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PUBLIC INSPECTION COPY
Return of Organization Exempt From Income Tax

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

P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning

07/ 01, 2013, and ending

06/ 30, 20 14

C Name of organization

HABI TAT FOR HUMANI TY | NTERNATI ONAL,

B Check if applicable:

I NC.

Address

change Doing Business As

D Employer identification number

91- 1914868

Number and street (or P.O. box if mail is not delivered to street address)

121 HABI TAT STREET

Name change

Initial return

Room/suite

E Telephone number

(800) 422- 4828

City or town, state or province, country, and ZIP or foreign postal code

AMERI CUS, GA 31709

Terminated

Amended
return

G Gross receipts $

272,646, 427.

o

L §223%§i°” F Name and address of principal officer: JONATHAN T RECKFORD H(a) ;égﬁ;;;lép return for B Yes No
121 HABI TAT STREET AMERI CUS, GA 31709 H(b) Are all subordinates included? Yes - No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV HABI TAT. ORG H(c) Group exemption number P 8545
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1976| M State of legal domicile: GA
Summary
1 Briefly describe the organization's mission or most significant activities: _S_E_E_K_|_l\lqj_Q_P}JI_@_S_l:Q_/_E_LNIQ_égELg:l,_ _____
g|  HABITAT FOR HUMANITY BRINGS PECPLE TOGETHER TOBULD HOMES,
sl OOWNITIESANDHOPE.
§ 2 Check this box P |:| 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, line1a) | . . . . . . . . . v v o v i e i . 3 20.
°5, 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . . . ... .. .. 4 19.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . . v v v v v v e e e s 5 1, 237.
% 6 Total number of volunteers (estimate if NeCESSarY) | . . . . .t v i i e e e e e e e e 6 1, 000, 000.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . . . . . . . . . o o o o, 7a
b Net unrelated business taxable income from Form 990-T, ine34 . . . . . . . . ¢ it i i i v v i v o v u v . 7b
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVill, lineth), . . . . . . . ... ... 266, 058, 573. 239,771, 719.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . .. ... .. PUBL?STI\TSECE)ETION 21, 618, 035. 18, 406, 930.
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) _ . . . . 3, 036, 290. 2,871, 403.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . . . . . .. .. 5, 832, 207. 7,151, 845.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 296, 545, 105. 268, 201, 897.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . .. ... .. 194, 883, 290. 123, 451, 513.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . .. ... .... 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 67, 597, 906. 70, 805, 513.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . .. ... .. 20, 205, 425. 20, 799, 754.
>3 b Total fundraising expenses (Part IX, column (D), line 25) }____3_6_,_3_8_4_,_0_2_8L ______
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . . . .. .. 43, 601, 460. 41, 380, 710.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 326, 288, 081. 256, 437, 490.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . v v v v 4 v v v 0 v w .. -29,742, 976. 11, 764, 407.
S g Beginning of Current Year End of Year
8520 Total assets (PartX, e 16) . . . . . ... ... ... 181,774, 790. | 198, 090, 059.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 77,727, 911. 74,381, 765.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . . . v v v ¢ v v v o o . 104, 046, 879. 118, 708, 294.

)
o]
=
—

Signature Block

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

Sign } Signature of officer Date
Here } EDWARD K QUI BELL SVP - ADM NI STRATI ON
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if PTIN

za'd self-employed | PO0870950
reparer

Do oy | Fimms name > ERNST & YOUNG U.S. LLP o Em > 34 6565596

Firm's address B> 2005 MARKET STREET, SUITE 700 PHI LADELPHI A, PA 19103 Phone no. 215-448-5000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . o v .. Yes X | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
3E1065 2.000

KL5096 2217 V 13-7.5F 91-1914868



rom 8453-EQ Exempt Organization Declaration and Signature for OMB No. 1545-1879
Electronic Filing
For calendar year 2013, or tax year beginning __ 07 /01 , 2013, and ending 06/30,20 14 _ 2@ 1 3

Department of the Treasury For use with Forms 990' 990-EZ, QQD'PF, 1120'POL, and 8868

Inlemnal Revenue Servica

Name of exempt organization Employer Identification number
HABTTAT FOR HUMANITY INTERNATIONAL, TNC. 91-1914868

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here p r_x:l b Total revenue, if any (Form 990, Part VIIl, column (A), line12). .. 1b 268201897,

2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,lne9). . ......... 2b
3a Form 1120-POL check here p |:| b Total tax (Form 1120-POL,lne22) . ..... .. «s+. 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Par VI, line 5) 4b
S5a Form 8868 check here » b Balance due (Form 8868, Part |, line 3c or Part 1l ine8c) . . . 5b

Declaration of Officer

6 D | authorize the U.S. Treasury and its designated Financiat Agent to iniliale an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institulion account indicated in the tax preparation software for payment of the
organization's federal laxes owed on this retum, and the financial institution to debit the entry to this account. To revoke a payment,
I must contacl the U.S. Treasury Financial Agenl at 1-888-353-4537 no later than 2 business days prior 1o the payment (seitlement}
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes lo receive confidential
information necessary lo answer inquiries and resolve issues related to the payment,

[:] If a copy of this retum is being filed with a stale agency(les) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-EZ/990-
PF {as specifically identified in Parl | above) to the selecled slate agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2013 electronic retum and accompanying schedules and stalements, and to the best of my knowledge and belief, they are true,
correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
relum. | consent lo allow my inlermediale service provider, transmitter, or electronic retun originator (ERO) to send the organization's retumn
to the IRS and to recaive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any
or refund, and (c) the date of any refund.

: | ////’//70/¢ ) SVB - ADMINISTRATION

Here Signature Date Title

Idll] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ are complete and correct to the best of
my knowledge. If | am only & collector, | am not responsible for reviewing the retum and only declare that this form accuralely reflects the data
on the retum. The organization officer will have signed this form before | submit the retumn. | will give the officer a copy of all forms and
information to be filed with the IRS, and have followed all other requirements in Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penallies of perjury | daclare that | have examined the above
organization's relurn and accompanying schedules and slatements, and 1o the best of my knowledge and balief, they are true, correct. and
comptete. This Paid Preparer declaralion is based on all information of which | have any knowledge.

/M/ / (/M. Date Check if Check if ERO's SSN or PTIN
ERO's 11/14/14 also paid self-
ERO' signature preparer employed P00B70950
U S s name or ERNST & YOUNG U.S. LLP En 34-6565596
osf yours i selomployed), 2005 MARKET STREET, SUITE 700
nly U PHILADELPHIA PA 19103 Phone no. 215-448-5000

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statemenis, and 1o the best of my knowledge
and belief, they ara true, correct, and complete, Declaration of preparer Is based on all information of which the preparer has any knowledge.

