PUBLIC DISCLOSUn£ COPY - STATE REGISTRATIO.. NO. 2792-800
ggn Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (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 980 and its instructions is at www.irs.gov/form990.
A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015

OMB No._1545-0047

Open to Public
Inspection

B Chel'dc:ag} ~ |© Name of organization
PPl HABITAT FOR HUMANITY OF DANE COUNTY,

e’ | INC.

’F Employer identification number

g Doing business as 39-1592769

il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

L 1014 FIEDLER LN 29 608-255-1549

-l City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 7,964,554,

foancel MADISON, WI 53713-2460

ﬂé’r?:_“' F Name and address of principal officer:- VALERIE JOHNSON
Ui | SAME AS C ABOVE

for subordinates?

| Tax-exempt status: [ X 501(c)(3) [ 501(c)( )< (insert no.) [ 4947(a)(1)

J Website: p» WWW . HABITATDANE . ORG

H(a) Is this a group return

DYes No

H(b) Are all subordinates ineludad?ljves D No
or L___] 527 If "No," attach a list.
H(c) Group exemption number B>

(see instructions)

K_Form of organization: [ X] Corporation [ [ Trust [ ] Assaciation |__J Other b

| L Year of formation: 19 87 M State of legal domicile: WI

E’art || Summary

Part Il | Signature Block

@ | 1 Briefly describe the organization’s mission or most significant activities: BUILDING QUALITY, AFFORDABLE,
§ SIMPLE AND DECENT HOMES FOR LOW-TO-MODERATE INCOME FAMILIES.
ﬁ 2 Check this box P> l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) O O T S VS F 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
$ | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a} ... .. . 5 0
£ | & Total number of volunteers (estimate if MOOBESANYY oo o e ok o st Ao 6 3600
E 7 a Total unrelated business revenue from Part VI, column (C), g g T TR 7a 0.
b Net unrelated business taxable income from Form 890-T, N B4 . oo 7b 0.
Pnor Year Current Year
o | 8 Contributions and grants (Part VIll, line th) 2,426,212, 3,274,169.
g 9 Program service revenue (Part VIll, line2g) 2,556,352, 2,392,460,
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . ... 222,462, 165,869.
11 Other revenue (Part Vill, column (), lines 5, 6d, 8¢, 9c, 10c, and 11e) 43,199, 110,243.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... .. 5,248,225, 5,942,741.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 1,628,329,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 39 4 815.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 5,311,923. 3,835,834,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (), line 25) 5,311,923, 5,464,163.
19 Revenue less expenses. Subtract line 18 from line 12 ... . -63,698. 478,578,
E% Beginning of Current Year End of Year
@ 20 Total assets (Part X, line 16) 9,562,782, 9,682,953,
f‘ifg 21 Total liabilities (Part X, line 26) o 1,678,509, 1,239,968,
Fﬂ Net assets or fund balances. Subtract line 21 from ine 20 ..o 7.884,273. 8,442,985,

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
Irue, correct, and complete. Declaration of preparer (other than officer) is based on ail information of which preparer has any knowledge.

Al I2-z4- 15
Sign Signature of officgf” Date
Here VALERIE JOHNSON, CHIEF EXECUTIVE OFFICER
Type or print name and title
Print/Type preparer's name Prﬂf signat quu. DTe ghesk [:) PTIN
Paid GLENN MILLER, CPA y M ﬂzllli | J/ setremployed  POO00BET726

Preparer | Firm'sname p WEGNER CPAS, LLP

Firm'sENp 39-0974031

Use Only |Firm'saddressp, 2110 LUANN LN

MADISON, WI 53713-3074 : Phoneno.608-274-4020
May the IRS discuss this return with the preparer shown above? (see INSHUCONS) e e, Yes |:| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



HABITAT .JR HUMANITY OF DANE COUNTY,

Form 990 (2014) INC. 39-1592769 Page?2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ....... S e S e e P S S, I:]

1  Briefly describe the organization’s mission:

SEEKING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY BRINGS
PEQOPLE TOGETHER TO BUILD HOMES, COMMUNITIES, AND HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on
ity piisr FoMmBRIOr BB0ERE i . al ol sl Tl e e B . [ ves [(XINo
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? ... |:|Yes IE 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 § 3,816,780. including grants of ) (Revenue § 2,392 ,460.)
FOR 28 YEARS, HABITAT FOR HUMANITY OF DANE CQUNTY HAS DEVELOPED
COMMUNITIES AND HELPED TQ ALLEVIATE POVERTY THROUGH AFFORDABLE HOUSING.
OUR_COMMUNITY OF VOLUNTEERS HAS BUILT AFFORDABLE HOMES THAT WE SOLD TO
237 WORKING, LOW-INCOME FAMILIES. NEXT YEAR, ANOTHER 15 AFFORDABLE
HOMES WILL BE BUILT FOR DESERVING, COMMITTED FAMILIES, HELPING THEM
IMPROVE THEIR LIVES AND IMPROVE QUR COMMUNITY.

4b (Ccde: ) (Expensass 1 7 0 8 9 I 2 9 8 e including granis of $ ) (Fievenues 75 i 4 6 8 « )
HABITAT RESTORES ARE NONPROFIT HOME IMPROVEMENT STORES AND DONATION
CENTERS THAT SELL NEW AND GENTLY USED FURNITURE, HOME GOODS, BUILDING
MATERIALS AND APPLIANCES AT A FRACTION OF THE RETAIL PRICE. THE
HABITAT RESTORE HELPS HABITAT FOR HUMANITY OF DANE COUNTY FUND THE
CONSTRUCTION, REHABILITATION OR REPAIR OF AFFORDABLE HOUSING LOCALLY IN
DANE COUNTY. THE PROCEEDS BENEFIT HABITAT'S LARGER MISSION OF BUILDING
HOMES, COMMUNITIES AND HOPE. THE HABITAT RESTORES ARE LOCATED ON
MADISON' EASTSIDE AT 4207 MONONA DRIVE AND MADISON'S WESTSIDE AT 5906

ODANA ROAD. SINCE 2001, SALES FROM THE HABITAT RESTORES HAVE PROVIDED
ENOUGH INCOME TO BUILD 38 HABITAT HOMES IN DANE COUNTY.

