99 0 ' | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter Social Security numbers on this form as it may be made public. b
Pepaﬂment of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990. Ho!
nternal Revenue Service - e
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable: . C D Employer identification Number
| _|Address change  |Habitat for Humanity of Monroe County 35-1753977
Name change 213 E Kirkwood Ave E Telephone number
|| itial return Bloomlngton, IN 47408 (812) 334-9770
|| Terminated
| _[Amended return | G Gross receipts $ 2,817,060.
|| Application pending F Name and address of principal office: ~ Kerry Thomson H(a) Is this a group return for subordinates?} |yes Iﬂ No
H(b) A bordi included?
Same AS C Ab ove Ifr'?\l?,l'l Zﬁa‘éﬁ Ian ?ltseis (Igeceuidnes?ructions) e e
| Taxceremptstatus  [X[501c)3) | [501¢e) ( )< (insertno) | [4947¢a)(1)or | [527
J Website: » monroecountyhabitat.org H(c) Group exemption number >
K Form of organization: i&lCorporation I_' Trust Ll Association U Other™ | L Year of formation: 1988 I M state of legal domicile: TN
Summary

1 Briefly describe the organization’s mission or most significant activities: To provide simple, decent_, and _ __ _ _
@ affordable housing for members of the community that are living in substandard ___
2 housing conditions and are not able to qualify for a conventional mortgage. ______
c
2| 2 Check this box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line1a)............ooooiiiiiiiiii i, 3 10
‘:f‘) 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
.8 5 Total number of individuals employed in calendar year 2013 (Part V, line 23) e 5 0
= Total number of volunteers (estimate if necessary) ..ot 6 1,948
<t| 7a Total unrelated business revenue from Part VIIl, column (C), line 12..............ooiiiiiiinn, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34........coveiiiiiiiiiiiiiiiiiiii ., 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIll, line Th). ... 1,362,184. 1,337,544.
2| 9 Program service revenue (Part VIII, N 2Q) i sswmescsssssssmmmmmnsvssss ipmmmusssess 1,084,665. 1,451,801.
% 10 Investment income (Part VIlI, column (A), lines 3,4, and 7d).............oovininit, 966. 1,296.
[ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 25,084. 26,419.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,472,899. 2,817,060.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).........coovviiiit 87,500. 95,100.
14 Benefits paid to or for members (Part IX, column (A), line4)..............oooiiiiit,
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 688, 469. 765,769.
g 16:a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) >
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) oo 1,524, 380. 1,446,635.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 2,300, 349. 2,307,504.
. 19 Revenue less expenses. Subtract line 18 fromline 12.............ooo il 172,550. 509, 556.
g § Beginning of Current Year End of Year
35| 20 Total assets (Part X, line 16). ..........ovviiiiiiii 4,685,199.] @ 5,195,708.
;-g 21 Total liabilities (Part X, i@ 26). ... ..ot e 198,275. 199,228.
2| 22 Net assets or fund balances. Subtract line 21 from line 20.............ovvevvinnnn.n. 4,486,924, 4,996,480.

P 1 Signature Block

LR,
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sl gn } Signature of officer |Da@e
Here p Kerry Thomson Executive Dir.
Type or print name and title. :
Print/Type preparer's name Preparer's signature JDate Check U i |PTIN
Paid Rickey Roysdon, CPA ( £5 X/z 5//5 selt-employed  |P00645916
Preparer [Fimsname > Gauthier & Kimmer g, d
Use Only |Fim'saaaress > 7340 Shadeland Station Ste 100 Fir's EIN > 14-1862652
Indianapolis, IN 46256 Phoneno. (317) 572-1130
May the IRS discuss this return with the preparer shown above? (see instructions). ..., B} Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013)



Form 990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 2
; Statement of Program Service Accomplishments _

Check if Schedule O contains a response or note to any line in this Part lIL ... o o i e
1 Briefly describe the organization's mission:

See Schedule O L

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

FOMM 990 08 990-EZ2.. ...ttt e [] Yes No
If 'Yes,' describe these new services on Schedule O. .
3 Did the organization cease conducting, or-make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3). and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,755,574 . including grants of $ 95,100.) (Revenué $ 873,600.)