Print/Type preparer's name Preparer's signature Date Check [__J i PTIN
Paid sell-employed
Preparer Firm's name B> Firm's EIN b
Use Only Firm's addrass - Phone no,
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-E0Q (2013)
Jsa
3E1675 1.000

T AN N1, Tr 1Y 73 gl ] [a %] TAT AO/,D


claviwe
E-Signature--V4-Gimped

claviwe
Typewriter
11/14/14


PUBLIC INSPECTION COPY

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . ... ... ... ... ... ..

1 Briefly describe the organization's mission:
SEEKI NG TO PUT GOD' S LOVE I NTO ACTI ON, HABI TAT FOR HUMANI TY BRI NGS
PEOPLE TOGETHER TO BUI LD HOVES, COMMUNI TI ES AND
HOPE.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 08 990-EZ2 . . . . . . . . o\ttt e e e [ Jves [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . L\ttt e [ ves [XIno
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 $ 118 926, 805. including grants of $ 77,940, 884. ) (Revenue $ 11,424,422, )

ATTACHMVENT 1

4b (Code: ) (Expenses $ 63, 710, 917. _including grants of $ 38, 534,300. ) (Revenue $ 9,298,827. )

ATTACHVENT 2

4c (Code: ) (Expenses $ 24, 483, 433. including grants of $ 6,976, 320. ) (Revenue $ 392, 490. )

ATTACHVENT 3

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 207,121, 155.
3E1055 000 Form 990 (2013)

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Form 990 (2013) Page 3
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)? If "Yes,"
complete SChedUIE A o v v v i it e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . . . . v v i i it it i i i s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . . v oo v i v i v o0t 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 98-197? If "Yes," complete Schedule C,
Part lll o v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . & o v o v i i i i e s e e e e e e e e e e e e e e s 6 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, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll « v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . o v i i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PArt VI . L . . o L Lttt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl |, . . . . ... ... ...... 11b 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 Part X, line 167 If "Yes," complete Schedule D, PartVill, , . . . . ... ... ..... 1llc 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 167 If "Yes," complete Schedule D, Part IX | . . . . . . .. . . . .. o uuruneun. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o v o v i i i i s e s e i e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . + « + &« v &« v & 4 o . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a 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 $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo v i i oo o 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, Partsllland IV . . . . . . . . . oo o000 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . o v v it i v it s e et e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . . . v o v o v i i e e s e e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1?7 If "Yes," complete Schedule |, Partsland Il . . . . ... ........ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . .. ... ... ... ....... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . i i it i i e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L L e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1, . . . ... .. ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part L . . . . o v v i i it i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll, . . . ... ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV, . . o i i i et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i it e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
o o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o . v v v v v e v e v e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part| . . . . . . ... ... ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il
OrIV,and Part V, liNE L . . & o v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. .. ... ... 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, _ , . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 | . . . . . . . . & . @ @i i i i i i it e e n 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAMt Ve v e e e e e e e e e e A < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . ... ... .. ....... 38 X
Form 990 (2013)
JSA
3E1030 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... ........
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 207
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 (gambling) winnings to prize winners?, . . . . . . . . . . . L . e e e e e e e e e e e e e 1c X
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 this return , | 2a 1,237
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 990-T for this year? If "No" to line 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
BCCOUNE? L L st e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country:»
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . @ . i i i 5c
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? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . L . L. L e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L. L. L L e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 .« & v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . . . ... ... ..... | 7d | 16
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? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ......... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . ... ... ... ... .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . . ... ... ..... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 , . . . ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . o i i e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . .. ... ... e 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 thanonestate? , . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand., . . . ... ... ... ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b
310028 000 Form 990 (2013)

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

Form 990 (2013) HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVI . . . . . . . o v v v v v oo v oo v
Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . la 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . o o L h e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 | X
6 Did the organization have members or stockholders? . . . . . . . . . i i o L e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . ¢ o i L L e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . v o v i o i i i i n e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. « .« v o i i i i et e e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... ... ... 0. gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . .. .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . .. ... ... ... . 0000 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
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," gotoline13 . ... ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
TS = o T oY Vi % =3 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWas dONe .« « « v v v v v v v o e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i i i i e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . .. .. ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. .. ... .. ... ... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . v i it it i i e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year? . . . . .« o o i o i i i e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . .. . .. .. ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P__G’_A'_ _________________________________
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 |:| 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, physical address, and telephone number of the person who possesses the books and records of the
organization: p>EDWARD K QUI BELL - CFQ SR VP 121 HABI TAT STREET AMERI CUS, GA 31709 229- 924- 6935
JSA Form 990 (2013)
3E1042 1.000
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Form 990 (2013) HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC, 91-1914868 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl. . . . ... ............... [ ]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

e 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.

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

©
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (iistany| officer and a director/trustee) from related other
hoursfr [o=| =] o] =] 2 =] = the organizations compensation
related | 22| 2| 2|23 § organization (W-2/1099-MISC) from the
organizations | 8 & | 5| 2| 3|2 8| & | (W-2/1099-MISC) organization
below dotted | 8 & | 3 2|83 and related
line) g § § (gb organizations
_(URENEE GLOVER | _5.00
CHAI RVAN 0| X 0 0 0
_(HENRY CISNERCS | _5.00
VI CE CHAI RVAN 0| X 0 0 0
_@ALEX SILVA | _5:00
VI CE CHAI RVAN 0| X 0 0 0
_(@BRADFORD L HEWTT | _5.00
SECRETARY 0| X 0 0 0
_eIEPRCE | _5:00
TREASURER 0| X 0 0 0
_(@NABIL ABADIR_ | _1.00
BOARD MEMBER 0| X 0 0 0
_(DARCHBI SHOP VI CKEN AYKAZIAN | _1.00
BOARD MEMBER 0| X 0 0 0
_@®CARY EVERT | _1.00
BOARD MEMBER 0| X 0 0 0
_(QALBERTOHARTH | _1.00
BOARD MEMBER 0| X 0 0 0
(1QKOOME KIRAGU | _1.00
BOARD MEMBER 0| X 0 0 0
(and!MW MASRIN_ ] _1.00
BOARD MEMBER 0| X 0 0 0
(AQVIVIAN PICRARD | _1.00
BOARD MEMBER 0| X 0 0 0
(13)STEVE PRESTON | _1.00
BOARD MEMBER 0| X 0 0 0
(a4sCor R SELLERS | _1.00
BOARD MEMBER 0| X 0 0 0
JSA Form 990 (2013)
3E1041 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
15) MARY LYNN STALEY | ] 1.00]
BOARD MEMBER 0| X 0 0 0
16) EDUARDO TABUSH | 1 1.00]
BOARD MEMBER 0| X 0 0 0
17) PRONTERWLLIGR | 1 1.00]
EX OFFI CI O BOARD MEMBER 0| X 0 0 0
18) GADYS VAUGHIN | ] 1.00]
BOARD MEMBER 0| X 0 0 0
19) FERNANDO ZOBEL DE AYALA | 1 1.00]
BOARD MEMBER 0| X 0 0 0
20) ELIZABETH CROGSMMN ___ | 5.00]
CHAI RVAN UNTI L 11/2013 0| X 0 0 0
21) EML CONSTANTINESCY | 1 1.00]
BOARD MEMBER UNI TL 11/2013 0| X 0 0 0
22) KEVIN KESSINGER | 1 1.00]
BOARD MEMBER UNTIL 11/2013 0| X 0 0 0
23) MEL MARTINEZ | ] 1.00]
BOARD MEMBER UNTIL 11/2013 0| X 0 0 0
24) JONATHAN RECKFORD | 60.00]
EX OFFI CI O BOARD MEMBER & CEO 0| X X 282, 645. 0 26, 847.
25) MCHAEL E CARSCADDON | 55.00]
EVP - FIELD OPS | NTERNATI ONAL 0 X 171, 854. 0 10, 532.
1b Sub-total | e > L 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 3, 853, 799. 0 328, 831.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 3,853, 799. 0 328, 831.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.