4c  (Code: ) (Expenses 3 including grants of § ) (Revenues )

4d Other program services {Describe in Schedule O.)
(Expenses $ including grants of $ ) (Flevenue $ )
4e _Total program service expenses [ 4,906,078.

Form 990 (2014)
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HABITAT .JR HUMANITY OF DANE COUNTY,
Form 990 (2014) INC. 39-1592769 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
SFOION: COMPIAS BCIBOION,, . . oot ittt vt o s e e s s s ol | X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? ... 3 2 X
3 Did the organization engage in direct or indirect political campaign activities on beha[f of orin opposmon to cancindates for
public office? If "Yes, " complete Schedule C, Part | | .. ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles. or have a section 501{h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I . .. T A e e bt vt 4 X
5 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 98197 If "Yes," complete Schedule C, Part fll sl el Gy 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Parti | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . .. .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partitl .. .. N X
9 Did the organization report an amount in Pan )( hne 21 for escrow or custod|ai account Ilabthty, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HEES " Compleie SEROGUBILIERTNG Lo oo vttt ok e ot sl o) LS b S 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 110 | X
11 If the organization’s answer to any of the following questions is "Yes," then ccmplete Schedufe D Parts Vl VII VI]t IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes," complete Schedule D,
PRIV ciossisnsamsossmeresittossss et oot e S e s bt A e i e S o b 11a| X
b Did the organization report an amount for |nvestrnents other securities in Part X, Ime 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl S VN e IO 14 5 |- | X
¢ 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 Pant X, line 167 If "Yes, " complete Schedule D, Part VIl . 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 162 If "Yes," complete Schedule D, PartIX ... ... ... oo 11d | X
e Did the organization report an amount for other liabifities in Part X line 257 If "Yes," cornp!ete 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 7407 /f “Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SIS D PARSAIENL (speteen ot L A e e e e e e g .. |12a| X
b Was the organization included in consoildated independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional - . i2b X
13 Is the organization & school described in section 170(b)(1){(A)(i)? /f "Yes, " complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 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 | &0 IV . .. ... 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? /f "Yes," complete Schedule F, Parts and 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 il and IV . L0 =Y DO L, B L, M, B Ml el 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 1187 if "Yes," complete Schedule G, Part! . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1cand Ba? If "Yes," complete Schedule G, Part Il ... . ... e | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a7 h‘ "Yes,"
complete Schedule G, Part il e D & 28 X
20a Did the organization operate one or more hospital facnlmes? If "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 20b
Form 990 (2014)
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HABITAT .OR HUMANITY OF DANE COUNTY,
Form 980 {2014) INC. 39-1592769 Paged
Part IV | 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 172 /f "Yes," complete Schedule |, Parts land Ii . . ... 21 X

22 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 Schedule I, Parts 1and Il ..o 22 X

23 Did the organization answer "Yes" to Part VIl, 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
SCREAUIR I .1 iy o A e VO T e T ST 0o S et s R B e o B ¥ LB P v ot 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 G H*NOYN QOIGINEZEE. o i O S LT 0 e e s v 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep‘non? L B S ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any- aeNEMPERONGST |1 s s e TR S S T T R e R R B s 24¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time dunng theyear? .. ... |24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been.reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SERBARRLAPArt  one o o e e S e L T s T e T 25b P
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? /f "Yes,"

complete Scheduleil, RERTT v i s s o e o o e o e L e s e st 26 p:4
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial

contributor or emnployee 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 Ml ... 27 X
28 Was the arganization a party to a business transaction with one of the following parties (see Schedule L, Part v

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 . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? If "Yes," complete 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 . ... ... 1L TR ALt ... | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete ScheduleM . ... ... | 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 o |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yos," complefe SCheaule N, Pl eSS e b 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
SCHBOUIENGRFTL o i 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 301.7701-3? If "Yes,” complete Schedule R, Part | o et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAHARE S, o Jn 0 e B el e me s aon e [k e S BRI .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 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)? If "Yes," complete Schedule R, Part V, line 2 . . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, N 2 ..o oo e v 36 X
37 Did the organization conduct more than §% of its activities through an entity that is not a related orgamzat;on
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 V1, lines 11b and 19?
Note. All Form 990 filers are reguired to complete Schedule O e sl s e R D ss | X |
Form 990 (2014)
432004
11-07-14
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Form

HABITAT .JR HUMANITY OF DANE COUNTY,

990 (2014) INC. 39-1592769 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e Aokl . L1a 23
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{yambling) winnings to prize winners? ... L N Oh sl A s e e
2a 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 thisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
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? 3a X
b If "Yes," has it filed a Form 890-T for this year? if "No," to fine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: B>
Ses, instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Form8886.T2 . ... 5¢
6a 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? EIE A 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WERINDLIAKUBTUCHDIBT | . o L ot tssn b s ot s e e oy e e s s e 6b
7 Organizations that may receive deductlble 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? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOMBIFOTMIB2B2R | oo e e Gmnm it emet bbb b e o e AR B A R 7c X
d It "Yes," indicate the number of Forms 8282 filed during theyear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ot L LTE X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnrad'? . L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsering organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PEISONT b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
1 Sectmn 501(c)(12) organizations, Enter:
a Gross income from members or shareholders . . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
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? P DT R s S0 L, A W T W .. | 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .. .~ 13b
¢ Enterthe amountofreservesonhand . ... .. ... 2] 13c
14a Did the organization receive any payments for indoor tanmng services during the taxyear? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No,* provide an expfanation in Schedule © .. 14b
Form 990 (2014)
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HABITAT .JR HUMANITY OF DANE COUNTY,
Form 990 (2014) INC. 39-1592769 Page6
Part Vil | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . ... ... | 1& 12
It there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... .. ... ib 12

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 BMPIOYEET | ... . it eeesbemseceeeescosncmeeaeeenen 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ...