4d Other program services. (Describe in Schedule O.) :
(Expenses  $ ' including grants of  $ ) (Revenue $ )

4 e Total program service expenses > 2,141,949.
BAA TEEAO102L 07/02/13 Form 990 (2013)




Form 990 (2013) Habitat for Humanity of Monroe County 35~1753977 Page 3
’ Checklist of Required Schedules -

Yes | No

' %

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. . ... e 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I .. ... . ... .. . ittt ittt ie i ennen, 3 X

4 Section 501(c)(3¥|organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ...... ... . it 4 X

5 s the organization a section 501(c)(@), 501(c)(5), or 501(c)'(6) organization that receives membership dues,
assessments, or similar amounts as defined tn Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil. .. .... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;olwde.advice on the distribution or investment of amounts in'such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art L............ e e e e et a e et ey e e

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete SChedule D, Part Il . . ... ..ttt ettt i ettt ettt et e e 8 X

9 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 . . . ... ... et e ettt ettt i ieaieraaneans 9 X

10 Did the organization, directly.or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V...........cccoiuiiiiiiiiniain.s,

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. )

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,' complete Schedule

L0 T S/ A
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total :

assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. ... ... i iiienanns 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL. .. ... ... . i it ieiinannn 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16?7 If "Yes,' complete Schedule D, Part IX. . ... ittt ie ettt ien s nenanans 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... 11e| X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' completé Schedule D, Part X....| 11| X

.12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, and Xll. . . .. ... ettt e e .. 12al X
b 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 Xil is optional . ................ 12b X
13 s the organization a school described in section 170(0)(1)(A)Y()? If 'Yes,' compléte Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?..........cooiiiiinn... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV, . ... ... et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
. foreign organization? If 'Yes,' complete Schedule F, Parts lland IV.......... ... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV, . . ... .. i i e 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions).................cocoiiiniiiiio.s 17 X

18 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 . ... ... i e ittt eians 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If 'Yes,’

complete Schedule G, Part Ill............ ... 0 . . . i iiiiiiiiiiiaiiiiins [ 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,  complete Schedule H............................ 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEAO103L 11/08/13 Form 990 (2013)



Form 990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 4

s

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il.......................ooooiil. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Ill. ... ... ... 0 i i i i, 22 | X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc,i7 fgrr/lerJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
T2 =)o 7] =30 A AP 23

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, 2002? If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'gotoline25a................cccoiivvuiinn. e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMP DONAS . L. e e e i e i 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................. 24d

25 a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a :
disqualified person during the year? If 'Yes,' complete Schedule L, Part |.... ... AP 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990.or 990-EZ? If 'Yes,' complete
Schedule L, Part L ... ... et e et a e e eierineieeeens e e e e s 25b X

26 Did the o;t}q.anization 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 50, complete Schedule L, Part Il .. ... e ittt e e s e e aae it e st e et 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part lll..........cc...oooo i

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 thresholds, conditions, and exceptions): .

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. 28
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . . .. ..ot e ettt et e e e e 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 ............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M. . ... . ... .. i i i it i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1. ...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part 1. . . .. e e ettt e e e e e 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 |..............ccoiiiiiiiiiiinaann. ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, I, 1V, .
ANV, INe T e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. ...l 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 5_01(7)(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2... ... ..o i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 .
Note. All Form 990 filers are required to complete Schedule O. ... ... i e 38 X
BAA Form 990 (2013)

TEEAQ104L  11/11/13



Form 990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 5
[PatYa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ... ... D
No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs t0 Prize WINNErS?. . ... ... it e ettt it e s

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

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 If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanationin Schedule O . .. .. ... ... oot

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

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ e
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If *Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ..ot i e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
310 R E= 3 Qs = L8 o 1] 1= R e

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

-a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ... .t i i e i e

c lQid the8 Sggza?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
L0 42T =<2V~ /S

d If 'Yes,' indicate the number of Forms 8282 filed during the year.................oooiul | 7d|

5b X
5c¢
6a X
6b

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 A

F2 T =To L1 =T I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C ittt i et ettt et et e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duringtheyear? .................. ool P f e e et

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ................ ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ......... ..o Ma
b Gross income from other sources (Do not net amounts due or paid‘to other sources
against amounts due or received fromthem.)........ oo i b

| 12|

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

7a X
7b

7¢ X
7e X
7f X
79

7h X

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reserves onhand. .. ... ... i 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L. 07/02/13

Form 990 (2013)



Form 990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 6
Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI....... .. ... .o ol [

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... 1a 1
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... .. 1b 1
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 emIPloyee 7 . ... . e i ettt et et e

