Date Due:

Remittance:

Signature:

Other:

Filing Instructions

Habitat for Humanity International
Wabash County HFH

Exempt Organization Tax Return

Taxable Year Ended June 30, 2015

November 16, 2015 CLIENT‘

RE g &
None is required. Your Form 990 for the tax year ended ’:6}_3%# Vs shows 9 F_D\/
balance due. TELY

You are using a Personal Identification Number (PIN) for signing your return
electronically. Sign the IRS e-file Authorization and mail it as soon as possible
to:

Dawes & Pugh CPAs, LLC
PO Box 441
Wabash, IN 46992-4119

Tnitial and date the copies of the IRS e-file Signature Authorization and the Form
990. Retain them for your records. If previously signed and returned no further
action is required for Form 8879-EO.

Vour return is being filed electronically with the IRS and is not required to be
mailed. Mailing a paper copy of your return to the IRS will delay the processing
of your return.




IRS e-file Signature Authorization

rrm 3879-EO for an Exempt Organization -
For calendar year 2014, or fiscal year beginning, ... ..... 7/01 ..,2014,andending. . _.... 6/30 20 15 i
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 4
"l Revenue Service » Information about Form 8879-EQ and its instructions is at www.irs.gov/iform8879eo.
feemptogazaion HABITAT FOR HUMANITY INTERNATIONAL Employer identification number

WABASH COUNTY HFH 35-1836737

Name and title of officer CURTI =] CAMPBELL
TREASURER

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a,or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . .............. 1b 27,819
2a Form 990-EZ check here > D b Total revenue,if any (Form 990-EZ, line < R ne—— 2b
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line BBY. s s 3b
4a Form 990-PF check here | D b Tax based on investment income(Form 990-PF, Part 11T ) R —— 4b
5a Form 8868 check here » b Balance Due (Form 8868, Part |, line 3corPartll, line8c) ... 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2014 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial

Agent at 1-888-353-4537 no later than 2 businegftia ¥ the payment (sgtleme | also authorize the financial institutions
'ved in the processing of the electronic pay nt of taxksho geceleffoniefitial in rmation Ecess arewgy inquiries and
_lve issues related to the payment. | have sef§gte r idegtiflcat@n Bumbe sy FOR fo organization’s

electronic return and, if applicable, the organization's consent to & ectronic funds withdrawal.

Officer's PIN: check one box only

| authorize DAWES & PUGH CPAS, LLC to enter my PIN 12345 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 201 4 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return.
1f 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature |4 Date b 10 / 29 /1 5
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. D 5108177777

do not enter all zeros

| certify that the above numeric enfry is my PIN, which is my signature on the 2014 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P Date P 0% /2 5/ 15

o ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
ror Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2014)

DAA



99 0 Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.goviform390.
A For the 2014 calendar year, or tax year beginning 07 /01/14 , andending 06/30/15
" ~Check if applicable: C Name of organization HABITAT FOR HUMANITY INTERNATIONAL D Employer identification number
__ Address change WABASH COUNTY HFH
DN — Doing business as 35—1836737
i Nomber and street (or P.O. box if mail i nat delivered to street address) Room/suite E Telephone number
| nitelretum 375 MANCHESTER AVENUE 260-563-9188
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
D WABASH IN 46 99 2 G Gross reoe'\gls S 37 - 3 93
Amended return E Name and address of principal officer: 1
D Application pending CURTIS CAMPBELL H(a) Is this a group return for supordinates? | | Yes @ No
375 MANCHESTER AVE H(b) Are all subordinates included? [ ] ves ] mo
WABASH IN 46992 If "No." attach a list. (see instructions)
]

Tax-exempt status:

» WWW . WABASHH
anization: | corporation Trust _[_1 Association j Other P> L Yearof formation:

Summal

8545

M Siate of legal domicile:

H(c) Group exemption numbe®

1 Briefly describe the organization's mission or OECI ORI GRITES! | ssssemmmmanamer SR Qs s S
o PROVIDE HOMES FOR THE. NEEDY et
g ..........................................................................................................................................................
[1) oo - oo
2| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body R LTRSSl 13
i 4 Number of independent voting members of the governing body (Part V1, line TBY . oo i SRS st 13
E: 5 Total number of individuals employed in calendar year 2014 (Part V, line 72 ) SRR S _l_____r___
3| 5 Totalnumber o volueers (estiale FMCESSA) .../, oooososs s T —
7a Total unrelated business revenue from Bart VIl SR (C) IR 12 | s msmmmns s s 0
| bNetunrelated business taxable income BOOT.INE34 . . g.... AP oot 0
— Prior Year r__c)urﬁlﬂ\"ei___
Contributions and grants (Part vibirg1th) » 8 R €. .8 B & - A ] 61,73 8 t__,_iL_g’_‘li
E 9 Program service revenue (Part Lo i e N s = - __)____2
Z | 10 Investmentincome (Part VI, column (A), lines 3.4,and 7d) e 155 ____EE
X | 41 Other revenue (Part VIlI, column (A), lines 5, Bd, 8¢, 9¢, 10c,and 11€) s 1,687 -19,795
12 Total revenug — add lines 8 through 11 (must equal Part VIII, column (A), line L 63,58 0 27,8 14
13 Grants and similar amounts paid (Part 1X, column (A), fines 1=3) e 0
B e o for oo (Pt X, ol (A1 I ) i 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ ‘ o 39,839 43,333
% 16a Professional fundraising fees (Part IX, column LTIy e s 0
8|  bTotal fundraising expenses (Part IX, column (D), line 25) P 0 b o
@ | 47 Other expenses (Part IX, column (A), lines 11a=11d, 116-248) ... 33,662 26,075
18 Total expenses. Add lines 1317 (must equal Part [X, column (A), line25)‘_“_..____.___ ' 73,501 69,408
= 19 Revenue less expenses. Subtractline 18 from ling 12 . .oeeee e -9,921 -41,589
; § ' Beginning of Current Year End of Year
=g A T asSels (PO X NG 16) | __oooooooinri 616,367 577,007
g.g 21 Total liabilifies (Part X, line 26) ... .. 8,587 10,816
=7 22 Netassetsorfundbalances.SubtractIineZ1fromlinezt}A__‘,_,,__,,__:.,._:j::.‘::tjjii:‘_:j::::: 507,780 566,191