4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ...

6 Did the organization have members or StoCKNOIBEIS? ...,
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appomt one or
moremembersiof 1he gaverning BRAYT" . i i i v s oS e U G SR R S 7a
b Are any governance decisions of the organization reserved to (or subject to appruval by) members, stockholders, or
persons ethe? (Ranthie BOVEITHEEBINE ..o iR s R oyt oo ot 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following;
& THB:GOVEIMINGIBOUYY om0 e S R s S e S s eyt 8a
b Each committee with authorlty to act on behalf of the governing body" ______________________________________________________________________ LI, 8b
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addressesin Schedule O ........................cocoovveeeiiiiienss 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Lo}

o [ & o
o T o S - -l R )

>

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a
b If "Yes," did the organizaticn 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 purposes? . ... ... .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go tofine 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts? 12D
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” descrfbe
i Schedule O-HOW HhiS WASTTOME ... .. ..........ccoismibssossmebiiies iafosios s i¥ash posine ot vass bpsaonsibsnssms shbns o aasd s o e M SR .. pl2e
13 Did the organization have a written whistleblower policy? . et b R S 13
14 Did the organization have a written document retention and destruction 0o [ T —— 14
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 e — 152
b Other officers or key employees of the organization ... ... T T, 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
e A Y e i e 16a X
b If "Yes," did the organization foflow a written policy or procedure requmng the orgamzatuon 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? ... ... i e e S .1 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B-WI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request |:| Other (explain in Schedule O)
19 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: -
JULIE ALLEN - 608-255-1549
1014 FIEDLER LN UNIT 29, MADISON, WI 53713-2460

432006 11-07-14
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HABITAT .JUR HUMANITY OF DANE COUNTY,
Form 990 {2014) INC. L 35-1592769  Page7
]Parl Vii| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl D

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

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

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

© List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

*) () ©) (D) () (F)
Name and Title Average | . :f; g‘s:mgthm e Heportablg Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘l’ﬁw and 2 director/irustee) from from related other
{list any £ the organizations compensation
hours for | = 2 B organization (W-2/1099-MISC) from the
related | g |3 z (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below g(=|.|E |88 = organizations
line) |2 |E|£|5 |58 5
(1) JUSTIN GERSTNER 2.00
CHAIR X X 0. 0. 0.
(2) JASON KADOW 2.00
VICE CHAIR X X 0. 0. 0.
(3) JEFF BOUDREAU 2.00
TREASURER X X 0. 0. 0.
(4) DEBRA ALTON 2.00
SECRETARY X X 0. 0. 0.
{5) CHUCK ELLIOTT 2.00
DIRECTOR X 0. 0. 0.
{6) GREG JONES 2.00
DIRECTOR X 0. 0. 0.
(7) JULIE GROVE 2.00
DIRECTOR X 0. 0. 0.
(8) BARBARA ROBINS 2.00
DIRECTOR X 0. 0. 0.
(9) RON HENSHUE 2.00
DIRECTOR X 0. 0. 0.
{10) KARA EVENSON 2.00
CAMPUS REPRESENTATIVE X 0. 0. 0.
(11) WHITNEY DREWSEN 2.00
HYP REPRESENTATIVE X 0. 0. 0.
(12) DAWN MCINTOSH 2.00 :
MEMBER-AT-LARGE X 0. 0. 0.
{13) VALERIE JOHNSON 40.00
CHIEF EXECUTIVE OFFICER X 91,093. 0. 6,963,
432007 11-07-14 Form 990 (2014)
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HABITAT .JR HUMANITY OF DANE COUNTY,

Form 990 (2014) INC. 39-1592769 Page8
Part Vil| | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (© D) (€) (]
Name and title Average - cfe c;f':"o"rg i Reportablre Reporiab]‘e Estima.ted
hours per | nox, unless person is both an compensation compensation amount of
week ot ahd @ direclor/inisiec) from from related other
(list any the organizations compensation
hours for | =S B organization (W-2/1099-MISC) from the
related | £ | £ g (W-2/1099-MISC) organization
organizations| 2 | £ 8 |E and related
below e, |8 gEl | organizations
line) |E|Z|E|3(BE 5
ib Sub-total 91,093. 0. 6,963,
c 0. 0. 0.
d Total (add lines tband 1€} .............. B At 91,093. 0. 6,963,
2 Total number of individuals (including but not Inmited to those Iusted above) who received more than $100,000 of reportable
compensation from the organization [P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual | . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? ¥ "Yes," complete Schedule J for SUCh PErSON ... ......oooiiiiiiniii i 5 X

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.
(a) (B) ©)
Name and business address Description of services Compensation
QTI MANAGEMENT SERVICES, INC., 702 E HUMAN RESOURCES AND
WASHINGTON AVE, MADISON, WI 53703-2934 MANAGEMENT SERVICES 1,403,074.
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> 1
Form 980 (2014)
432008
11-07-14
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HABITAT .JR HUMANITY OF DANE COUNTY,