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 filet 2 .. .. . ittt e et e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?............coiiiiiii i e e 6 X
7 a 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?. . S€&. SChadn e O . . 7al X
b Are any governance decisions of the organization resprved to (or subject to approval by) members, See Sch O
stockholders, or other persons other than the governing body?..............cc.o oot ETELETLL 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: ' |
A THE QOVEIMING DAY 2. . oottt ettt e e e e e e e e e e s 8a] X
b Each committee with authority to act on behalf of the governing body? . ... o i i e e it 8h| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q................ccovivinnn, 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, branches, or affiliates?..................ooo 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIBOSES . . . ...ttt t i i i i et it et e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . ................ ... .. 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13..... ... ... o it 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise ’
toconflicts?................... e e e e e s 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 ... S€€. SChedULe O . .. i 12¢| X
13 Did the organization have a written whistleblower policy? . ... . . i e X

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

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 CEO, Executive Director, or top management official . .See..Schedule. O....................... 15a] X
b Other officers of key employees of the organization...See..Schedule. O...........o i, 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 similar arrangement with a

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. . i i e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the pubtic during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)



990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 7

Wil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL......... .. .. . i, D

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

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
e | ist 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 List all 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 thé
organization and any related organizations.
e 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.
® List ali'of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List Fersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©
(B) Position (do not check more than ’ (D) (E) F)

Name and Tite feage | TGficetand s drocernne®) | | conthonele | goprtote | e
week (list e —— the organization related organizations compensation
ayhours [ R T 2| Q| &[5 Z| & (W-2/1099-MISC) (W-2/1089-MISC) from the
for rel_atesl = g & ‘fb 3 3 organization
organiza gl 2|8|e&|a and related

tions g 5 9 S|lg&al organizations
e | 2|2 |§| 3
line) % g A g
8 &
=5
_M_Andy Allard _________ 2
President 0 X X 0 0 0
_@ Sherri Fella ____ __ _ | 2 _ .
Vice President 0 X X 0. 0. 0.
_®) Elizabeth Ellis ___ __ | 2 _ ' ' -
Secretary 0 X X 0. 0 0
_® Donald Rawe _ ________ _2_
Treasurer 0 X X 0. 0. 0
_©®)_Patricia Vosekas ___ _ | 2
Director 0 X 0. 0. 0
_® Jennifer Hart _______ _2
Director 0 X 0. 0 0
_@ Ryan Hawkins _ _______ _2_
Director 0 X 0. 0 0
-® Rob Hongen _ ________ 2
Director 0 X 0. 0 0
_© Wendi Goodlett ______| 2 _
Director 0 X 0. 0 0
00 _Jennifer Scott _ ____ | _2
Director 0 X 0. 0 0
O0)_Kerry Thomson _ _____ _40_
Executive Dir 0 X 83,724, 0 11,092,
Q9 ———
@y ] .
ey ] -

BAA TEEAO107L.  07/08/13 Form 990 (2013)



990 (2013) Habitat for Humanity of Monroe County 35-1753977 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Positi
) A'\{'erage édo notlchec(;(s:'r:ct;l;le‘th;mt one (D) ()] F)
. ours 0X, unless person is botn an 3
Name and title vfeeerk officer and a director/trustee) comsgr?soz:}?obrzefrom Comggﬁ:&ﬁgeﬁpm amﬁﬁﬁ?‘gft %?her
Gy RE B [Z BES| eniyn | chsgmes | coperptor
howrs™ lov, S = F:f: < 18 G 3 organization
for FEEIL (g @83 and related
related 1@ 1 5[ |3 [8 51 organizations
organiza |18 2 = ol AR~
- tions b1 [ b 3
below bl g @ &
dotted | gl & 7
line) 8 2
(=1
a9 ] —_—
a8 ] —_—
an ] _—
a4 e _] _—
89 ] _—
e ] -
ey ] ——
@ e _____ i
@ __
@ .
@ ____ _—
ThSub-total. ... e e e > 83,724. . 0. 11,092.
¢ Total from continuation sheets to Part Vil, Section A ....................... > 0. . 0. 0.
dTotal @dd lines Th and TC) . .....oovieiiriit e > 83,724. 0. 11,092,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J FOF SUCH INAIVIAUAL - ..+ + e v e eeeee e ettt ]

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . o ottt et ettt ettt et e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson....................c..cou...
Section B. Independent Contractors

T 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.

(A .. (B) .
Name and bus?ness address Description of services ' Compensation

Professional Staff Mgt Inc II 6801 Lake Plaza Dr Ste D-405 Indpls, I|Staffing 765,769.