Signature Block

Under pe alties of perjury. | declare that | have examined this retu cluding )
i accompanying sc edules a
d statements, a d to the best o know edge and belie S
true, correct, and col D|EIE Declaration ot prepare (G‘thel than OHLCGI') ic based on all information of wi ich preparer has any ki owiedge d |

Slgn } Signature of officer
Date
H
ere } - CURTIS CMBELL TREASURER
ype or print name and title

Print/Type preparer's name Preparer's signature

B-id STEVEN P. PUGH o e D il
sarer | DA 10/29/15] self-employed | P00043022
il Fimsname ¥ WES & PUGH CPAS, LLC Frsend 41-2156551
SE LIy PO BOX 441

Firm's address P WABASH, IN 46992-4119

May the IRS discuss this return with the preparer shown above? (see instructions) ST 260 -|25| 03 ]ﬁ(]) 10
.............................................................. | Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
For Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY TNTERNATIONAL 35-1836737 Page 2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part 1 X

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

et S ————————_ R [ Yes X 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
s ————_l et [ Yes [X) No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501{c)}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 26,075 including grants of $ ) (Revenue $ )

BUILD AND PROVIDE HOMES FOR THE NEEDY

4d Other program services (Describe in Schedule 0)
{Expenses_$ 43,333 including grants of $
de Total program service expenses P 69,408
DAA

) (Revenue $ )

Form 990 (2014



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

20a

Is the organization described in section 501(c)(3) or 4247(a)(1) (other than a private foundation)? If “Yes,”

OB SO v svmssomngagrg sy s s TS st o R P =
s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o

candidates for public office? If *Yes.’ i esTe = T 038 ) (o (—— Ll
Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes." complete Schedule C, Partil ...
Is the organization a section 501 {c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

s, Gomplete SEHEAUIE D, PAIT | | | i
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll e
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV | L.
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part Vv

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI g g

Did the organizaticn report an amount for s B othag secuities
ni el
ems-=p lat@d

of its total assets reported in Part X, line 187 If Y,
Did the organization report an amount for i

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part 17| o e R o
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, PartIX ...
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ...
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "vYes." complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
T | e ———— e ey - S
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
|s the organization a school described in section 170(b)(1}A)ii)? If“Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?

Did the Organization have aggregate revenues or expenses of more than MEp—— grantmakmg' ....................................

re

mo

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 1 and IV

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assiéféhéé toor ..........................
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and V.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of é'ggr.ééé.té' grants .o‘r. oiher .................................
assistance to or for foreign individuals? If“Yes,” complete Schedule F, Parts Iland IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg sewlces e i
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than 15,000 of gross income from gaming activities on Part VIIL, line 9a?
If "Yes,” complete Schedule G, Parttil. . ..

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach a copy ofits audited financial statements to this return?

11a| X

11b X

1ic X

11d| X
11e | X

11f X

12a X

12b
13
14a

P> | >4

14b X

15 X

16 X

17 X

18 X

19 X
20a X

20b

DAA

Form 990 (2014)



DAA

Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 4
Checklist of Required Schedules {continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
- domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land ll e 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Sehedule | Parts 1and Il e 22 X
23 Did the organization answer “Yes’ fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SONEAUIE J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "NO,” gO 1O iN€ 258 . ooiiviono e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defoase any tax-exemptbonds? i s s s £ SR S s g 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)4), and 501 (¢)(29) organizations Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule |1 =717 R -t 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
[f"Yes” complete Schedule L, Partl e s T 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partil ... 26 X
27 Did the organization provide a grant or other assistance fo 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,” complete Schedule L, Partlll e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing th@t: itiopg.an € s):
A current or former officer, director, trustef or k eﬁ c@mplet@@Sche 1@ B Y 28a X
b A family member of a current or former offi e fr " Ol keylermployce? s, pl
Schedule L’ Part IV ..................................................................................................................... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
20 Did the organization receive more than $25.000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
L. N e s 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” cc;r}i;‘)lle.t.é Schedule R Partsll .II.I; ...........................
Or IV! and Part V’ llne ‘1 .................................................................................................................. 34 x
35a Did the organization have a controlled entity within the meaning of section B12(bY(13)? ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any el
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations.Did the organization make any transfers to an oxerptnonchatibe
related organization? If “Yes,” complete Schedule R, PartV, line2 ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not.e.l rela.té-d- orgamzatlon ...........................
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pal—[ VI ............................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, es e
-~ 197 Note. All Form 990 filers are required to complete Schedule O L. 38 X
Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ...
,  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? | e
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b |f*Yes, has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

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

b If“Yes,” enter the name of the foreign country: |
See instructions for filing requirements for FinCEN Form 114, Re|

(FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax e (o g et 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