Form 990 (2014) TN 39-1592769 Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . I:l
(A) (B) (C) (D)
Total revenue Related or Unrelated R?grgutifﬁ%gfd
exempt function business sections
revenue revenue 512-514
’2‘2 1 a Federated campaigns 1a 115 444,
g 2 b Membershipdues ... ib
,,,-E ¢ Fundraisingevents ... . . 1ic 15,000,
glf d Related organizations 1d
g 5 e Government grants (contributions) | 1e
2 % f All other contributions, gifts, grants, and
3L similar amounts not included above 1f 3,143 725,
§S g Noncash contributions included in lines 1a-1f: $ 1,897,103,
O8] h Total.Addineslatf ..~ = 3,274 169
usiness Cod;
8 2 a COMPLETED HOME SALES 236000 2,025,585, 2,025 585,
e w b MORTGAGE LOAN DISCOUNT AMORTIZATI | 531390 324,060, 324,060,
‘Eg C OTHER PROGRAM SERVICES 900099 42,815, 42,815,
I
E e
A f All other program service revenue
o Total. Addlnes2a-2f .. . ... T _ 2,392 460,
3 Investment income (including dividends, interest, and
other similar amounts) ..., B 1,063, 1,063,
4  Income from investment of tax-exempt bond proceeds P
B BOYAMOE ooicace o i s s e e e B
(i) Real (i) Personal
6a Grossrents ..
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (10S8) ............................. it I
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 705,108,
b Less: cost or other basis
and sales expenses 540,303,
¢ Gainor(oss) .. ... 164,806,
d Net gain or (I088) ........o.coocoovmieiiiiineiceeiiee B 164,806, 164,806,
o | 8 a Gross income from fundraising events (not
g including $ 15,000, of
2 contributions reported on line 1c). See
% R LR L L R —— a 63,625,
g b Less:direct expenses ... b 28 850,
c Netincome or (loss) from fundraising events ... | - 34.775, 34,775,
9 a Gross income from gaming activities. See
PartiV,line19 . a
b Less: directexpenses .. .. b
¢ Net income or (loss) from gaming activitie P
10 a Gross sales of inventory, less retums
and allowances | .. . ... a| 1,528,128,
b Less: cost of goods sold sy B 1. 253660
¢ _Net income or (loss) from sales of inventory ... | 75 468, 75,468
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue . .
e Total. Addlines 11a11d . ... b
12 _ Total revenue. Seeinstructions. ... | 5,942 741, 2,467,928, 200 644,
32006 Form 990 (2014)
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Form 990 (2014)

HABITAT »JR HUMANITY OF DANE COUNTY,

INC.

39-1592769 Page10

Part [X | 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 IX

Do not include amounts reported on lines 6b, A) B (©) D)
75, 8b, 9b, and 10b of Part VI i il W Lot
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 92, 245, 55,347. 18,449, 18,449,
6 Compensation not included above, to disqualified
persons {as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B} ...
7 Othersalatiesand wages ... 1,171,877. 891,330, 78,724. 201,823.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 22,905, 17,422, 1,538. 3,945.
9 Other employee benefits . 341,302. 259,594. 22,928. 58,780.
10 Payrollitaxes . . ... ...
11 Fees for services (non-employees):
a Management . ...
b Legal . ..
¢ Accounting _ 13,024, 13,024.
d LobbyYing . ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion 176,388, 74,714. 101,674,
13 Office expenses, ... 61,134, 57,078, 4,055,
14  Information technology ... ... ... ..
15 Royalties ...,
16 OCCUPANGY . oo 335,877, 331,212, 4,665.
17 Travel e, 21,603. 7,290, 7,773. 6,540.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings |
20; Interest ..issiieenel il i
21 Paymentsto affiiates 25,400. 25,400.
22 Depreciation, depletion, and amortization 59,090. 56,864. 910. 1,316.
o T R SR 18,713. 18,008. 288. 417.
24  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 0.) ...
a CONSTRUCTION COSTS 1,929,216.] 1,929,216,
b MORTGAGE DISCOUNTS 937,848. 937,848,
¢ VOLUNTEER AND FAMILY 26,609. 26,609,
d
e All other expenses 230,932, 218,145. 10,916. 1,871.
25  Total functional expenses. Add lines 1 through 24e 5,464,163.| 4,906,078. 163,270. 394,815,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
gducational campaign and fundraising solicitation.
Chaeck here [ if following SOP 98-2 (ASC B58-720)
432010 11-07-14 Form 990 (2014)
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HABITAT .JR HUMANITY OF DANE COUNTY,

Form 980 (2014) INC. 39-1592769 Page 1l
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any in@ in this Part X [:]
(A) (B)
Beginning of year End of year
L Casi nob IR ERAING. i s e 47,352.] 1 200,484.
2 Savings and temporary cash investments 426,721.| 2 474,903.
3 Pledges and grants receivable,net 200,247.| 3 562,891.
4 Accountsreceivable, et . . . et 470,543.| 4 103,516.
& Loans and other receivables from current and former officers, d:rectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schadule L ... i it e resrssesesssramessrastssssecas 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part liof Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse 57,794.] 8 218,725,
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 845, 046.
b Less: accumulated depreciation 10b 344,459, 315,741.| 10¢ 500,587.
1" 11
12 12
13 Investments - program-related. See Part IV, lne t1 5,427,309.] 13 5,506,862,
14 Intangible assets 14
16 Otherassets. SeePart V,line 11 2,617,075.] 15 2,114,985,
|16 Total assets, Add lines 1 through 15 (must equal line34) ... 9.562,782.] 16 9 682,953,
17 Accounts payable and accrued expenses 307,364.| 17 303,250,
18 Grantspayable ... ... 28,000.] 18
19 Deferred revenue .. .. .. ..., 19
20 Tax-exempt bond liabilities ... .. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 348,249.] 21 333,530.
@ |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L ... . 22
= 128 Secured mortgages and notes payable to unrelated third parties 994,896.| 23 603,188.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 Total liabilities. Add lines 17 through25 . 1,678,509.] 26 1,239,968,
Organizations that follow SFAS 117 (ASC 958), check here P I:i_‘ and
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets ... . 7,244,583, 27 7,494,029.
® |28 Temporarily restricted net assets 401,597.| 28 682,613,
T |20 Permanently restricted net assets 238,093, 29 266,343,
g Organizations that do not follow SFAS 117 (ASC 958), check here P> ]
5 and complete lines 30 through 34.
2 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 7,884,273.] 33 8,442,985,
184 Totalliabilities and net assets/fund balances ... 9,562,782.] 34 9,682,953,
Form 990 (2014)
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HABITAT .JR HUMANITY OF DANE COUNTY,

Form 990 (2014) INC. 39-1592769 PageiZ2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 ... e st eee e s [X]
1 Total revenue {must equal Part Vill, column (8), line 12) 1 5,942 ,741.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,464,163.
3 Revenue less expenses. Subtract line 2 from line 1 3 478,578.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 7 1 884,27 3.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 77,654.
T INVBSHMBNTOXDENSEE! .oy st sy sy S50 o e et BT L o S TS S 7
8 Enorpenod atiustmentsl ... enummmmrizos sy s e i S S R e 8
9 Other changes in net assets or fund balances (explain in Schedule C) . . 9 2,480.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
columniB)j el S o e ol L Lo ool el S Tx L e B 1ol Sl 10 8,442,985,
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl__...... 8 s e e e e T S 1 M R D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash IX‘ Accrual :] 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? . . .. ... .. .- 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:‘ Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? o, 2 | X
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:
E Separate basis |:| Consolidated basis |:] Both 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, exptain 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 OMB Circular A133? .. S vt e e T 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
' Form 990 (2014)
432012
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SCHEDULE A
{Form 980 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(¢c)(3) organization or a section
4947(a)( 1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ.