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 > 1 ,
BAA TEEAO108L 11/1113 Form 990 (2013)




Form 990 (2013)

Habitat for Humanity of Monroe County

35-1753977

I Statement of Revenue

1 a Federated campaigns. 1a

] Check if Schedule O contains a response or note to any line in this Part VIlI

A
Total revenue

b Membershipdues............. 1b

¢ Fundraising events............ 1c¢

d Related organizations 1d

-@ Government grants {contributions). . .. . le

403,82

0.

£ All other contributions, gifts, grants, and
similar amounts ot included ahove. . 1f

933,72

4.

g Noncash contributions included in hnes 1a-1f: S

109,16

2.

h Total. Add lines 1a-1f................

" 1,337,544,

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| ‘ayp GTHER SIMILAR AMOUNTS

Business Code

2a Homeowner Transfers

236000

873,263.

(B)
Related or
exempt
function
revenue

873,263.

©) (D)
Unrelated Revenue :
business excluded from tax
revenue under sections
512514

442000

578,201.

578,201.

531310

337.

331.

f All other program service revenue.

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

"l 1,451,801.

OTHER REVENUE

3 investment income (including dlwdends interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. .

5 Royalties

Y

1,296.

1,296.

-Y

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

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

Yy
7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

8a Gross income from fundraising events
(not including . $

of contributions reported on line 1c).
SeePart IV, line18................

b Less: direct expenses

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
See Part 1V, line 19

b Less: direct expenses

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

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold............

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

Miscellaneous Revenue

Business Code

11a Miscellaneous income

900099

25,277.

25,271.

561700

1,046.

1,046,

900099

96.

96.

> 26,419.

" 2,817,060.

1,451,801,

27,715,

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



35-1753977 Page 10

Form 990 (2013) Habitat for Humanity of Monroe County
iF 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 line in this Part 1X

Do

6b,

notinclude amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

B
Program service
expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21......................o .

Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16..

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

Compensation of current officers, directors,
trustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@RA)BY . ... .ot

Other salaries-andwages....................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions)............. .o i,

Other émployeé benefits. ...................
Payrolltaxes ......cocoivieiin i,
Fees for services (non-employees):

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

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

12
13

14.

15
16
17
18

19
20
21

23
24

(A) amount, list line 11g expenses on Schedule 0). .....
Advertising and promotion..................

Office expenses. .......ccovvvieniiinnenn...
Information technology . ....................
Royalties.......cooviiviiiiiiiii .
OCCUPANCY. . o vt it e e e i
Travel. ..o e
Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............. ..o il
Conferences, conventions, and meetings....
Interest . ...
Payments to affiliates...... e
Depreciation, depletion, and amortization. ...

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

95,100.

95,100.

83,725,

73,537.

©)
Management and
general expenses

2,512,

(D)
Fundraising
expenses

7,676.

0.

0.

535,493.

470,335.

16,065,

49,0093.

82,038.

71,375,

2,462,

8,201.

64,513.

56,694.

1,935,

5,884.

14,333.

14,333.

20,391.

18,597.

578.

1,216.

17,171.

593.

1,994.

19,758.

55,893.

52,006.

1,677.

2,210.

50,504.

46,022.

1,515.

2,967,

25.

22,

52,692.

48,141.

1,581.

a Construction Supplies _ _ _ _ 896,018, 896,018.
b Rental expenses _ _ _ _ _ _ ___ 93,152, 63,074. 30,078.
¢Other_ o __ 65,495. 59,036. 1,965. 4,494.
d Professional fees_ ____ __ _ 45,270. 41,054. 1,358, 2,858.
e All other expenses............ovvveveen.nn. 99,862, 89,038. 2,939. 7,885.
25 Total functional expenses. Add lines 1 through 2de. . . . 2,307,504. 2,141,949, 36,178. 129,377.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720).........ccvvvvennnn
BAA TEEAOTIOL 11/08/13 Form 990 (2013)



Habitat for Humanity of Monroe County

35-1753977

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... ... . . i i D

A
Beginning of year

(B
End or) year

1 b W=

7
8
9

n=EmMBn>

1
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . .. ..ot e e e
Savings and temporary cash investments............. .. ... i
Pledges and grants receivable, net........ ... i i i
Accounts receivable, net. . ... ... e
Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule

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 organizations (see instructions). Complete Part Il of Schedule L... ...

Notes and loans receivable, net.......... et e e
Inventories for sale oruse................ ... e e e
Prepaid expenses and deferred charges . ................. e

Complete Part Vi of Schedule D.