Ba Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? ...
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
__ and services provided to the payor? & % ! '-_ ‘ B i Y A2
I “Yes.” did the organization notify the doior of the ale@ﬂ ervic idel
¢ Did the organization sell, exchange, or othches di e gible perdemal pr
required to file FOrM 82827 | ... .....oooooiieioeian e
I “Yes.” indicate the number of Forms 8282 filed duringtheyear e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

TEQ . O

If the organization received a contribution of cars. boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

(=]

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations.Enter:

a Initiation fees and capital contributions included on Part VI, line B2 s s s s

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities
41  Section 501(c)(12) organizations.Enter:

a Gross income from members or shareholders

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

against amounts due or reCeived TOM HEM.) .. .oioroorrescemene 11b

17a Section 4947(a)(1) non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 10417

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

a Is the organization licensed to issue qualified health plans in more than one state? 13.a77

Note. See the instructions for additional information the organization must report on Schedule @
——  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . I 13b l
¢ Enterthe amountofreservesonhand |_1 3c |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If"Yes.” has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O .. ... e 14b
DAA Form 990 (2014)




Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or notetoanylinginthisPart VL ... jq__
=—-tion A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end ofthetaxyear ...
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Ditfrmganizalion FsnembereoreintlRole?’ ... oomrmmmsmags s SRR S s sy W RS 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
ctockholders, or persons other than the govemning body? e
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegovemingbody? ..

b Each committee with authority to act on behalf of the s Lot T —————— Lt gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses inSchedule O ... e e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, j@fanc raffligtes? N Y A 10a X
If “Yes,” did the organization have written olicieg a [néﬂr g th
affiliates, and branches to ensure their opelt n t Rith he@wganiz 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing b0dy beitre filing the form? . . 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? If *No,” gotoline 13 .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b X

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

13  Did the organization have a written whistleblower policy?

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

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

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

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X

b If“res, 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? .. ... eiceieieeiieieiesieeceiieiieiiiieiiiis 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed | S IN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) G50, and 9907 (Secton SO @s 0nl)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website @ Upon request | Other (explain in Schedule Q)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
DAWES & PUGH CPAS PO BOX 441
WABASH IN 46992 260-563-1040

DAA Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIL oo L]
~~—~tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Somplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o 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.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

]_—)Sl Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than oné compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for ssTsTol= |8 & organization (W-2/1099-MISC) from the
related o |z 3 2 |12&| 8 (W-2/1099-MISC) organization
organizatons (25| £ | 2 | § 23 S and related
below dotted |8 | S S &g arganizations
line) g % "f.g %
(1) JOCELYN RAVENSCRDFT
............................................ 0.00
DIRECTOR 0. ks . 0
LYNNE MARGOLIES
............................................ 0 . Ot
DIRECTOR 0.00 X 0 0
(3)AUTURO YANEZ
SNSRI SPemm—— - 0.00
DIRECTOR 0.00 | X 0 0
(4)BRAD YODER
L ————— 0.00
DEVELOPMENT 0.00 X 0 0
(5)CURT CAMPBELL
s g HR ek 0.00
BOARD DEVELOPMENT 0.00 X 0 0
(6) CURTIS CAMPBELL
. 0.00
FINANCE 0.00 X 0 0
(7)RANDY DUHAMELL
TR ——, o 0.00
PRESIDENT 0.00 X 0 0
(8)DAN EARLY
e g 0.00
VICE PRESIDENT 0.00 X 0 0
(99DOTTIE COLE
............................................ 0.00
SECRETARY 0:00 b 0 0
(10)GARY FRIEND
I SRR e A 0.00
- _RECTOR 0.00 X 0 0
(1) TAYLOR PRICE
e SR L s 0.00
DIRECTOR 0.00 X 0 0
DAA

Form 990 (2014}



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
() (8) ©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for —— = = organization (W-2/1 099-MISC) from the
related 2zl 28| % |25| ¢ (W-211099-MISC) organization
orgenizations  |3&| £ | & | § |22 3 and related
below dotted S ] 9 = &3 organizations
line) 3| = 2| 2
o| 7 _‘é”_,_
® g
(12)J EREMY STACKHOUSE
s ———— 0.00
DIRECTOR 0.00 X 0 0
(13) PAULA WHITING
T Lo Y
DIRECTOR 0.00 X 0 0
(19
(15)
(16)
(17)
(18)
|
(Y]
Ab SUDOEAL oot »
¢ Total from continuation sheets to Part VII, Section A ........... >
d Total(addlinestbandfc) .........................ocoeeeieiicens >
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization P
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 TOIVIBAL | s s e s S e
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such
BB o e S S o e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B ©
Description of services Compensation

(A)
Narme and business address

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0

DAR Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY INTERNAT TIONAL 35-1836737 Page 9

Statement of Revenue
Check if Schedule O contains a respo

nse or note to any line in this Part VI o ]

(A) (8) (© (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue
‘3@ 1a Federated campaigns 1a 47,344
g 3| b Membershipdues b
v?<Et ¢ Fundraisingevents | ic
£5 d Related organizations 1d
gg e Government grants (contibutions) 1e
,g‘f f Al other contributions, gifts, grants,
@ 5 -
Eg and similar amounts not included above 1f
e
£35| g Noncash sontributions included in lines 1a-1f: 5
= MgSRGRIEIRIAEIEE: B nipstpecsmamen g
8% h Total.Addlinesta=df ... ..........ococo;eieees »
g Busn. Code
3
> 23 ..............................................
a
o b
o R
2 c
E .............................................
7] < [T N . e
1
g f All other program service revenue ...........
& | g Total. Addlines2a—2f ....................o..ooeoiee >
3 Investment income (including dividends, interest,
and other similar amounts) ... 4 270 270
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies .. .....oooooocooiiiieenreiieeneriiens >
(i) Real (i) Personal
6a Gross rents 5,544
. b Less: rental exps. 9,574
C Rental inc. or (loss) -4,030

d Netrental incomeor(loss) ........... .. 2.7 -
7a Gross amountfrom (i) Securities (i) Other
sales of assels
other than inventory

b Less: costorother
basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) .....oooovmven e >
8a Gross income from fundraising events