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

Internal Revenue Service

OMB No. 1545-0047

2014

Open to Public
Inspection

HABITAT FOR HUMANITY OF DANE COUNTY,
INC.

Name of the organization

Employer identification number

3518027639

|Part | | Reason for Public Charity Status (Al 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 L___l A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 [ ] Aschool 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).

W

4 :f A medical research organization operated in conjunction with 2 hospital described in section 170(b){1)(A)iii). Enter the hospital's name,

city, and state:

4}

0 \0 O

section 170(b)(1)(A)iv). (Compiete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1){(A)(v).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 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 I1l.)
10 An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

11

0

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.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b [

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c [
a [J

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll 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 [

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type [li

Enter the number of supported organizations e R S o S T oo e e e T R S

g
(i) Name of supported (ii) EIN (iii) Type of organization [{iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 1-9 govel;f\tigg I:r!‘osc’:?::l:en 1,} support {see other support (see
above or IRC section . Instructions) instructions)
{see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

432021 08-17-14
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HAB1.AT FOR HUMANITY OF DANE COu..TY,

Schedule A (Form 990 or 990-E7) 2014 INC., 39-1592769 Page2
Part ll | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170{b){T}{A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part [Il, If the organization

fails to gualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) B> {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.") 1651283, 2100797.| 2368293.| 2426212.| 3274169./11820754.

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 1651283.] 2100797.] 2368293.] 2426212.] 3274169./11820754.

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,

OIINED L L 220,310.

6 Public support. Subtract line 5 from line 4. 11600444.
Section B. Total Support :
Calendar year (or fiscal year beginning in) B> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fromlined 1651283.] 2100797.] 2368293.| 2426212.| 3274169.11820754.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties .
and income from similar sources 4,311, 6,864, 2,426, 1,418, 1,063.] 16,082.

9 Net income 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 (Explain in Part V1)

11 Total support. Add lines ?through 10 11836836.
12 Gross receipts from related activities, etc, (see INStructONS) 12 | 15,901,906,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DOX and StOD ere ... pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). L I o 14 98.00 %
15 Public support percentage from 2013 Schedule A, Part ||, line 14 15 96.51 %
16a 33 1/3% support test - 2014. If the organization did not check the box on lme ‘I3 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ——— P> m

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

17a 10% -facts-and-circumstances test - 2014, If 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 organization ... ... .. > E__—_J
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... B [:i
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 ......... B [:]

Schedule A (Form 830 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Page 3
Part il ] Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {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.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-
iness under section 513
4 Tax revenues levied for the organ-
ization'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 through5 . .
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

cAdd lines7aand7b . .

8 Public support (Subtractling 7¢ from line 6.) ]
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b ... .. .
11 Net income 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 V1) ...
13 Total support. (Add lines 9, 10c, 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 boxand stop here ..............oocooooeiiiii .. e e e e e pl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (®) 16 %
16 Public support percentage from 2013 Schedule A, Part Il line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided byline 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests - 2014. 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 I:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, 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 ...
432023 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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HAB1 .AT FOR HUMANITY OF DANE CO...TY,
Schedule A {Form 990 or 980-£7) 2014 INC. 39-1592769 Pages
[Part V| 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.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ 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 VI what controls the organization put in piace to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? If

"Yes" and if you checked 11a or 11b in Part I, answer (b} and (c) below, 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5071(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes, 4c

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

answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
{iii) the authority under the organization’s organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

g &

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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 V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 880). 7

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). 8

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 508(a)(1) or (2))? If "Yes," provide detail in Part V1. Sa

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. 8b

¢ 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 VI, Sc

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated supporting
organizations)? if "Yes," answer (b) below. 10a

b 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
482024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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HABI.AT FOR HUMANITY OF DANE COL..IY,
Schedule A (Form 990 or 990-E2) 2014 INC. 39-1592769 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part Vi. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Pert VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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 assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(ses Instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (@) and (b) below. Yes | No

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

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

of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ) 2014
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HAB1.AT FOR HUMANITY OF DANE COu.TY,
Schedule A (Form 990 or 990-E7) 2014 INC. 39-1592769 Pages
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year s
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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)
7___Other expenses (see instructions)

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

G (B 10 N [

(o) B0 {4 0 F N [0 | T

o]

-~

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year :
(optional)

1 Agg“regate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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 (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (o

N

w
W

H

o |~ o |
® |~ o o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see
instructions).

B (W (N |-

[= 301 BUE-S [ BN ) VI BVY

-4

Schedule A (Form 990 or 980-EZ) 2014

432026
09-17-14

18
11071221 788028 05425.1TX01 2014.05010 HABITAT FOR HUMANITY OF DAN 05425_11



HAB1.AT FOR HUMANITY OF DANE COuaTY,

Schedule A (Form 990 or 990-E7) 2014 INC. 39-1592769 Page7
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

6 Qualified set-aside amounts (prior IRS approval reguired)

6 Other distributions (describe in Part VI). See instructions.

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to aftentive supported organizations to which the organization is responsive
(provide 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) i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) R Pre-2014 AeUREASE 0T

1__ Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

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.