520,844.

351,265.

373,485,

747,993,

HIWIN (=

2,834,609,

3,218,403.

193,721.

10,107.

327,865.

Wi(N{

10c

10,826.

Investments — publicly traded securities..........cooeii i
Investments — other securities. See Part iV, line 11........... .. ..o i
Investments — program-related. See Part IV, line 11......... ... ... ... 0
Intangible assets......... e
Other assets. See Part IV, line 11, .. ... i
Total assets. Add lines 1 through 15 (must equal line 34).......................

271,905,

618,289.

595, 316.

4,685,199,

5,195,708.

17
18
19
20
21
22

23
24
25

M= n>Tr

26

Accounts payable and accrued eXpenses .. ...ttt iiii i
Grants payable. ... .o e e e s
Deferred revenue........... e e e e e
Tax-exempt bond liabilities. . .......ooi i
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables-to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

115,779.

130,654.

Complete Partllof Schedule L. ... i e o

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and- loans payable to unrelated third parties...................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25... ... ..o

27
28
29

VO =MD ~im=

30
31
32
33

VMOZPre>m oZCcm

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34. :
Unrestricted net @ssets. .. ..ot i e
Temporarily restricted net assets. ...t i
Permanently restricted net assets........coooo i
Orgahizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, or currentfunds . ........... ... ol
Paid-in or capital surplus, or land, building, or equipmentfund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances ..ot
Total liabilities and net assets/fund balances...............cooiiiiii i

and complete

4,486,924.

27

4,996, 480.

4,486,924.

33

4,996,480.

4,685,199,

5,195,708,

oy
>
>

TEEAQI1IL  07/08/13

Form 990 (2013)



990 (2013) Habitat for Humanity of Monroe County ‘ 35-17539717 Page 12
¥ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL ... i I:l
1 Total revenue (must equal Part VI, column (A), line 12) ... ..o 1 2,817,060.
2 Total expenses (must equal Part IX, column (A), ine 25). . ... i 2 2,307,504.
3 Revenue less expenses. Subtract line 2fromline T..... ..o 3 509,556.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 4,486,924.
5 Net unrealized gains (10ss€8) 0N INVESIMENTS .. .. oot e e 5
6 Donated services and use of facilities ... ..o i e 6
A Y= 12 T oD =1 < 7
8 Prior period adjustments . . ... .o e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). .................o.oo il 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B ottt ittt et e e 10 4,996,480.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xit..... e e e e e

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

I the organization changed its method of accounting from a prior year or checked 'Other,’ explain

in Schedule O. . i
2 a 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 i

separate basis, consolidated basis, or both:

D Separate basis DConsolidated basis D Both consolidated and separate basis

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

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

review, or compilation of its financial statements and selection of an independent accountant?......................... 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in 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 OB CirCUIAr A-1332 1. ittt ettt ettt et e e e ar et en ittt aineaias 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................ 3b
BAA Form 990 (2013)

TEEAO0112L. 07/0813



Public Charity Status and Public Support | omB No. 15450047

2013

SCHEDULE A . T . o .
Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitab?e trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

Habitat for Humanity of Monroe County 35-1753977
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)Y(1XAXj).
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)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXGii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y(1)(AXiv). (Complete Part I1.) ;
A federal, state, or local government or governmental unit described in section 170(b)(1XAXv).
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)(1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)1XAXvi). (Complete Part 1i.)
D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) ne 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 1i1.)

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

BHowN

© 0 N o»o

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

a DType | b DType I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or

section 509(a)(2). _
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Iil supporting organization, D
T2 T= Tt 21130 T Y P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
: Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization? . .................errereereennnrunnnenennnnnns 1g(@)
(ii) A family member of a person described in (i) @bove?. ....... ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?....................... e 11 g (i)
h Provide the following information about the supported organization(s).
. () Name of supported (i) EIN (iii) Type of organization (iv)Is the 'g/) Did you notify (i) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization in e organization in organization in support
above or IRC section column (j) listed in | column (f) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
A)
(B)
©)
()]
(E)
Total ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL  06/28/13



A (Form 990 or 990-EZ) 2013 Habitat for Humanity of Monroe County 35-1753977 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 ill. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Suppott

Calendar year (or fiscal year
begmmng in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.)........ 1,223,438.11,689,354.|1,459,839.11,362,184.11,337,544.] 7,072,359,

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

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

4 Total. Add lines 1 through 3...|1,223,438.{1,689,354.|1,459,839./1,362,184.|1,337,544.1 7,072,359.

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). .. 70,674,
6 - Public support Subtract line 5 .
fromlined................... 7,001,685,
Section B. Total Support
ggmg‘anrgyfngr@f fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4.......... 1,223,438./1,689,354.]1,459,839./1,362,184./1,337,544. 7,072,359.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from .
similar sources................ 2,995. 1,313. 1,317. 966. 1,296. 7,887.