(4]
2|  (notincuding $ ... ...
% of contributions reported on line 1¢).
x SegPartlV,line1d a
E b Less: directexpenses . b
B ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
See Partlv, line19 . a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ........... »
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory .......... |
Miscellaneous Revenue Busn. Code
11a  MISCELLANEOUS INCOME . ... 3,280 3,280
b  LATE FEE INCOME 480 480
~ | c© _RESTORE SALES 264 264
d All other revenue -19,789 -19,789
e TotalAddlines 11a-11d ... ... > -15,765}
12 Total revenue.Seeinstructions. ..................... > 27,819 270 0 -19,795

Form 990 (2012)
DAA



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 10
statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX [X|
i i i (A) (B) ©) ()]
not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part Vil expenses | expenses expenses

1 Granls and oiher assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Grants and other assistance o domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) ... ..
Other salaries and wages 40,000 40,000

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

9 Other employee benefits ...
10 Payroll taxes 3,333 3,333

11 Fees for services (non-employees):

5,407 5,407

J

o o0 o n
pod
o}
Q
o
c
=]
e
=
@

Investment management fees

g Other. (tline 119 amount exceeds 10% of line 25, column

(A) amount, list ling 11g expenses on Schedule O.)

12 Advertising and promotion

13 Office expenses

14 Informationtechnology . ... ...
15 Royalties
16 Occupancy
17  Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation,depletion,and amortization

23 Insurance ..........................

24 Other expenses. ltemize expenses not ce{.'éféd """
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a INSURBNCE . ... .. .. 5,108 5,108
b . FAMILY SERVICES . .. 3,366 3,366
¢ CONSTRUCTION EXPENSES 3,039 3,039
d . HABITAT NATIONAL TITHE 1,449 1,449
e Allotherexpenses . 7,706 7,706
“73  Total functional expenses. Add lines 1 through 24e .. .. 69,408 69,408 0 0

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

DAA
Form 990 (2014)



DAA

14) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 11
Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part T S ST D il_
(A) (B)
—~ Beginning of year End of year
1 Cash—non-interestbearing e 90,355| 1 163,022
2 Savings and temporary cash FVBSINBHES. e s 2
3 Pledges and grants receivable, NEL ... 3
4 Accounts receivable, 1 T T Vo). - i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L
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
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
n organizations (see instructions). Complete Part Il of Schedule L .. ... 6
| 7 Notes anoans recsable, it ..o 7
< 8 inVentcrieS fDr Sale BEUSE o e s R U R R R R 8
9 Prepaid expenses and deferred o Lo =T R —— 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a e :
b Less: accumulated depreciation ... 10b 99,346] 10c 44,442
11  Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line Iy g .o o 12
13 Investments—program-related. See Part IV, Ine 1T e 13
14 Intangibleassels | iiciiesssesess s s sl s S S s s 14
15 Otherassets'Seepartlv‘line11 ........................................................ 426’666 15 369'543
16 Total assets. Add lines 1 through 15 (mustequalline 34) .. ...ooooooo o 616,367| 16 577,007
17 Accounts payable and accrued expenses . g
8 Eeaniopayibl o oo i a Al
o Doerearmenve . N fent o O
20 Tax-exempt bond liabilities TR ST
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Part Il of Schedule L ... ..o
|23 secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OESCROAUIE D oo oo ed e s e SR 8,587| 25 10,816
26 Total liabilities.Add lines 17 through 25 ..o e
Organizations that follow SFAS 117 (ASC 958), check herd> and
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .
@28 Temporarlly restricted NeaSSeIS ...
© |29 Permanently restricted NEtassets ...
'I.;\..:j Organizations that do not follow SFAS 117 (ASC 958), check herd- [gl and
g complete lines 30 through 34.
'&1 30 Capital stock or trust principal, or currentfunds
2|31 Paid-inor capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or otherfunds ... 607,780] 32 566,191
33 Total netassets or fund BAIBNCES e 607,780] 33 566,191
34 Total liabiliies and net assets/fund balances ... oiiiiinn i 616,367] 34 577,807
Form 990 (2014)



Form 990 (2014) HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part Xl

1 Total revenue (must equal Part VIII, column (A), e DTy s — 1 27,819

—~ Total expenses (must equal Part IX, column (A), line 2 T —— 2 69,408

Revenue less expenses. SUbtact ine 2 rom Bne 1 | ... .oiovommio i 3 -41,589

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column A e 4 607,780
5  Netunrealized gains (I0SSES) ONINVESIMENES | ... . .oooiiirrmrnan s 5
6 DonatEd Ser\qces and use Df faC“IﬁeS ..................................................................................... 6
7 IVESIMENLEXPENSES e 7
8 Prior period BGIUSEMENLS | . .._.....iiiceeeeeeeseee e 8
g  Other changes in net assets or fund balances (explain in Schedule o) SO Ty ——— 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
93, COMIMI (BI) oottt 10 566,191

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI)

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

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

¢ If“Yes” fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

]

_ ofthe audit, review, or compilation of its ncidds@teme n ill, of anfhde®ndegt accouatant? 2c
If the organization changed either its over@iight pr s?r tidh plcdhs durlgg the @ i
Schedule O.