8 Breakdown of line 7:

a
b
c
d
e
f

g
h

| -

o

v}

Excess from 2013
Excess from 2014

® o (0 |o o

Schedule A (Form 980 or 980-EZ) 2014
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HAB1.AT FOR HUMANITY OF DANE COuwTY,
Schedule A (Form 990 or 990-E7) 2014 INC., 39-1592769 Pages
Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors s
grogoﬁ?g)’ 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
SeEaRG e T - Information about Schedule B (Form 980, 990-EZ, or 980-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF DANE COUNTY,
INC. 39-1592769
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ @ 501(c{ 3 ) (enter number) organization

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

Form 990-PF !__—, 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

:] For an organization filing Form 980, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

m For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){(A)(vi), that checked Schedule A {Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that réceived from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and .

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HABITAT FOR HUMANITY OF DANE COUNTY,

INC.

Employer identification number

39-1592769

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 | AMERICAN FAMILY INSURANCE COMPANY

6000 AMERICAN PEWY

91,300.

MADISON, WI 53777-0001

Person IXI
Payroll D

Noncash [_]

{Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 | THRIVENT FINANCIAL FOR LUTHERANS

4321 N BALLARD RD

99,976.

APPLETON, WI 54919-0001

Person [:K]
Payroll E:]

Noncash [

(Complete Part il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

]
Total contributions

(d)
Type of contribution

Person D
Payoll [ ]
Noncash [ ]

(Complete Part Ii for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person i:l
Payroll [:|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person 1
Payroll [ ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

423452 11-05-14 Schedule B (Form 990, 990-EZ, or 980-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

‘Name of organization

HABITAT FOR HUMANITY OF DANE COUNTY,

Employer identiflcation number

INC. 39-1592769
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No. (b) . (d)
5 g . FMYV {or estimate) #
fr
= ::| Description of noncash property given ( instructions) Date received
(a)
(c)
No. {b) (d)
: + FMV (or estimate) .,
:'r:r'tnl Description of noncash property given (see instructions) Date received
(a)
(c)
No. (b) : (d)
i ; FMV (or estimate) i
:::l Description of noncash property given {see instructions) Date received
(a
(c)
No. {b) ; (d)
) FMV (or estimate)
fr 5
5 ::| Description of noncash property given (see instructions) Date received
(a)
No. () @ (@)
; ; FMV (or estimate)
fr
: ::tn| Description of noncash property given {see Instructions) Date received
(a)
{c)
No. b) ; (d)
. " FMV (or estimate) .
fri
: ::: Description of noncash property given (see instructions) Date received

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization
HABITAT FOR HUMANITY OF DANE COUNTY,

Employer identitication number

INC. 39-1592769
Part M Exclusively religious, charitable, efc., contributions to organizations described in section 501(c){7), {8}, or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info, once.) >3
Use duplicate copies of Part |ll if additional space s needed.
(a) No.
;f;iﬂl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) Na.
Eer ;TI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
F"r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g -:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE D Supplemental Financial Statements .
{Form 980) - Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b 2
Department of the Treasury P> Attach to Form 9380. Open to Public
Internal Revenue Setvice P> Information about Schedule D (Form 980) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF DANE COUNTY, Employer identification number
INC. 39-1592769

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

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

1 Totalnumberatendofyear .. ... . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . s b e D Yes 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 PvAIe DENEMRT ... ... e s s [ Jves [ Ino
Part Il | Conservation Easements. Complete if the organlzatlon 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) D Preservation of a historically important land area
D Protection of natural habitat I:] 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.
s
2a
2b

Held atthe End of the Tax Year

a Total number of conservationeasements . 2
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register s N T T R e e 4 e s s 2d
8 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 P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . I:’ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 17OMNNBII? RN L Jves [Ino
9 In Part XlIl, describe how the orgamzatlon reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statemants that describes the organization’s accounting for

conservation easements.
Part Il ] 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 works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
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 ant, 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) Revenue included in Form 890, Part VIll, line1 | TR D I BN A e B OO e SO 5 .
(i) Assetsincludedin Form 980, PartX e W P S

2 Ifthe 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 Revenueincludedin Form 990, Part Vill, fine 1 B 5
b Assetsincluded in Form 890, Part X e B %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
e
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HABIT:. FOR HUMANITY OF DANE COUN..,

Schedule D {Form 990) 2014 INC.,

39-1592769 Page2

{Part Ill | 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
b |:| Scholarly research

d [:l Loan or exchange programs

] E:I Other

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

Xl

to be sold to raise funds rather than to be maintained as part of the organization's collection? _._......................... EI Yes [ Ino
Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes No

b If "Yes,"” explain the arrangement in Part XIH and complete the following table:

Amount

Distributions during the year

¢ Beginning balance ... y - L
d Additions during the year . id
e 1e
f

Ending balance i 11f

2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account I|ab|l|ty?
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part X!l

|Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 890, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back
1a Beginning of year balance 411 852, 373,435, 326,886, 343,064, 276,629,
b Contributions 28,250, 15,200, 2,630, 20,845,
¢ Net investment earnings, gains, and |osses 7,388, 59 519, 35,391, ~15,031, 49,150,
d Grants or scholarships ...
e Other expenditures for facilities
and programs e 16,572,
f Administrative expenses . ... 4,908, 4 530, 4 042, 3T, 3,560,
g Endofyearbalance . .. ... 442 582, 411,852, 373,435, 326,886, 343 064,
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment P 20.25 %
b Permanent endawment 60.18 %
¢ Temporarily restricted endowment P> 19.57 %
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 arganization
by: Yes | No
(1) unrelated OFGANIZAtIONS ||| .. . . oo oo oo oot 3a)| X |
(), TRlened OTQARIZARIONS, ..o o ssmumionissivmimetisims s s sk s s as e b oA s A s S oo S o e 3aii) X
b If "Yes" to 3al(ji), are the related organlzatmns hsted asrequired on Schedule R? e 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd s 69,731, 68,731,
b BUIdINGS ... oo e 229,476, 68,063, 161,413,
¢ Leasehold improvements . ... 303,346. 71,736. 231,610.
d Equipment ... 242,493, 204,660, 37,833.
e ithers o o e Bl S B b G a
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . P 500,587,
Schedule D {Form 980) 2014

432052
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HABITA. FOR HUMANITY OF DANE COUN..,
Schedule D (Form 990) 2014 INC. 39-1592769 Page3
| Part Vil 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 categary (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)

B)

(€}

(8)}

(3]
— B

(€]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Viil| Investments - Program Related.