()

Name and business address

B)

Description of services

©

Compensation

ATTACHVENT 4

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

21

JSA
3E1055 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & slaz|” and related
line) g g % % ® g organizations
26) LARRY@uUtH | 55.00]
SVP - FI ELD OPS USA & CANADA 0 X 155, 661. 0 23, 038.
27) EDMRD K QUIBELL | 55.00]
SVP - ADM NI STRATI ON & CFO 0 X 176, 821. 0 20, 019.
28) CRISTCPHERD QLARKE | 55. 00
SVP- MARKETI NG & COVMUNI CATI ONS 0 X 158, 353. 0 20, 711.
29) ELIZABETHKBLAKE ____________| 55.00]
SVP GOV AFFAI RS, ADVOCACY&LEGAL 0 X 189, 107. 0 13, 288.
30) KYMBERLY MVWOLFF | 55.00]
SVP - DEVELOPMENT 0 X 196, 339. 0 17,712,
31) JUWCMNIAVO __ | 55 00
VP - | NTERNATI ONAL AUDI T 0 X 128, 116. 0 19, 633.
32) MARY S HENDERSON | 55.00]
VP - USA & CANADA 0 X 132, 150. 0 6, 062.
33) MARKF ANDREWS | 55.00]
VP- VOLUNTEER/ | NSTI TUTI ONAL ENG 0 X 127, 112. 0 17, 051.
34) SUSANDETTITA | 45 00
ASSI STANT SECRETARY 0 X 44,502, 0 21,712.
3%) HLARY HARP | 50.00]
ASSI STANT SECRETARY 0 X 135, 569. 0 22,435,
36) MRONLEWS | 50.00]
ASSI STANT SECRETARY 0 X 118, 072. 0 11, 343.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.

()

Name and business address

B)

Description of services

©

Compensation

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

JSA
3E1055 1.000

KL5096 2217

V 13-7.5F

91- 1914868
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 1 21 Q18|34 |2| organization | (W-2/1099-MISC) from the
organizations E £ E E g :é—,g g (W-2/1099-MISC) organization
below dotted | & & | & s (a5 | and related
line) 9‘5 % % mé organizations
37) RCHARD HATHAWAY | 55.00]
AP AREA ASI A PACI FI C 0 X 345, 503. 0 11, 145,
38) TORRE NELSON | 55.00]
VP - LATI N AVERI CA & CARI BBEAN 0 X 145, 549. 0 11, 744,
39) GREGRY FOSTER | 55.00]
VP AREA EURCPE/ M D EAST/ AFRI CA 0 X 180, 489. 0 16, 687.
40) PATRICK MCALLISTER | 50.00
DR HOUSI NG FI NANCE AP 0 X 228, 114. 0 10, 149.
41) DENSJ GREEN | 50.00
SR DR OPERATI ONS - AP 0 X 218, 373. 0 6, 340.
42) FERNANDO CASTRO GARCIA | 50.00
ASSOC DR - REG ONAL PROGRAMS 0 X 160, 298. 0 8, 229.
43) JOSEPH J SCARIA | 50.00
DR RESOURCES DEVELOPMENT AP 0 X 172, 343. 0 16, 069.
44) CONNE MSTEWARD | 55.00
SVP - HR LEARNI NG SYSTEM ORG 0 X 164, 995. 0 16, 502.
45) DONALD HASZGZYN | 55.00
FORMER KEY EMPLOYEE 0 X 221, 834. 0 1, 583.
1b Sub-total | e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h e e e e e e >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 94
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. ... ... ... ... 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 $150,000? If “Yes,” complete Schedule J for such
INIVIAUAL . & 4 v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . ... ............ 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.

()

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization »

JSA

3E1055 1.000

KL5096 2217

V 13-7.5F
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Form 990 (2013)
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Form 990 (2013) HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC, 91-1914868 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this Part VIl , . . . . ... ... ... . . ...... |:|
(A ()] © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% % la Federated campaigns . - . . . . . . la
3 ° b Membershipdues . . . . .. ... 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c
O=| d Related organizations . . . . « . . . 1d
2% e Government grants (contributions) . . | 1e 21, 538, 732.
%g f  All other contributions, gifts, grants,
E o) and similar amounts not included above . L_1f 218, 232, 987.
é;% g Noncash contributions included in lines 1a-1f: $ 59, 556, 450.
h Total. Addlines 1a-1f . « « v v v v v v v v a o o v 2o a > 239, 771, 719.
% Business Code
% 2a GLOBAL VI LLAGE WORK FEES 900099 9, 728, 591. 9, 728, 591.
% b AMERI CORPS VI STA 900099 4,291, 126. 4,291, 126.
“;’ ¢ FLEX-CAP 900099 1, 281, 136. 1, 281, 136.
g d HFH RESTORE CONSULTI NG 900099 1, 013, 315. 1, 013, 315.
% e SALE OF HOMES 900099 757, 586. 757, 586.
§’ f  All other program service revenue . . . . . 1,335,176, 1,335 176.
@ | g Total.Addlines2a2f . . . . o . o s i aiiai.. ... > 18, 406, 930.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . . . oo 00 ... > 2, 846, 359. 2, 846, 359.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + =+ + s+ s rsa e e a4 aaaa s > 4,370, 219. 4,370, 219.
(i) Real (ii) Personal
6a Grossrents . . . . . . . . 72,217
b Less: rental expenses . . .
¢ Rental income or (loss) 72,217
d Netrentalincomeor(loss) . . . . o v v v v i v i v > 72, 217. 72, 217.
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 2,522, 741. 308, 794.
b Less: cost or other basis
and sales expenses . . . . 2,520, 288. 286, 203.
¢ Gainor(loss) « « . . . .. 2, 453. 22, 591.
d Netgainor(Ioss) « v v v v v s v v v 0 n v v 0 o 0w us > 25, 044. 25, 044.
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « « « « v v v vt a
g Less: directexpenses . . . . . . . . .. b
5 Net income or (loss) from fundraisingevents . . . . . . . . >
9a Gross income from gaming activities.
See PartIV,line19 , , . ... ..... a
Less: directexpenses .+ + -+ . 4 0 ... b
Net income or (loss) from gaming activities. . . . . . . . . »
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a 1, 315, 094.
b Less:costofgoodssold. . . ... ... b 1, 638, 039.
¢ Net income or (loss) from sales of inventory, , . . . . ... | 2 =322, 945, =323, 545, 600.
Miscellaneous Revenue Business Code
11a BANK OF AMERI CA REO REV. 900099 672, 949. 672, 949.
b NMIC MANAGEMENT FEE 900099 559, 206. 559, 206.
¢ LIST RENTAL 900099 507, 214. 507, 214.
d Allotherrevenue . « « v v v v v v v v w 900099 1,292, 985, 1,292, 985,
e Total. Addlines 11a-11d « « = + & + & & & & 2 & = & & = | 2 3, 032, 354.
12 Total revenue. Seeinstructions . . « « v v v v & v 4 4 .. > 268, 201, 897. 21,115, 739. 7,314, 439.
A Form 990 (2013)
3E1051 1.000
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Form 990 (2013) HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(r?\)service Managt(e(r:rZent and Func(llrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 84, 917, 204. 84, 917, 204.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22, . . . .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, _ _ . 38, 534, 3009. 38, 534, 309.
4 Benefits paid to or formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 3,697, 016. 2,903, 011. 319, 067. 474, 938.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7 Other salaries and wages . . . . . . . .. . .. 56, 917, 133. 44,693, 092. 4,912, 169. 7,311, 872.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . » . . . . 807, 325. 633, 937. 69, 675. 103, 713.
9 Other employeebenefits . . . . . . . . . . .. 5, 900, 049. 4,632, 901. 509, 197. 757, 951.
10 Payrolltaxes « « « « « v v v v e e 3, 483, 990. 2,561, 170. 347, 751. 575, 069.
11 Fees for services (non-employees):
a Management ... ....... 0
blegal . .......... ... 264, 770. 264, 770.
cAccounting . . .. ... ... ... ..., 569, 037, 569, 037,
dLobbying . ... ...... ... 0
e Professional fundraising services. See Part IV, line 17, 20, 7991 754. 20, 7991 754.
f Investment managementfees , ., ., ... ... 117, 725. 76, 461. 7,799. 33, 465.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)s + =« & & » 7' 590’ 466 4’ 929' 926 502' 856 2' 157' 684
12 Advertising and promotion . . . . . . . . ... 877, 700. 411, 203. 14, 388. 452, 109.
13 Office eXPenSes . » « v v o v v e e e e e . 6, 455, 369. 4,438, 585. 1,678, 570. 338, 214.
14 Information technology. . . « « + v v v v ... 4,106, 931. 2,219, 881. 1,117, 528. 769, 522.
15 Royalties, ., . . ... .. i 0
16 OCCUPANGY . . v o o s oo e 2,241, 331. 1, 541, 096. 582, 806. 117, 429.
17 Travel . . . o 6, 069, 012. 5, 107, 784. 309, 611. 651, 617.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . ., . 2,223, 878. 1,871, 654. 113, 451. 238, 773.
20 INterest . . o v e 1, 785, 755. 1, 363, 920. 84, 454. 337, 381.
21 Payments to affiliates. . . . ... .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 2,670, 947. 1,744, 827. 460, 143. 465, 977.
23 INSUFANCE . . . o v e e e 1, 785, 289. 1, 358, 435. 225, 914. 200, 940.
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
2SERVI CE AGREEMENTS 2, 580, 500. 1, 394, 814. 702, 174. 483, 512.
bANNUI TY PAYMENTS 634, 302. 555, 075. 43, 782. 35, 445.
<FOREl GN CURRENCY EXCHANGE 215, 522. 188, 603. 14, 876. 12, 043.
JREPAI RS AND MAI NTENANCE 386, 840. 338, 522. 26, 701. 21, 617.
e All other expenses _ ________________ 805, 336. 704, 745, 55, 588. 45, 003.
25 Total functional expenses. Add lines 1 through 24e 256, 437, 490. 207, 121, 155. 12, 932, 307. 36, 384, 028.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p |:| if
following SOP 98-2 (ASC 958-720) . . . . .. . 0
JSA Form 990 (2013)
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Form 990 (2013) Page 11
EP@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . ... ... ............. | ]
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . . . . ... .. 16,074, 038.| 1 17,101, 674.
2 Savings and temporary cashinvestments_ . . . . . . . ... ... ... ... 11, 878, 846.| 2 17, 080, 484.
3 Pledges and grants receivable, net . . . 43,934,985.| 3 49, 977, 607.
4 Accounts receivable, net . 2,289,674.| 4 2,587, 504.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . ... . ............... 05 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see instructions). Complete Part Il of ScheduleL . . . .. ... 0 6 0
@| 7 Notes and loans receivable,net . .. .. ..., . ... ... ... 46, 185, 216. | 7 42,954, 781.
2| 8 |Inventoriesforsaleoruse, ... .. .. ... ... .. .. ..., 2,087,293.| 8 3,120, 472.
9 Prepaid expenses and deferredcharges . . . .. .... ... ..o ov... 1,683,895.| 9 2,174, 269.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 38, 590, 099.
b Less: accumulated depreciation, . . . ... ... 10b 30, 662, 414. 9, 515, 535. |10c 7,927, 685.
11 Investments - publicly traded securities . . . .. .. .. .. ...\, 46, 247, 332.| 11 48, 985, 397.
12  Investments - other securities. See Part IV, line 11 _ . . . . . . ... . ... 012 0
13 Investments - program-related. See Part IV, line 11, _ . . . . . ... .. .. 0 13 0
14 Intangibleassets . . . . . ... ... ... .. ... Q14 0
15 Otherassets. See Part IV, line 11 . . . . . . . . . . . . 1,877,976.] 15 1,180, 186.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . .. ... ... 181, 774, 790. | 16 193, 090, 059.
17 Accounts payable and accrued expenses. . . . . . . . . . . .. ... ... 17, 287,824.| 17 15,517, 442.
18 Grantspayable, . . . . . . ... ... Q18 0
19 Deferredrevenue | . . . . ... ... Q19 0
20 Tax-exempt bond liabilities , ., . . ... ... ..., .. .. ... ... .. Qg 20 0
@ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L , . _ . . .. . ... ... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | . . . . . . 46, 658, 752. | 23 42,779, 657.
24 Unsecured notes and loans payable to unrelated third parties, | , . . . . .. Q 24 0
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 . . . . . . . .. 13, 781, 335. | 25 16, 084, 666.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 77,727,911. | 26 74, 381, 765.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ ... 14, 936, 625. | 27 19, 702, 680.
&128 Temporarily restricted netassets . ... ... 87,743, 946. | 28 96, 852, 786.
=29 Permanently restrictednetassets. . . ... ...... ... ... ... 1, 366, 308. | 29 2,152, 828.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, or currentfunds = =~ . .. ... .... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds = | 32
2|33 Total net assets or fund balances _ 104, 046, 879. | 33 118, 708, 294.
34 Total liabilities and net assets/fund balances. . . . . . . . . . v v o v o .. 181, 774, 790. | 34 193, 090, 059.
Form 990 (2013)
JSA
3E1053 1.000
KL5096 2217 V 13-7.5F 91- 1914868