3a As a result 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-133? 3a

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo suchaudits. .............................. 3b

Form 990 (2014)

DAA



SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury

OMB No. 1545-0047

4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.

~ ~3al Revenue Service p Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form390. 12
2 of the organization HABITAT FOR HUMANITY INTERNATIONAL Employer identification number
WABASH COUNTY HFH 35-1836737

Reason for Public Charity Status (All or anizations must complete this part.) See instructions.

The

w AW N =

(+1]

10
1

L
L
N
L

[
L]

=

Cr

0
U
]
Il

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

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
R BB e T R o m TS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv).(Complete Part11.)

A federal, state, or local government or governmental unit described in section 170(b)(1{A)v)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A){vi).(Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi).(Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subiject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

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

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
( of ::

the supported organization(s) the po to rly apgint cl ajor, digector rusfees.of the supporting
organization. You must complete P@rt IV, ti né B. é
Type ILA supporting organization supEw clint irficonfiecuen wil pp o atio®(s), by having

control or management of the supporting organization vested in the same persons that control or mariage the supported
organization(s). You must complete Part 1V, Sections A and C.

c Type lil functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lli non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations :I
g Provide the following information about the e I
(i) Name of suppoﬂed (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your goveming support (see other support (see
above or IRC section document? instructions) instructions)
{see instructions)
Yes No
(A)
(B)
(€)
(D)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Eﬂm 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2014



Form 990 or 990-E7) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part lIl. If the organization fails {o qualify under the tests listed below, please complete Part lll.)

=~ction A. Public Support
sndar year (or fiscal year beginning in)»> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 44,266 15,250 57,328 61,738 47,344 225,926

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 28 47,344 225,926

5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) 25,000
6 Public support.Subtract line 5 from ling 4. 200,926
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts from lined4 . 44,266 15,250 57,328 61,738 47,344 225,926
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
TR ——— 262 160 206 LS 270 1.881

g9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..o 1,129 7,270 22,169

11  Total support. Add lines 7 through 10 249,976
12 Gross receipts from related activities, e, (SE8 INSUUBHONSY | | . L iisiisosmssommsenmrnnnnansiissl s s ainssnes 12 270
13  First five years.If the Form 990 ie for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

ofcarization, check this OX NG SIOP METE . . ..o oiims eossssrt it oo oottt > ||
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, ST 47 U S e ———— 14 80.38%
15  Public support percentage from 2013 Schedule & Part LG 14 e e 15 84.43%
16a 33 1/3% support test—2014.f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly e Lo ST —— TS »

b 33 1/3% support test—2013.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported Organization e | 2 m

17a  10%facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
kel N — > [
b 10%-facts-and-circumstances test—2013.1f the organization did not check a box on line 13, 16a, 16b, or-1. T'a. anﬁ g~
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 organizalion ... s s s e e i e i > D
18 Private foundation.|f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, e o o S
INSUUCHONS > []

Schedule A (Form 990 or 990-EZ) 2014

DAA



A (Form 990 or 990-E7) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1)

action A. Public Support

2ndar year (or fiscal year beginning injp {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

() Total

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

QEANEY) seonbommmos s s s R

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

3 (ross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand 7b

8  Public support(Subtract line 7c from
e e

Section B. Total Support

~~tandar year (or fiscal year beginning in)»

(e) 2014

(f) Total

Amounts from line 6

410a Gross 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 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on

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

13  Total support.(Add lines 9, 10¢, 11,
and 12.)

14  First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisbox and StOP here ... ...ooooooooienieenniinnss e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, GOMTERID) . . st 15 %
16  Public support percentage from 2013 Schedule A, Part L ne 15 ..o e 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (N) ... 17 %
18  Investment income percentage from 2013 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests—2014.1f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support tests—2013.1f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HABITAT FOR HUMANITY IN TERNATIONAL 35-1836737 Page 4
. Supporting Organizations
(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
~_ction A. All Supporting Organizations

1 Are all of the organization’'s supported organizations listed by name in the organization’s governing Yes

documents? If "No," describe in Part V1 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 500(a)(1) or (2)? If "Yes.” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{b) and (c) below.

b  Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIwhen and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vlwhat 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

mYes" and if you checked 11a or 1 1b in Part |, answer (b) and (c) below.
b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove ari supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable) gflso. B0 id- defgilin V
numbers of the supported organizationggadded, s biit rem (i
(iii) the authority under the organization's izmg Mo t Muth®ri

was accomplished (such as by amendment to the organizing document).
b TypelorTypell onlyWas any added or substituted supported organization part of a class already

designated in the organization's organizing document?
¢ Substitutions only.Was the substitution the result of an event beyond the organization's controi?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)). a family member of a substantial contributor, or a 35-percent
controlled entity with regard fo a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VL
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type I supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below.

» Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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2014 HABITAT FOR H
rganizations continued

Schedule A (Form 990 or 990-EZ
o]

sons?