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

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

copil el Canlt iy

110,770.

11 Total support. Add lines 7

through 10.................. 7,191,016,

12 Gross receipts from related activities, etc (see instructions) 5,769,600.
13 Firstfive elears If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and StoP Mere .. ... ... .. i i e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)).................cooenn.. 14 . 97.37%
15 Public support percentage from 2012 Schedule A, Part Il line 14 ... ... . o i L 15 08.21 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... .. i i s

b 33-1/3% support test — 2012, 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. ... i i e D

17 a 10%-facts-and-circumstances test —.2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organlzatlon meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization qualn‘les as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Habitat for Humanity of Monroe County 35-1753977 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 Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5. ..

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

b 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
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line
7cfromline6)...............

Section B. Total Support : .
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)y2012 (e) 2013 (f) Total

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

10a 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 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon . ......... ...
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (AddIns 9,10, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... .. . . . . et > I—l

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2012 Schedule A, Part Il line 15........ oot 16 %
Section D. Computation of Investment Income Percentage

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

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

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..........

b 33-1/3% support tests — 2012, If the organization did not check a box on 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. . .. H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-EZ) 2013 Habitat for Humanity of Monroe County 35-1753977 Page 4

i Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).

o e e e e v+ o mmm . —— v . —e e m = e e -t o - St e v— v mam e e T S v e M e e e e e e e e e S ms e e

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAO404L.  06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

Client HABITAT Habitat for Humanity of Monroe County 35-1753977
212015 07:46PM

Part ll, Line 10 - Other Income

Nature and_Source 2013 2012 2011 2010 » 2009

Miscellaneous income S 25,277. $ 19,313. 3 16,805. $ 741. $ 18,529.
Rebates 1,046. 4,633, 8,010. 9,850. 2,796.
Refunds/Coupons 96. 1,138. 534. 1,797. 205.

Total $§ 26,419. $ 25,084, § 25,349. $ 12,388. § 21,530.




I OMB No. 1545-0047

SCHEDULE D - Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employeri
)
Habitat for Humanity of Monroe County 35-1753977
P 8 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4
5

Aggregate value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor édvised funds

are the organization's property, subject to the organization's exclusive legal control? ................. ... ... DYes D 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 Private DEMETIt? ... ... oottt e ettt ettt e e e e e e e e et ettt DYes I:] No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) - HPreservation of an historically important land area

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

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

Held at the End of the Tax Year

a Total number of conservation €asemeNtS. .. ... vttt e e et 2af-
b Total acreage restricted by conservation easements.. ... e 2b
c Number of conservation easements on a certified historic structure included in (@) ............ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . ... i i i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, .
and enforcement of the conservation easements it holds? ............. ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of experises incurred in monitoring, inspecting, and enforcing conservation easements during the year
-%

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section‘170(h)(4)(B)(i)
and $ection T70(MEAIBI). .- ... v evees ettt s e e e e [Jyes  [Jno

9 In Part XIli, 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.

1 aif the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlI, 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 treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line T.... .. oo i P >3
(i) Assets included in FOrm 990, Part X. .. ..ot ittt e >3

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

a Revenues included in Form 990, Part VIIl, line 1.................. P >3
b Assets included in Form 990, Part X ... ... i e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330iL  10/02/13 Schedule D (Form 990) 2013




hedule D (Form 990) 2013 Habitat for Humanity of Monroe County 35-1753977 Page 2
" 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):

a Public exhibition d L.oan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\t/it)igl? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

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

I Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PAMt X7 . - v\ et ettt e e e e e et et e [[]Yes [INo

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

Amount
C BEgINNING BalaNCE . ..ottt e e e 1c|
d Additions during the year. . ... e e e e 1d
e Distributions duringtheyear............ ..o it e PN 1e
f ENAING DalANCE . .. vttt it et e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217............ e e e, Yes No
b If 'Yes,' explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XUl....................... H

! Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
and losses..............ooa.