Form 990 (2013)

PUBLIC INSPECTION COPY
HABI TAT FOR HUNMANI TY | NTERNATI ONAL,

I NC. 91-1914868

*EYa®dl Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . v v o v o v i v v i i i s e 1 268, 201, 897.
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . . . v v i it i it o 2 256, 437, 490.
3 Revenue less expenses. Subtractline2fromline 1. . . . & v v v 0 o v v i i i d i e 3 11,764, 407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 104, 046, 879.
5 Net unrealized gains (losses)oninvestments . . . . . . . . . o i i o i e s e e 5 1,712, 280.
6 Donated services and use of facilities . . . . . . . . . o L e e e e e e 6 0
7 Investment eXpeNSEeS . « « v v v v v h h e e e e e e e e e e e e e e e e e e e e e 7 0
8 Priorperiodadjustments . . . . . . . L e e e e e e e e e e e e s 8 -442, 308.
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . ... ... ..... 9 1,627, 036.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
R L ) I 10 118, 708, 294.

m Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual
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?

|:| Other

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:
|:| Both consolidated and separate basis

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

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

|:| Separate basis

Separate basis

Schedule O.

|:| Consolidated 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?
If the organization changed either its oversight process or selection process during the tax year, explain in

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . & o v i i i i e e s s s e s s e s e s s s

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 such audits.

Yes | No
2a X
2b | X
2c | X
3a | X
3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

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

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

1

2
3
4

(11 O & 0O O

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

An organization that normally receives: (1) more than 331/3 % 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 331/3 % 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 1ll.)

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

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

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . . .. ... ... ..... 119()
(i) Afamily member of a person described in (i) above? . .., 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . ... . ... ... . ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(')gf;fﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
B
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

Schedule A (Form 990 or 990-EZ) 2013 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 261, 827, 133. 249, 623, 484. 266, 459, 586. 266, 058, 573. 239, 771, 719. | 1, 283, 740, 495.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . . . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0
4 Total. Add lines 1 through 3. . . . . . . 261, 827, 133. 249, 623, 484. 266, 459, 586.| 266, 058, 573. 239, 771, 719. | 1, 283, 740, 495.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 182, 689, 692.
6 Public support. Subtract line 5 from line 4. 1,101, 050, 803.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromlined4 ... .. .. ... 261,827, 133. 249, 623, 484. 266, 459, 586. 266, 058, 573. 239, 771, 719. | 1, 283, 740, 495.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &, v v v v e e v e e e e e 4, 408, 838. 5, 180, 386. 4,964, 672. 4, 608, 579. 7,288, 795. 26, 451, 270.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... o) 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATCH. 1 . .. .. 1, 350, 094. 1,974, 574. 1, 990, 973. 3,978, 253. 3, 023, 354. 12, 317, 248.
11 Total support. Add lines 7 through 10 . . 1,322,509, 013.
12  Gross receipts from related activities, etc. (seeinstructions) . . = v v v & v v v 0 0 i d d e e e e e 12 58, 481, 512.
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 thisboxand stop here . . . . . i & i i i i ittt et e m e e e e e e e e e e e e e e e e e e e e e e e e » I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 83. 259
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. ... .. ... .... 15 88.35¢,
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . .. ... ... .......... | 2
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ........ 4
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgaNIZAtiON . | . . i . i it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStIUCHONS L L L L . L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e [ |
Schedule A (Form 990 or 990-EZ) 2013
JSA
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

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

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

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

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

6 Total. Add lines 1 through 5

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

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

c Addlines7aand7b. . . .« + v v o ..

8 Public support (Subtract line 7c from
iNEBG.) v v v v v v i e e e e e

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... ... ..
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v+ v v v+ s s s s = = = = = =

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carriedon + « = & & x w e e e a e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) . L.

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 thisboxand stop here. . . . v o v v v v i v v v e e v w e e e e e e e e e e e e e e e e e e e e > I:I

Section C. Computation of Public Support Percentage

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

16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . v . v v v i i v v v a w u .. 16 %

Section D. Computation of Investment Income Percentage

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

18 Investment income percentage from 2012 Schedule A, Partlll, line17 . . . . . . . . . . . v v v . ... 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 |:|

b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule A (Form 990 or 990-EZ) 2013 Page 4

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

ATTACHVENT 1
SCHEDULE A, PART Il - OTHER | NCOVE
DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL
MAI LI NG LI STS 607, 666. 631, 507. 632, 159. 592, 725. 507, 214. 2,971, 271.
M SCELLANEQUS REVENUES 372, 678. 904, 530. 915, 637. 2,862, 314. 805, 243. 5, 860, 402.
FLEXCAP FEES 181, 000. 200, 000. 160, 500. 81, 000. 84, 889. 707, 389.
HABI TAT RESTORE CONSULTI NG 3, 537. 71, 427. 340, 887. 1,013, 315. 1,429, 166.
AFFI LI ATE FEES 188, 750. 235, 000. 211, 250. 101, 327. 621, 693. 1, 358, 020.
TOTALS 1,350,094 1,974, 574 1,990,973 3,978,253 3,032,354 2,326,248
JSA Schedule A (Form 990 or 990-EZ) 2013
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H OMB No. 1545-0047
Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC

91-1914868

Organization type (check one):
Filers of: Section:
Form 990 or 990-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

4947(a)(1) nonexempt charitable trust treated as a private foundation

O0odnx

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 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to 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 of $5,000 or
more during the year > 3

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 1V, line 2, of its Form 990; or check the box on line H of its Form 990-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).

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) (2013)
JSA
3E1251 1.000

KL5096 2217 V 13-7.5F 91- 1914868
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization HABI TAT FOR HUVANI TY T NTERNATT ONAL, T NC. Employer identification number
91-1914868
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ S Person
Payroll
__________________________________________ $________f'9§'_25_’9_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 S Person
Payroll
__________________________________________ $ _____}9L921"_g4_6_'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § S Person
Payroll
__________________________________________ $_____ 4,500,000 | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- f’ | ———— Person
Payroll
__________________________________________ $______2,004,278. | nNoncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § S Person
Payroll
__________________________________________ $ ______1_2L§g§’_]_'g6_'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § S Person
Payroll
__________________________________________ $______4,325000. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

KL5096 2217 V 13-7.5F

91- 1914868



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization HABI TAT FOR HUVANI TY T NTERNATT ONAL, T NC. Employer identification number
91-1914868
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R _7 S Person
Payroll
__________________________________________ $__________79-_Z§Z_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _8 | - ____ Person
Payroll
__________________________________________ $_________72§'_§‘l§_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I 9 | - ____ Person
Payroll
__________________________________________ $ ______]'_]'LQQ(_)’_(_)QQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _19 | - ____ Person
Payroll
__________________________________________ $______8,838,503. | nNoncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1!' | - ____ Person
Payroll
__________________________________________ $_________792'_§§Q_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _12 | - ____ Person
Payroll
__________________________________________ $______5483,510. | noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

KL5096 2217 V 13-7.5F

91- 1914868
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 2
Name of organization HABI TAT FOR HUVANI TY T NTERNATI ONAL, T NC. Employer identification number
91-1914868
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1§ | - ____ Person
Payroll
__________________________________________ $ ______1_2L9§Z'_Z‘EQ-_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_ _1f' | - ____ Person
Payroll
__________________________________________ $____4712,219. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ——— Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ——— Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________ S Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
3E1253 1.000

KL5096 2217 V 13-7.5F

91- 1914868
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. Employer identification number
91-1914868

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

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)

Description of noncash property given

(©)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
3E1254 1.000

KL5096 2217

V 13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization HAB] TAT FOR HUMANI TY | NTERNATI ONAL,

I NC.