Has the organization accepted a giftor contribution from any of the following per
described in (b) and (c)

=N A person who directly or indirectly contrals, either alone or together with persons

below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) abov
Section B. Type | Su porting Or anizations

1 Did the directors, trustees, or membership of one or
jority of the organization's directors or trustees at all times during the

regularly appoint or elect at least a maj
tax year? If "No," describe in Part VI how the supported arganization(s) effectively operated, supervised, or

f the organization had more than one supported organization,
e directors or trustees were allocated among the supported
during the tax year.

e? If“Yes" toa, b, Orc, orovide detail in Part Vi

more supported organizations have the power 10

controlled the organization’s activities.
describe how the powers to appoint and/or remov
organizations and what conditions or restrictions, if any, applied to such powers
erate for the benefit of any supported organization other than the supported

d, or controlled the supporting organization? If "Yes," explain in Part
(s) that operated,

2 Did the organization op
organization(s) that operated, supervise
VI how providing such benefit carried out the purposes of the supported organization

supervised, or controlled the supporting O anization.
pe Il Supporting Organizations

No

1 Were a majority of the organization's directors or trustees during the tax year also a maijority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Il Suppertin

g Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax

i year, (2) a copy of the Form 990 that wgg moser .tly a e fbte of ghtificion,znd ( ies of the
organization’s governing documents in §fect op e la ca to thefgxtent ogdga?
2 Were any of the organization’s officers, 5, 8br fu either §) ointe [Bu¥ {l poled

organization(s) or (i) serving on the governing body of a supported organization? If "No," explaff in Pa | how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or aseete at all times during the tax year? If "Yes,” describe in Part Vlthe role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
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. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a . g % . N — Y
;)lld substantially all gf the organization’s activities during the tax year directly further the exempt purposes of B
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
ose su d izati i ’
oy O?;am-te y organizations and explainhow these activities directly furthered their exempt purposes
nization was responsive to those supported organizati ;
iz ganizations, and how the or anization det i
) that these activities constituted substantially all of its activities ’ | e
Did iviti i i i jviti .
“hthe activities described in (a) constitute activities that, but for the organization’s involvement, one or m
of the organization’s supported organization(s) wi ; i
ould have been engaged in? If "Yes," ini
oo ot pport 5e - ? " explain in Part VI the
508 or the organization’s position that its supported organization(s) would have enga di
activities but for the organization's involvement. Sppeinfiese
; Parent of Supported Organizations. Answer (a) and (b) below

Did the organizati i
o gf; nization have the power to regularly appoint or elect a majority of the officers, directors, o
ees of each of the supported organizations? Provide details in Part VI , -

b Did the organizati i i
i iTu;atlon e'xer(.nse a substantial degree of direction over the policies, programs, and activities of each
pported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard

3b
DAA
Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014 HABITAT FOR HUMANITY INTERNATIONAL

35-1836737 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Testas a qualifying frust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

" ction A - Adjusted Net Income (A) Prior Year (B) Current Year
e (optional)

1 Net short-term capital gain 1

2 Recoveries of prior-year distributions 2

3 Other gross income (see instructions) 3

4 Add lines 1 through 3 4

5 Depreciation and depletion 5

& 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) 6

7 Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year &) Cur;ent l\)’ear

ona

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

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

e Discount claimed for blockage or other

factors (explain in detail in Part Vi
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

__see instructions). " -

Net value of non-exempt-use assets subWa 5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount(add line 7 0 line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8. Column A) 3
4 Enter greater of line 2 or line 3 4
5  |ncome tax imposed in prior year 5
6 Distributable Amount.Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 000-EZ) 2014



Form 900 or 990-E7) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737
Type Il Non-Functionally Integd rated 509(a)(3) Sup Sorting Organizations continued

Current Year

section D - Distributions
1 Amounts paid to sup norted organizations to accomplish exempt purposes
—=a  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activit
3 Administrative expenses naid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS ap proval required
6 Other distributions describe in Part VI). See instructions.
7 Total annual distributions.Add lines 1 through 6.
g8 Distributions to attentive supported organizations to which the organization is responsive
srovide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

5 Underdistributions, if any, for years prior to 2014
reasonable cause required-see instructions

distributions carryover, if any, to 2014:

e From2013.....

f Total of lines 3a through &
g Applied to underdistributions of prior ye

__h _Applied to 2014 distributable amount
i Carryover from 2009 not ap plied (see i

i Remainder. Subtract lines 3g, 3h, and 3i
4 Distributions for 2014 from Section

D, line 7: 5

Applied to underdistributions of prior years
Applied to 2014 distributable amount

o

o

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

(1]

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015.Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013. ..

o o |0 |T |

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 8
Supplemental Information. Provide the explanations required by Part Il line 10; Part 11, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.

 oART II, LINE 10 - OTHER INCOME DETATIL |

“P%TEHFE$“I399¥E”an”“J_”J_“A”“V““V“““”§ ............... 30 1 [ S
.FN?PM?_FEQE_P3¥93“PEPU9T¥QNSH””muquwﬁ _____________ B T ————
MISCELLANEOUS . ..o - J—— =Y -1 - R s S

CRESTORE SALES . . ... = 264 e s
GAIN ON SALE OF PROPERTY s 3,278

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



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) » Complete if the organization answered «“Yes” to Form 990, 20 1 4
Part IV, line 6,7, 8,9, 10, 113, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
~ g of the organization Employer identification number
LABITAT FOR HUMANITY INTERNAT IONAL

WABASH COUNTY HFH 35-1836737

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value at end of year

m oW N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? | L Yes _|—]_ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose _
conferring impermissible prIVAE DENER? . oo oo o\ o [ Jves | I No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line T

1 Purpose(s) of conservation easements held by the organization (check all that a_pply).
E\ Preservation of land for public use (e.g., recreation or education) [J Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements e