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

e Other expenditures for facilities
and programs............ccoe.

f Administrative expenses.......
gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
[+

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

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

organization by: Yes No
() unrelated organizations. . . ... .ot e s 3a(i)
(ii) related organizations..............ooi i e e 3a(ii)

b If *Yes' to 3a(ii), are the related organizations listed as required on Schedule R?..................ooiiiiin, 3b I

4 Describe in Part Xl the intended uses of the organization's endowment funds.
and, 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 (@) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
i (investment) basis (other) ) depreciation
Taland. ...
bBuldings. ... 312,935, 65,568, 247,367.
¢ Leasehold improvements................... )
dEquipment ... ... ... 152, 691. 128,153. 24,538,
eOther ... ... ... e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 271,905.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 Habitat for Humanity of Monroe County 35-1753977 Page 3

i Investments — Other Securities. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11bh. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives............ ... oo,
(2 Closely-held equity interests................ ... ..
(3) Other

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

i Investments — Program Related. N/A _ ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
@
3
@
®
®
@
®
®@

(10)

n (b) must equal Form 990, Part X, co/urhn (B)ling 13.).. ™

| Other Assets. o ] ]
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value -

(1) Grocery coupons
(@ Land held for development 595,316.
3)
@
&
©)
@)
&)
)
(10)

Column (b) must equal Form 990, Part X, column (B), line 15.) ... .. ..o e i > 595, 316.
ther Liabilities ‘

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value '
(1) Federal income taxes ) b
(@) Home Deposits 68,574
3
@)
®)
(6)
@)
®
©)
(10)
an :
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 68,574 .|
2. Liabitity for uncertain tax positions. In Part XIiI, 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 in Part XIll. . ......... ...ttt See . Part XIII. [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Habitat for Humanity of Monroe County 35-1753977 Page 4
[ 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 .............. ...l 1 2,913, 865.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ’

a Net unrealized gainsoninvestments............. .. . oo 2a

b Donated services and use of facilities . ...t 2b 96, 805.

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

d Other (Describe inPart XIHL). ..o e 2d

e Add liNes 2a through 2d . ... ...t e e e e 2e 96, 805.
3 Subtractiine 2e from line T.. ... ..o 3 2,817,060.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Farm 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XIL). ..o r e i 4b

CAdd HNEs 4a and 4B, .. ..ot e e e e i 4c

revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............c....ccuui. ... 5 2,817,060.
| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. B
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 2,404,3009.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: )

a Donated services and use of facilities ........... ... o 2a 96, 805.

b Prior year adjustments . ... 2b

COther I0SSES. . .. vovievr i i ianss e s 2c

d Other (Describe in Part XIHL). .. ..o e 2d

eAddlines2athrough2d.........ccvieiiiiiiiiiii i i e e 2e 96, 805.
3 SUbtract lINe 20 from IR T . .ttt ettt e et ettt e e e 3 2,307,504.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: '

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

b Other (Describe inPart XHL). ..o { 4b )

cAddlinesdaand4b............... e e e e e e e e e e e 4c o
5 "expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)...........................| B 2,307,504.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Hl1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

BAA ‘ . Schedule D (Form 990) 2013

TEEA3304L 10/02/13
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SCHEDULE M Noncash Contributions - |_ovB Mo, 15450047

(Form 990) 2013

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

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ' Employer identification number
Habitat for Humanity of Monroe County 35-1753977
(a) (b) © d
Check if Number of Noncash contribution Method of(dzatermining
applicable contributions or amounts reported |noncash contribution amounts
items. contributed on Form 990,

Part VI, line 1g

At —Worksofart ............coooiiiiiiii
Art — Historical treasures. .....................
Art — Fractional interests. .....................
Books and publications. ..............c.oeen...
Clothing and household goods................. X 17,765.|FMV
Cars and other vehicleS ...........coovvvennn.. X 1 12,311.|FMV
Boatsandplanes.........coovuiiininiinn,
Intellectual property...........cooviiii i
Securities — Publicly traded . ..................
Securities — Closely held stock................
Securities — Partnership, LLC, or trust interests.
Securities — Miscellaneous .. ..................

O W EN”UT D WN

-—

—
-—

-l
N

Qualified conservation contribution —
Historic structures. . ...........cooiiiiiiiinen.