Employer identification number

91-1914868

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
3E1255 1.000

KL5096 2217 \Y

13-7.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

Internal Revenue Service instructions is at www.irs.gov/form990.
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.

Name of organization Employer identification number

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

EYAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures. . . . . . . L. e e e > $

3 Volunteer hours, |, | . . . . . . i i i ittt s e e e e e e e e e e e e e e e e e e e e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, | . . . . > $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , ., » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . .. ... ... ..... Yes No
4a Was acorrection made? . . . . . . . ... i e e e e e e e e e Yes No
b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
ACtVItIES . . L L L L e e e e e > S
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , , . . . . . ... L e e e e e > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
Ne 17D e e e e e »$
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . . i i i i e e e e e e e e a e |_, Yes |_, No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

2

(3)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013

JSA

3E1264 1.000

KL5096 2217 V 13-7.5F 91- 1914868
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Schedule C (Form 990 or 990-EZ) 2013 HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >|:| if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

la Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .
Total lobbying expenditures (add lines1aand1b) ., . . . ... ... ... .......
Other exempt purpose expenditures , , . . . . . .. . ... 't ittt i n
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .......
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . ... ... ......
Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . . ... .........
Subtract line 1f from line 1c. If zeroorless,enter-0- , , . . . ... ... ...

- O QO O T

b (o]

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

Cc Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
3E1265 1.000

KL5096 2217 V 13-7.5F 91- 1914868
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b  Paid staff or ﬁwén-aé;én';e-nt-(i.nélddé .cc.)n:mp.eﬁs.at.io.n in e-.x;.)e.ns.els .re.pc:)r{ea on lines 1'c'tﬁr6u'gh 1|)'7 X

c Medla advertlsements'? ........................................ X

d Mailings to members, legislators, or the public? X 20, 000.

e Publications, or published or broadcast stateme'nt-s?- ........................ X

f  Grants to other organizations for lobbying purposes? X

g Direct contact with legislators, their staffs, government officials, or a legislative body? X 250, 000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? = | X 175, 000.

I Other aCtIVItIeS? ------------------------------------------- X

j  Total Addlines Tc through 1i ... . 445, 000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? _ . . X

b If "Yes," enter the amount of any tax incurred under section4912 . . . . . ... ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Y 2 2

3 Did the organization agree to carry over lobbying and political expenditures from the p-ribr-y:aa-r?- 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITENtYBAr | Lt e e e e e e e e e e 2a
Carryover from lastyear e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) ., . . . ... ... ... ... 5
Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
3E1266 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

DETAI LED DESCRI PTI ON OF LOBBYI NG ACTI VI TY

HABI TAT FOR HUVANI TY | NTERNATI ONAL, | NC. (HFHI) WORKS W TH FEDERAL AND
STATE LEG SLATORS AND HOUSI NG REGULATCORS TO | NCREASE SUPPORT FOR
AFFORDABLE HOVE OWNERSHI P AND ELI M NATE POVERTY HOUSI NG HFHI MONI TORS
PUBLI C PCLI CI ES RELATED TO HOUSI NG, COVMUNI TY AND | NTERNATI ONAL
DEVELOPMENT AND ADVOCATES FOR POLI CY CHO CES THAT | NCREASE ACCESS TO
DECENT HOUSI NG FOR PECPLE AROUND THE WORLD. I N ADDI TI ON TO AFFORDABLE
HOUSI NG, HFHI 'S PCLI CY PRI ORI TI ES | NCLUDE DI SASTER RESPONSE, HOUSI NG

M CROFI NANCE, VETERAN HOUSI NG, PROPERTY RI GHTS, AND TAX/ NON- PRCFI T
MANAGEMENT. HFHI HAS PAI D STAFF AND VOLUNTEERS WHO SUPPORT | TS

LEG SLATI VE AND ADVOCACY | NI TI ATI VES THROUGH A VARI ETY OF WAYS, | NCLUDI NG
DI RECT COMVUNI CATI ONS W TH AND NAI LI NGS TO GOVERNMENT OFFI Cl ALS, REPORTS
RELATED TO SHELTER AND HOUSI NG | SSUES, AND PERI ODI C CONFERENCES TO RAI SE

AWARENESS FOR AND ADVANCE THESE I NI Tl ATI VES.

JSA Schedule C (Form 990 or 990-EZ) 2013

3E1500 1.000
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H H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open tO_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |nspect|on
Name of the organization Employer identification number
HABI TAT FOR HUVMANI TY | NTERNATI ONAL, | NC. 91-1914868

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

Total number atendofyear . ... .......
Aggregate contributions to (during year)
Aggregate grants from (duringyear). . . .. ..
Aggregate value atendofyear. . . . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . .. ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L e 0 e e e e e e e e e e e e e e s |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WON B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... ... ... 2a
b Total acreage restricted by conservatoneasements . . . . ... .. ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . ... ... . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _________________

4 Number of states where property subject to conservation easementislocated » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . ... ... .. . . ¢ oo u.o... |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>s _

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B
(i) and section 170(h)(4)(B)(i)? . | | . . . . . it e e

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anization 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 XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl line 1 . . . . v o o v v v o i i i e e e e e e s e e e e | g
(ii) Assets included in Form 990, Part X . . & v v v v i v i it e e e e e e e e e e e e »s_

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

a Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . v i i i v it e e e e e e e e e e e e e e e > _
b Assets included in Form 990, Part X . . . . . . & ¢ i i i i i it e e ke e e e e e a e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule D (Form 990) 2013 Page 2
*ETsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d
b Scholarly research e
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
XII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
EI Yes EI No

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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inCIUded on Form 990’ Part X? --------------------------------------------
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . . . . .. i e e e e e s 1c
d Additions duringtheyear . ... ... ...t i e 1d
e Distributionsduringtheyear. . . . . . . . o v i i o e e e le
f Endingbalance . . . . . . . . . L e e e e e s 1f