¢ Number of conservation easements on a Tific® hitaric stoicture il in(gf ™. iy
Number of conservation easements included in ( iérﬁ() and O
historic structure listed in the National Regieess®” & & s . e e ol 2d

the offanization during the

3 Number of conservation easements modified, transferred, released, extinguished, or terminated
tax year P

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

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

violations, and enforcement of the conservation easements ITROKIST ... .. ......coieioimnaimmnne s e s s s E Yes D No
& Staffand volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

B i S
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

| )

and section 170(RANBXIN? .. ..ot i sa e

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIIL, line 1 |

(ii) Assets included in Form 990, Part X > s

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 items:

a Revenue included in Form 990, Part VIIL HING 1 ... oo > $
b Assets included in FOM 990, PATEX wovers s e e s |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 2
i 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
collection items (check all that apply):

! D Public exhibition d D Loan or exchange programs
—
» || schotary research 6 [ ] OMEr e
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
KL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
1 1
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . iiiiiiieiiiiiiiiioien: | \ Yes LJ No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
090, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
o o FOr B OID PR o s B A S i
b If“Yes,’” explain the arrangement in Part X1l and complete the following table:

D Yes D No

Amount

Beginning balance 1c

c

d Additions during the year 1d
e

f

Distributions during the year 1e

Ending balance . ..iceeoiieiiiiee e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes D No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPart XUl ........oooooeereeeeeeeeeeonies |ﬁL__
Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance
b Contributions

¢ Netinvestment eamnings, gains, and
losses

d Grants or scholarships . ...
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | & %o

b Permanent endowment B> %

¢ Temporarily restricted endowment | %

The percentages in lines 2a, 2h, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)

(i) related organizations 3a(if)

b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 D scr_jbe in Part X!l the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depraciation
1a Land ..............
b BUIINGS s
¢ Leasehold improvements ...
d: EQUIDMEDL. . ooesmmsmmns sumsosm: 4,706 4,706
Ta OMNET e i 39,736 39,736
1. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line 106) . oo o2 44,442

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HABITAT FOR HUMANITY INTERNATIONAL 35-1836737 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

T ——

Column {b) must equal Form 990, Part X, col. (B) line 12.) P>
M Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Method of valuation:

Cost or end-of-year market value

]
(2)
(3)
4
5)
(8)
{0
(8)
_19)

il {Column (b) must equal Form 990, Part ;i col. (
Other Assets.

Complete if the organization answered “Yes” to Form 990, Part 1V, lin 11d®8ee Form 990, Part X, line 15.
(a) Description (b) Book value
(1) MORTGAGE RECEIVABLE 369,543
(2) ESCROW RECEIVABLE
(3)
6]
(5)
(8)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line s PP SO UNEPRNRTS . > 369,543

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(?) ESCROW ACCOUNTS 9,198

(3) PAYROLL LIABILITIES 1,523

(4) MORTGAGE SUSPENSIONS 95

(5)

(6

(1)
B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 10,816
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XI............... __I—_L

DAA Schedule D (Form 990) 2014
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Pa

H

~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but noton Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities

" a0 T -
A
g
<
@
=
o)
»
o
S,
-
=
<]
=
<
]
w
Y
©
=
o
3
w

(2]

Subfract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in PartXIIL) !
¢ Add lines 4a and 4b 4c

Nbryebogmbon yor

venue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Reconciliation of Expenses per Audited Einancial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses ............................................................................
Other (Describe in Part XIIL.)
Add lines 2a through 2d

® a0 T @

(2]

Subtract line 2e from line 1

IS

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line Tb
Other (Describe in Part XIII.)

o o

fii.: Supplemental Informati

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; = V, line 4; Part X,
2: Part X1, lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part fo provide any additional information.
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Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

" tment of the Treasury p- Attach to Form 990 or 990-EZ.

al Revenue Service P Information about gchedule O (Form 990 or 990-EZ) and its instructions is
Name of the organization HABITAT FOR HUMANITY INTERNATIONAL
WABASH COUNTY HFH

at www.irs.gov/form990
Employer identification number

35-1836737

FOM 9 9 O L PART I 4 LINE 6 ..............................................................................................................

HE COMMUNITY WHO VOLUNTEER TIME B.N??.,,W.Qﬁﬁ.,'l?.(?...BUJQPP..?FQP.@.S.,FQR .......

' of F aperwor educthII Act Notice, see Instr ons for Fo 990 or 990-] e e O (Form 990 or 90-EZ) (2014
k R ti ) the structi (8] rm 99 90-EZ. Schedui (



Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organization Employer identification number
HABITAT FOR HUMANITY INTERNATIONAL 35-1836737
- e ————
$ 1,300 $ 0 S 0

............................. $””“”v”nilliqu”“_””“MHJ$“”“”m”unnvn9””m“”“””wuﬁnwu_”””m“”JQHHH”“”

RAVEL e e o s s S et s

............................. $996$0$0

Folus B o e (NS ———— S
$ 961 $ 0 s 0

............. s ........... G |IeﬁtC py ......... $ llll '''''''
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Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Schedule O (Form 990 or 930-EZ) (2014)

Employer identification number

Name of the organization

HABITAT FOR HUMANITY INTERNATIONAL 35-1836737
g T S 2 S— o nssvessme s e s VR S . —
ASBET HOUSES EXP. ..o s
............................. $28$$0
et P——_ S
S —— LE - = IR M v— = S — 0

PAGE 2 OF 2

DAA

Schedule O (Form 990 or 990-EZ) (2014)