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

(1) MORTGAGES RECEIVABLE 5.506,862., END-OF-YEAR MARKET VALUE
2
(3)
4)
©)
(6)
(7)
(8)
(@)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> 5,506,862.
Part IX | Other Assets.

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

{a) Description (b) Book vaiue
(1) CONSTRUCTION IN PROGRESS 1,672,403,
2) BENEFICIAL INTEREST IN ASSETS HELD BY MADISON COMMUNITY
(3) FOUNDATION 442,582,
(4)
(5)
(3]
7)
(8)
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) N 15.) .. o B 2,114,985,
] Part X | 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 vaiue
(1) Federal income taxes
(2)
3)
{4)
&)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... P

2. Liability for uncertain tax positions. In Part XIIl, 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 XIIi D
Schedule D (Form 290) 2014

432053
10-01-14
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HABITA.

Schedule D (Form 990) 2014 INC.

FOR HUMANITY OF DANE COUNw.,
39-1592769 Page4

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

1 Total revenue, gains, and other support per audited financial statements 1 6,262,590,
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities . . ... . ... 12 289,241

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIi) 2d 2,480,

e Addlines2athrough2d . .. ... ... . ... SN Tl N N T O o LS | 2e | 291,721.
T LR T A S R O 3 5,970,869.
4 Amounts included on Form 990, Part VIli, line 12 but not on Ime 1

a Investment expenses not included on Form 990, Part Vili,line7b ... .. 4a

b (OtherDescibeiinPad XY v s e o 4b -28,128.

¢ Addilinesidaand db! .o na e s e R 4c -28,128.,

Total revenue. Add lines 3 and 4c. {This mustequaf Form 990, Partf € 12.) o 5 5,942,741.

| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 930, Part 1V, line 12a.

-

Donated services and use of facilities
Prior year adjustments
Other losses

Other (Describe in Part Xin. }
Add lines 2a through 2d

3 Subtract line 2e from line 1

® oo T o

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

4 Amounts included on Form 990, Part IX, Ime 25 but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b ... 4a
4b

Total expenses and losses per audited financial statements . 1 1 5,703,878.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

2a 211,.587.]

2e 239715,
3 5,464,163.

4c 0.

Total expenses. Add lines 3 and 4c. [n‘us must equa.’ Form 990, Part I, fine 18.)  ooooovoiioieeieeieeeieoeieeen 5 5,464,163.

I-ﬁart XHi] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

THE ORGANIZATION KEEPS AN ESCROW ACCOUNT FOR PROPERTY TAXES PAID BY

HOMECWNERS. THE ORGANIZATION REMITS THE PROPERTY TAXES TO THE TAXING

AUTHQRITIES AT THE END OF EACH YEAR.

PART V, LINE 4:

THE INCOME FROM THE ENDOWMENT ASSETS CAN BE USED TO SUPPORT THE

ORGANTZATION'S GENERAL ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATTION

2,480.

432054
10-01-14
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HAB1_.AT FOR HUMANITY OF DANE COLMTY,
Schedule D (Form 990) 2014 INC. 39-1592769 Pages

Part Xlil | Supplemental Information (continved)

PART XT, LINE 4B - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B ' -28,128.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES REPORTED ON FORM 990, PART VIII, LINE 8B 28,128,

Schedule D (Form 990) 2014

432055
10-01-14
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 980-EZ.

[>_Information about Schedule G {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990.

OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization HABITAT FOR HUMANITY OF DANE COUNTY,

INC.

Employer
39-15

identification number

92768

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form S90-EZ filers are not

required to complete this part,

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

a |:| Mail solicitations

b |:] Internet and email solicitations
c D Phone solicitations

d D In-person solicitations

e [::I Solicitation of non-government grants
f E:] Solicitation of government grants
g I:' Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

D Yes D No

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

v) Amount paid < :
(i) Name and address of individual - s fsln" a?ﬁlgr (iv) Gross receipts té %or retaineg by) (v? Amount paid
or entity {fundraiser) {atity have sustod¥ | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
ROMBE onviarussstbom s s s s s foposdisviss S b s s Ay b P s 18 B

3 List all states in which the organization is registered or licensed to SO|ICIt contributions or has been notified it is exempt from registration

or licensing.

tHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

432081
08-28-14
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HABL.AT FOR HUMANITY OF DANE COu.TY,

Schedule G (Form 990 or 990-EZ) 2014 INC .

39-1592769 Page2.

Part Il | Fundraising Events. Compiete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (ct) Total sverits
HYP GOLF (add col. (a) through
SOQUPER BOWL |QUTING 3
col. {c)
& {event type) (event type) (total number)
=
=
(]
é 1 Grossreceipts ... ... .. 23,703. 23,070. 20,400. 67,173,
2 Lless:Contributions .. ... 6,000. 1,500. 7,500. 15,000,
3 Gross income (line 1 minus line 2) 17,703. 21,570, 12,900. 52,173,
4 Cashprizes ... 0.
5 Noncashprizes . ... ... .
g
G |6 Rentfaciitycosts . .. . 974. 5,410, 5,607, 11,991.
&
g’ 7 Food and beverages 0.
P
8 Entertainment ..
g Otherdirectexpenses . . . 2,382. 1,116. 493, 3,991,
10 Direct expense summary. Add lines 4 through 8in column (d) ... B 15,982.
11_Net income summary. Subtract line 10 from line 8, column (d) ..o o [> 36,191,
Part il | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
, (b) Pull tabs/instant it (d) Total gaming (add
1]
3 (#) Bingo bingofprogressive bingo | (€ OET93MING |y through coll. ()
5
@
1 Grossrevenue .. ... ...
| 2 CASDIZeS, .ot e,
&
]
|3 Noncashprizes . . . ...
fin}
§ 4 Rentffaciitycosts
o)
5 Otherdirectexpenses ... ... ...
[ ] Yes_ % [:l Yes % || ves %
6 Volunteerlabor . .. No [ INo [ Ino
7 Direct expense summary. Add lines 2 through S in column (d) B
8__Net gaming income summary. Subtract line 7 from linet,column (d) ... ... B