2a Did the organization include an amount on Form 990, Part X, line 21? |_, Yes | | No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided inPart XIll, , . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 1,521, 591. 1, 352, 518. 1, 243, 248. 817, 899. 500, 000.
b Contributions . . .. ... .... 752, 135. 1, 606. 122, 624. 423, 219. 314, 114.
Net investment earnings, gains,
andlosses. . . . .. v i h .. 293, 689. 174, 498. -7,594. 3, 597. 4,576.
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms. . . . . . .. . ..
f Administrative expenses . . . . . 9, 212. 7, 031. 5, 760. 1, 467. 791.
g Endofyearbalance. . . ... .. 2,558, 203. 1, 521, 591. 1, 352, 518. 1, 243, 248. 817, 899.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
Permanent endowment p 100. 0000 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related Organizations . . . . . . . ... .. i e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? , . . . . .. ... ... ..... 3b

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

=FTsavll Land, Buildin%s, and Equipment. ) )
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
12 Land:. « « o o v v v m e 806, 218. 806, 218.

b BUIldiNGS « « v v v v e 10, 408, 466.| 6, 968, 647. 3, 439, 810.
¢ Leasehold improvements. . . . . . . ... 1, 126, 780. 490, 694. 636, 086.
d Equipment . ... ... .00 26, 248, 635. | 23, 203, 073. 3, 045, 562.
e Other « « &« v v v i v i i e e e e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . » 7,927, 685.

Schedule D (Form 990) 2013
JSA
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Schedule D (Form 990) 2013 Page 3

EWRYIl Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl 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
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>

gy 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 value

)
)

1
2

3)
4)
5
6

)
)

(
(
(
(
(
(
(
(

8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . @ v v v i i e e e e e e a v »

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)CAPI TAL LEASE OBLI GATI ON 1, 157, 101.
(3)DUE TO AFFI LI ATES 6, 886, 231.
(4)ANNUI TY DUE 8,041, 334.
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 16, 084, 666.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl I:I

JSA
3E1270 1.000 Schedule D (Form 990) 2013
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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 | 274,757, 301.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments . . . .. .. .. .. .. ... 2a 1,712, 280.

b Donated services and use of facilites _ . . . . . .. .. .. .. .. .. .. .. 2b 3, 410, 128.

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

d Other (DescribeinPart XIL) . . .. ... ... .. ... 2d 426, 365.

e Addlines 2athrough2d | L 2e 5, 548, 773.

........................... e 3| 269,208, 528.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIIL) . . .. .. .. ... 4b -1, 006, 631.

¢ Addlinesdaanddb e 4c -1, 006, 631.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) . . ... ......... 5 268, 201, 897.

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

1  Total expenses and losses per audited financial statements 1 259, 653, 576.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 2, 888, 958.

b Prioryear adjustments Tt o

C Ofherlosses Tt o

d Other (DescribeinPartXxily - T T oo o 2d 1, 161, 759.

e Addlines 2a through2d Tttt 2e 4,050, 717.

........................... e ......| 3| 255,602, 859.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty oo 4b 834, 631.

© Add lines da and db Tt " 834, 631.
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm990 Part I line 18) s 256, 437, 490.

REWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PACE 5

JSA Schedule D (Form 990) 2013
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Supplemental Information (continued)

| NTENDED USES OF HFHI 'S ENDOWENT FUNDS

SCHEDULE D, PART V

1) TO SUPPORT DI SASTER RESPONSE AND LONG TERM RECOVERY EFFORTS FOR

FAM LI ES IN THE GULF COAST

2) TO SUPPORT ADVOCACY TOWARD OVERCOM NG POVERTY BY PROVI DI NG DECENT
HOUSI NG FOR ALL PERSONS

3) TO SUPPORT BUI LDI NG AND SERVI NG FAM LI ES I N THE UNI TED STATES

4) TO SUPPORT HFH AFFI LI ATES I N NEW HAMPSHI RE TO HELP SERVE NEW HAMPSHI RE

RESI DENTS

PART Xl RECONCI LI ATI ON OF REVENUE PER AFS W TH REVENUE PER RETURN
PART X, LINE 2D

LOSSES ON FOREI GN CURRENCY EXCHANGE RECLASSI FI ED TO EXPENSE (215, 522)

UNREALI ZED GAI NS ON ANNUI TY AND TRUST ACCOUNTS 1, 352, 604
RECLASSI FY ANNUI TY PAYMENTS (516, 578)
RECLASSI FY TRUST ACCOUNT (117, 724)
I N- KI ND CONTRI BUTI ON' EXPENSE 7,025
G FT ANNU TY REVALUATI ON (168, 945)
NET AGAI NST CONFERENCE EXPENSE 15, 193
REVALUATI ON MORTGAGE RECEI VABLE 70, 312
TOTAL 426, 365

PART X, LINE 4B

LOSS ON CONTRI BUTI ONS RECEI VABLE (1, 252, 205)
RECLASSI FY LOSSES ON RECEI VABLES (524, 989)
RECLASSI FY LOSSES ON RECEI VABLES 770, 563

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868 Page 5
Supplemental Information (continued)

TOTAL (1,006, 631)

PART X1 RECONCI LI ATI ON OF EXPENSE PER AFS W TH EXPENSE PER RETURN

PART X1, LINE 2D

I N- KI ND CONTRI BUTI ON EXPENSES NETTED | N REVENUE 7,025
NET PROVI SI ONS FOR WRI TE- OFFS AND LOSSES 148, 102
LOSSES ON CONTRI BUTI ONS RECEI VABLES 1, 252, 205
RECLASSI FY OTHER LOSSES ON RECEI VABLES (770, 562)
I N\VENTORY W\RI TE- OFF 524,989
TOTAL 1,161759

PART X1, LINE 4B

ANNUI TY PAYMENTS 516, 578
TRUST ACCOUNT EXPENSE 117,724
FOREI GH CURRENCY LGOSSES 215,522
RECLASSI FI ED CONFERENCE | TEM NETTED AGAI NST EXPENSE (15, 193)
TOTAL 834, 631

Schedule D (Form 990) 2013
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service
Name of the organization Employer identification number

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

(1) EAST ASIA AND THE PACIFIC 6. 57. PROGRAM SERVI CES HOVE BUI LDI NG 9, 985, 069.

(2) EURCPE 2. 33. PROGRAM SERVI CES HOVE BUI LDI NG 3, 941, 940.

(3) CENTRAL AVERI CA/ CARI BBEAN 6. 118. PROGRAM SERVI CES HOVE BUI LDI NG 15, 065, 175.

(4) soutH Asl A 3. 4. PROGRAM SERVI CES HOVE BUI LDI NG 1, 703, 222.

(5) SUB- SAHARAN AFRI CA 2. 20. PROGRAM SERVI CES HOVE BUI LDI NG 6, 244, 840.

(6) CENTRAL AVERI CA/ CARI BBEAN GRANTMAKI NG 13, 216, 377.

(7) EAST ASIA AND THE PACIFIC GRANTMAKI NG 7,223,908.

(8) EURCPE GRANTMAKI NG 5, 594, 898.