Form 990 Two Year Comparison Report

For calendar year 2014, or tax year beginning 07/01/14 ending 06/30 /15
Name Taxpayer Identification Number
—4ABITAT FOR HUMANITY INTERNAT IONAL
_ /ABASH COUNTY HFH 35-1836737
2013 2014 Differences
1. Contributions, gifts, grants 1. 61,738 47,344 -14,394
2. Membership dues and assessments ... P4
3. Government contributions and grants 3.
© | 4. Program service revenue | ... 4.
€ | 5. Investmentincome. ..o 5. 155 270 115
- | 6. Proceeds fromtaxexemptbonds . ... 6
;’: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events ... 8
9. Netincome or (10ss) from gaming . _.............coeeeee 9.
0. Net gain or (loss) on sales of inventory ... 10.
1. OthEE TEVERUE. = i s s e s L 11. 1’687 ‘19'795 _21'482
2. Total revenue. Add lines 1 through 11 12. 63,580 27,819 -35,761
H3. Grants and similaramounts paid ] 13.
H4. Benefits paid to or formembers 14.
$ H5. Compensation of officers, directors, trustees,etc. ] 15.
o hi6. salaries, other compensation, and employee benefits 16. 39,839 43,333 3,494
qE, M7. Professional fundraising fees .. ... 17.
2 48, Other professional fees ... . 18. 4,350 5,407 1,057
W 9. Occupancy, rent, utiliies, and maintenance . 19.
20. Depreciation and Depletion ... ... 20.
[271. OtherexXPRNSES. .. ouu s simowns sswmas s s s oy b SR S 21. 29,312 20,668 -8,644
H2. Total expenses. Add lines 13 through 21 __ .. ... 22. 73,501 69,408 -4,093
3. Excess or (Deficit). Subtract line 22 fi -9,9 -41,589 -31,668
24, Totalexemptrevenue . & .. » N § &= | 3 0 27,818 -35,761
25 TOta] Unre!ﬂfed TEVEIME. i h i s i i el slahe st Ak v s e 2
S 6. Total excludable reVenUe ... 26. 1,842 -19,525 -21,367
T 7. ToMal BSSels L. 27. 616,367 577,007 -39,360
] —————— 28 8,587 10,816 2229
E bo. Retained eamings ... 20. 607,780 566,191 -41,589
% 20. Number of voting members of governing body ... 30. 19 13 : :
O B1. Number of independent voting members of governing body 31. 19 13
32. Number of employees .. 32. 2 1
33. Number of volunteers 33.| 98 58




Form 990T

For calendar year 2014, or tax year beginning

Two Year Comparison Report
07/01/14 ,ending 06/30/15

Name

—~~ABTITAT FOR HUMANITY INTERNATIONAL

Taxpayer |dentification Number

,ABASH COUNTY HFH 35-1836737
2013 2014 Differences
1. Gross profit/loss on business activiies .. 1.
2. Capital gainsflosses ... 2.
2 | 3. Incomelloss from partnerships and S corporations | 3.
= 4. Rentalincome (netofexpense) ] 4.
> | 5. Unrelated debt-financed income (net of expense) 5.
; 6. Interest and other income from controlled organizations (net of expense) | 6.
7. Investment income of specific crganizations (net of expense) | 1.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) ] 9.
10' Other inoome ..................................................... 10
11. Total trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directors, and trustees 12.
13. Other salaries andwages ... ... 13.
14. Repairs and maintenance ... 14.
15' Bad debts ......................................................... 15
w 16 InterESt ............................................................ 16
© 7. Taxesandlicenses ..o 17.
3 M8. Charitable contributions ... 18.
a (9. Depreciation and Depletion ... 19.
,ﬁ 20. Contributions to deferred compensationplans | 20.
21. Employee benefit programs ... 21.
22' Other dEductionS ....................................... 22'
= 123. Total deductions.Add lines 12 throughZ2 "® ...., B
24, Taxable income before NOL.Subtracflline 23 fi n'l‘\e 28
5. Net operating loss deduction =~ "= ® 8 = 5. 2 ,
26. Specific deduction 26. 1,000 -1,000
7. Unrelated business taxable income. 27. -1,000 1,000
28. Income tax (corporate ortrust) ... ... 28.
U ———— 20.
S |30, Altemative minimum X 30.
N — 31.
o B2. Othercredits 32.
w [33. General business credit 33.
: 34. Credit for prior year minimumtax ] 34.
35 Total CTEdits .................................................... 35‘
36' Net tax aﬂer Credits ............................................. 36
B7. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
o [40. Payment made with extension ... 40.
§ U1. Backup withholding and foreign withholding . .. 4.
% M2, OheFDEYIMBNIES. . . . errs s e e RS 42.
o U3, Total payments 43.
‘@ 4. Balance due/(Overpayment) 44,
3 k5. Overpayment applied to nextyear ... 4s.
45' Penaltles ......................................................... 46'
|47. Total due/(Refund) 47.
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Federal Statements

Client Copy

35-1836737
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code _ 6/30/75 Obs ($ or %)
] 270
TOTAL $ 270
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35-1836737 Federal Statements

Schedule A, Part I, Line 5 - Excess Gifts

Donor Name Total Excess
BRODBECK SEEDS INC s 30,000 = 25,000
AT S 30,000 g 25,000

Client Copy




Ado9 jual|D

0LZ S TYIOL

0LT $
junowy uonduosaqg

Z1 aul] 'l Med 'V sInpayds

Sjuswia)i  |eiopad [ JE81-6¢




