MADE BASED UPON THE RESULTS OF THEIR PERFORMANCE EVALUATION.

FORM 990, PART V1, 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-E2. TEEA4S01L  10/12/15 Schedule O (Form 990 or 990-EZ) {2015)



o 38608 Application for Extension of Time To File an

(Rew January 2014) Exempt Organization Return OME No. 1545-1709
Dapartment of the Treasuy > File a separate application for each return.

Internal Revenue 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. . .............. ... ... . ... . ... . .. -

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension ef time to file (6 months for a
corporation required to file Form 990-T), or an additienal (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form B870, Information Return for Transfars
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 an e-file for Charities & Nonprofits.

|lfart'l . | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only.... * |:|

All other corporations (including T120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time to file
income ftax relurns.

Enter filer's identifying numbeyr, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EINY or
e |HABITAT FOR HUMANITY OF GREATER

INDIANAPQLIS, INC. 35-1715910
File by the Number, sireet, and room or suite number. 'f a P.O. bex, see instructions. Sacial security number (SSN)
e 13135 N. MERIDIAN STREET
return, See City, town or post office, state, and ZIP ¢ode. For a foreign address, see instructions.
instructions.

INDIANAPOLIS, IN 46208
Enter the Return cede for the return that this application is for (file a separate application for eachreturn). . ...................... ...
Application Return Apl.plica!ion Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above} 06 Form 8870 12
® The books are in the care of »  JIM MORRIS __ _ _

Telephone No. » (317) _921-2121 FaxNo.>
® |f the organization does not have an office or place of business in the United States, check thisbox. ... ......... .... ... ... ... >
& |[f this is for a Group Return, enter the organizatien's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... - |:| . 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 corperation required to file Form 990-T) extension of time
until  B8/15 , 20 16 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> calendar year 20 15 or

> |:| tax year beginning 20, and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 9390-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INstructions . ... . . .. 3al$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax payments made. Include any pricr year overpayment allowed as acredit.................... ... ... .. 3bl% 0.

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

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (R=v 1-2014)
FIFZO501L 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 Il and check this box .......... .......... -
Note. Only complete Part Il if you have already been granted 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).
rPart i 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 idertification number (EIN} or
Typeor |HABITAT FOR HUMANITY OF GREATER
print INDIANAPOLIS, INC. 35-17159%10
Number, street, and room or suite number. If a P.O. box, sec instruclions. Social security number (SSN)
File by the
due date for

fingyowr 13135 N. MERIDIAN STREET

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

INDIANAPOLIS, IN 46208

Enter the Return code for the return that this application is for {file a separate application for eachreturn). ... ... ...... ... .. ... ...
Application Return Ap'!_:lication Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 0 i 3 Tl A

Form 990-BL 02 |Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individuaf) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a} or 408(a) trust) 05 Form 6069 11
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 inthe care of »  JTM MORRIS

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

whole group, check this box... » D . Ifitis 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 | request an additional 3-manth extension of time until l_];,f_lé o 20 16.
5 For calendar year _20_1_5_. . or other tax year beginning , 20 . and ending , 20
6 [f the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return

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

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Seeinstructions .. ... ... ... . T 2als

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

previcusly with Form 8868 .. ... ... .. ... . ..o s e 8b|3
c Balance due. Subtract line 8b from line Ba. Include your payment with this form, if reguired, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....oovov oo 8c|s

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declarz that | have examined this form, inctuding accompanying schedules and stal sments, and o tht best of my knowledge and belief, it is true,
correct, and complete, and that | am autherized to prepare this form.

Signature ™ Tile » PRESTDENT & CEO Date B
BAA Form 8868 (Rev 1-2014)
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