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

432082 08-28-14
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HAB. .AT FOR HUMANITY OF DANE CO..TY,

Schedule G (Form 990 or 990-E7) 2014 INC. 39-1592769 Page3_
11 Does the organization conduct gaming activities With NONMEMbBers s D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed

to administer charitable gaming? . ... o e T [Jves [Ino

13 |Indicate the percentage of gaming activity conducted in:
a The organization’s facility e s 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special evems books and records:

Name B

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:' Yes E] No

b If “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name [P

Gaming manager compensation B $

Description of services provided P

D Director/officer I:i Employee l:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamzatuons or spent in the

organization’s own exempt activities during the tax year > $
[Paﬂ |VI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Il lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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HABL .AT FOR HUMANITY OF DANE COL.TY,
Schedule G (Form 990 or 990-EZ) INC. 39-1592769 Pages

| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULEM Noncash Contributions Qe ey 15t Toal

(Form 990) 20 1 4

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

Department of the Treasury P> Attach to Form 990. Open To Public
o o P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HABITAT FOR HUMANITY OF DANE COUNTY, Employer identification number

INC. 39-1592769
[Part| | Types of Property

(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods

Cars and other vehicles X q 6,200. ICOST/SELLING PRICE

Boats and planes .
Intellectual property

Securities - Publicly traded X 3 €,231. QUOTED MARKET PRICES

Securities - Closely held stock .. .
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

B Y
= 0 © O ~NOOMBHs LN =

21 TRXEBIMY' s
22 Historical artifacts '

23 Scientific specimens
24 Archeological artifacts

25 Other P ( APPLTIANCES AN) X 5,700 1,477,360. THRIFT VALUE
26 Other P> ( BUILDING MATE ) X 131 407,312. COST/SELLING PRICE
27 Other P ( )
28 Other P ( )
29 Number of Forms B283 received by the organization during the tax year for contributions
for \i.'vhich the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29 .
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? . . o 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBIBUNONE. Lm0 3 S Y A TR 32a X
b If "Yes," describe in Part II.
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M (Form 990) (2014)
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HABITAT _JOR HUMANITY OF DANE COUNTY,
Schedule M (Form 990) (2014) INC. 39-1592769 Page 2

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

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING A COMBINATION OF THE NUMBER OF

CONTRIBUTIONS AND THE NUMBER OF CONTRIBUTORS IN COLUMN (B).

482142 08-12-14 Schedule M (Form 990) (2014)
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Supplemental Information to Form 990 or 990-EZ °§h‘ji"4°.7

Complete to provide information for responses to specific questions on

SCHEDULE O
{Form 930 or 990-EZ)

Form 980 or 980-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 990 or 990—EZ Open to Public

Internal Revenue Service is at www.irs.gov/form990. inspection

Name of the organization HABITAT FOR HUMANITY OF DANE COUNTY, Employer identification number
INC. 39-15927685

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

THE PREPARED FORM 990 IS REVIEWED BY THE ORGANIZATION'S FINANCE DIRECTOR

AND ITS FINANCE COMMITTEE. THE FINANCE COMMITTEE PRESENTS THE FORM 990 TO

THE GOVERNING BODY AND THE FORM 990 IS FILED WITH THE IRS ONCE IT IS

APPROVED BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY ALL DIRECTORS AND EMPLOYEES COMPLETE AND SIGN A STATEMENT THAT

PROVIDES INFORMATION REGARDING THEIR INTERESTS AND THOSE OF THEIR FAMILY

MEMBERS THAT COULD GIVE RISE TO CONFLICTS. THE STATEMENTS ARE REVIEWED AT

THE MANAGEMENT LEVEL AND THE MEMBERS OF THE GOVERNING BODY MAKE

DETERMINATIONS OF WHETHER A CONFLICT EXISTS AND REVIEW ACTUAL CONFLICTS.

ANY CONFLICT INVOLVING A DIRECTOR REQUIRES THAT DIRECTOR TO RECUSE HIMSELF

OR HERSELF DURING THE GOVERNING BODY'S DISCUSSIONS. ANY PERSON WITH A

CONFLICT IS PROHIBITED FROM PARTICIPATING IN THE GOVERNING BODY'S VOTE.

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

THE ORGANIZATION'S GOVERNING BODY ANNUALLY CONDUCTS A PERFORMANCE REVIEW OF

THE CHIEF EXECUTIVE OFFICER. THE ORGANIZATION'S FINANCE COMMITTEE

RECOMMENDS A COMPENSATION AMOUNT BASED ON COMPENSATION DATA OBTAINED FOR

COMPARABLE POSITIONS AT SIMILAR ORGANIZATIONS. THE GOVERNING BODY APPROVES

THE CHIEF EXECUTIVE OFFICER'S COMPENSATION WITH AN OFFICIAL VOTE, THE

DELIBERATIONS AND DECISIONS OF WHICH ARE DOCUMENTED IN THE MINUTES OF THE

MEETINGS OF THE GOVERNING BODY. THIS PROCESS WAS LAST UNDERTAKEN IN 2013.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organizaton HABITAT FOR HUMANITY OF DANE COUNTY, Employer identification number
INC. 39-1592769

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 930, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICIAL INTEREST IN ASSETS HELD BY MADISON

COMMUNITY FOUNDATIO 2,480.

3852 Schedule O (Form 990 or 990-EZ) (2014)
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