14 Qualified conservation contribution — Other. . ...
15 Real estate — Residential................. s
16 Real estate — Commercial.....................
17 Realestate ~Other..........ooovvviieiinn... X 9 79,086.|FMV
18 Collectibles.......cvveiviiiiiiiiiiiiiii i
19 Foodinventory........cooovviiiieininninnnnn.
20 Drugs and medical supplies....................
21 Taxidermy. . ..ooviiiii e
22 Historical artifacts. ..ot
23 Scientific specimens ......... ..ot
24 Archeological artifacts...................oou

-
w

25 Other™ Y.
26 Other™ C _ o __ ) I
27 Other» C ...
28 Other™ ( : )...
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. .............. ..., 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the initial contribution,-and which is not required to be used for exempt
purposes for the entire holding Period?. ... .. ... i e

b If 'Yes,' describe the arrangement in Part 11

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMII DUIIONS 2. o ..ttt ettt et et e ettt et et et s s e

b If 'Yes,' describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1. ‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedul M (Form 990) 2013

TEEA4601L  09/06/13



Schedule M (Form 990) 2013 Habitat for Humanity of Monroe County 35-1753977 Page 2

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

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013



OMB No. 1545.0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

‘ Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990,
Name of the organization Employer identification number
Habitat for Humanity of Monroe County 35-1753977

_._.Habitat for Humanity of Monroe County has no employees. Its staffing requirements _ __
___ mortgage as well as their other expenses. Their income should fall between 25-70% of _

mandatory home ownership courses, volunteering on the construction of their own home
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-E2) 2013 Page 2

Name of the organization . Employer identification number

Habitat for Humanity of Monroe County 35-1753977

e et e rm o ame B  I T e e s o 2w o et mn o — s T T e e e

___The tax return was available for the Board of Directors and senior staff for review __

BAA Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13 '



Fform 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury . >File a separat‘e. a.pplicat.ion f.or each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868. .
® (f you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox........... ... ... ... ... ... >
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

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

Automatic 3-Month Extension of Tiime. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part i only..... > [:l

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Ty_p? or
rin :
P Habitat for Humanity of Monroe County 35-1753977
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
oo |213 E Kirkwood Ave
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. , ]
Bloomington, IN 47408
Enter the Return code for the return that this application is for (file a separate application for eachreturn)..........................
Application Return ] Application Return
Is l?or Code {ls I'-Por i Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) . 03 Form 4720 (other than individual) . 09
Form 990-PF 04 Form 5227 : 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » Habitat for Humanity of Monroe
Telephone No. * (812) 331-4069 FaxNo.>» -~
@ If the organization does not have an office or place of business in the United States, check thisbox ...............ccciieiiiii >
o |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... > D . If it is for part of the group, check this box.... » Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation.required to file Form 990-T) extension of time
until _2/15 ., 20 15 to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> D calendar year 20 or :
> tax year beginning _7/_0_1_ ,20 13 , andending 6/30 ,20 14 .
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period
3a If this application is for Forms 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... . ... . i i i i e s 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit............................. 3his ) 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ..................................... 3¢($ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
‘ FIFZOS01L 12/31/13




Form 8868 (Rev 1-2014) . . Page 2
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box..................... >
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

® [fyo
=

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or . ) ' .
print Habitat for Humanity of Monroe County 35-1753977
Number.”stfget. and room or suite number. If a P.O. box, see instructions. . Social security number (SSN)
File by the
extended  |Gauthier & Kimmerling, LLC
filing your 7340 Shadeland Station Ste 100

teturn, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
Indianapolis, IN 46256

Enter the Return code for the return that this application is for (file a separate application foreachreturn)..............coiiennt
Application Return | Application Return
Is For : Code Is For Code
Form 920 or Form 990-EZ . 0

Form 990-8BL 02 Form 1041-A : 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF ] 04 Form 5227 ‘ 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 . 1
Form 990-T (trust other than above) 06 Form 8870 . 12

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

TelephoneNo. ™ (812) 331-4069 _ _ _ _ _ FaxNo. > -
® |f the organization does not have an office or place of business in the United States, check thisbox ............ ..., >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN})... . If this is for the
whole group, check this box.... »™ D . I it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of time until  5/15 ,20 165. .
5 Forcalendaryear — ,or other tax year beginning—:i/:_f)i::::_ , 20_-_]-.'3_, and ending _6/30 120 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail' why you need the extension.. _ Taxpayer respectfullv_requests additional time to__ _ _ _.

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

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

PrevioUsly With FOrm 8868, . ... . .. ittt ettt et et i te e ettt e e ee e et ataee e taaeaeaannes 8bi{$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ................oo i, 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, at | am authorized to prepare this form.

2 4/7/ e > ALENT Date > 2//3//5

FIFZ0502L 12/31113 Form 8868 (Rev 1-2014)

Signature ™
BAA