(9) M DDLE EAST AND NORTH AFRI CA GRANTMAKI NG 379, 890.

(10) NORTH AMERI CA GRANTMAKI NG 1, 405, 520.

(11) RuUSSI A/ | NDEPENDENT STATES GRANTMAKI NG 564, 425.

(12) sOUTH AMERI CA GRANTMAKI NG 2,597, 153.

(13) soutH AsI A GRANTMAKI NG 1,528, 844.

(14) suB- SAHARAN AFRI CA GRANTMAKI NG 6, 023, 294.
(15)
(16)
(17

3a Sub-total, . . ........ 19. 232. 75, 474, 555.

b Total from continuation
sheetsto Part! _ ., ... ..

C_Totals (add lines 3a and 3b) 19. 232. 75, 474, 555.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
3E1274 1.000
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Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar:;ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%O;(r’a@gh/’
other)
(1) SUB- SAHARAN AFRI CA HOVE BUI LDI N 1,025,928. | WRE TRANS.
(2) SOUTH AMER!I CA HOVE BUI LDI N 517,710. | WRE TRANS.
(3) RUSSI A/ NEWLY | ND. STATES | HOVE BUI LDIN 283,576. | WRE TRANS.
(4) EAST ASI A/ PACI FI C HOVE BUI LDI N 293,869. | WRE TRANS.
(5) SOUTH ASI A HOMVE BUI LDI N 248, 744. | WRE TRANS.
(6) SOUTH AMER!I CA HOVE BUI LDI N 119,309. | WRE TRANS.
(7) NORTH AMERI CA HOVE BUI LDI N 11,502. | BLDG MATERI A| COST/ SELL PR
(8) SOUTH AMER!I CA HOVE BUI LDI N 271,020. | WRE TRANS.
9) EUROPE/ | CELAND/ GREENLAND | HOVE BUI LDIN 88, 789. | WRE TRANS.
(10) NORTH AMERI CA HOVE BUI LDI N 11, 990. | BLDG MATERI A| COST/ SELL PR
(11) EAST ASI A/ PACI FI C HOVE BUI LDI N 365,989. | WRE TRANS.
(12) NORTH AMERI CA HOMVE BUI LDI N 458,827. | WRE TRANS.
(13) NORTH AMERI CA HOVE BUI LDI N 38, 254. | BLDG MATERI A| COST/ SELL PR
(14) SOUTH AMERI CA HOME BUI LDI N 378,951. | WRE TRANS.
(15) EAST ASI A/ PACI FI C HOVE BUI LDI N 717,182. | WRE TRANS.
(16) SOUTH AMER!I CA HOVE BUI LDI N 549,115. | WRE TRANS.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA

3E1275 1.000
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

(i) Method of

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description valuation
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar:;ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%Opkr’aiFs'\gh/’
other)
(l) EURCPE/ | CELAND/ GREENLAND HOMVE BUI LDI N 7,423. W RE TRANS.
(2) CENT. AMERI CA/ CARI BBEAN HOVE BUI LDI N 920, 994. | WRE TRANS.
(3) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 792, 685. W RE TRANS.
(4) CENT. AMERI CA/ CARI BBEAN HOMVE BUI LDI N 388, 657. W RE TRANS.
(5) NORTH AMERI CA HOMVE BUI LDI N 6,306. | BLDG MATER/ A| COST/ SELL PR
(6) M DDLE EAST/ NORTH AFRI CA HOMVE BUI LDI N 85, 909. W RE TRANS.
(7) CENT. AMERI CA/ CARI BBEAN HOMVE BUI LDI N 2,473, 905. W RE TRANS.
(8) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 422, 058. W RE TRANS.
(9) EAST ASI A/ PACIFIC HOMVE BUI LDI N 68, 258. W RE TRANS.
(10) EURCPE/ | CELAND/ GREENLAND HOMVE BUI LDI N 486, 000. W RE TRANS.
(11) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 214, 943. W RE TRANS.
(12) NORTH AMERI CA HOMVE BUI LDI N 24,321. | BLDG MATER/ A| COST/ SELL PR
(13) CENT. AMERI CA/ CARI BBEAN HOVE BUI LDI N 2,855,270. | WRE TRANS.
(14) SOUTH ASI A HOME BUI LDI N 135, 000. | WRE TRANS.
(15) CENT. AMERI CA/ CARI BBEAN HOMVE BUI LDI N 1,077, 945. W RE TRANS.
(16) NORTH AMERI CA HOMVE BUI LDI N 38,372. | BLDG MATER/ A| COST/ SELL PR

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA

3E1275 1.000
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Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zta?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar:;ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%Opkr’aiFs'\gh/’
other)
(1) SUB- SAHARAN AFRI CA HOVE BUI LDI N 59, 058. | WRE TRANS.
(2) EAST ASI A/ PACI FI C HOVE BUI LDI N 1,425,395. | WRE TRANS.
(3) CENT. AMERI CA/ CARI BBEAN HOVE BUI LDI N 2,836, 767. | WRE TRANS.
(4) CENT. AMERI CA/ CARI BBEAN HOVE BUI LDI N 953, 754. | WRE TRANS.
(5) EUROPE/ | CELAND/ GREENLAND | HOVE BUI LDI N 273,220. | WRE TRANS.
(6) NORTH AMERI CA HOVE BUI LDI N 12, 394. | BLDG MATER/ A| COST/ SELL PR
(7) SOUTH ASI A HOMVE BUI LDI N 439,598. | WRE TRANS.
(8) EAST ASI A/ PACI FI C HOVE BUI LDI N 409, 279. | WRE TRANS.
(9) NORTH_AMERI CA HOMVE BUI LDI N 8,901. | WRE TRANS.
(10) EUROPE/ | CELAND/ GREENLAND | HOVE BUI LDIN 65, 000. | W RE TRANS.
(11) EAST ASI A/ PACI FI C HOVE BUI LDI N 255,044. | WRE TRANS.
(12) M DDLE EAST/ NORTH AFRICA | HOVE BUI LDIN 229,274. | WRE TRANS.
(13) SUB- SAHARAN AFRI CA HOVE BUI LDI N 891, 356. | WRE TRANS.
(14) M DDLE EAST/ NORTH AFRICA | HOVE BUI LDIN 64, 706. | W RE TRANS.
(15) SUB- SAHARAN AFRI CA HOVE BUI LDI N 408, 697. | WRE TRANS.
(16) SUB- SAHARAN AFRI CA HOVE BUI LDI N 523,538. | WRE TRANS.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

JSA

3E1275 1.000
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zta?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar:;ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%Opkr’aiFs'\gh/’
other)
(1) SUB- SAHARAN AFRI CA HOVE BUI LDI N 352,546. | WRE TRANS.
(2) SOUTH ASI A HOMVE BUI LDI N 134,386. | WRE TRANS.
(3) NORTH AMERI CA HOVE BUI LDI N 22. | WRE TRANS. 21, 086. | BLDG MATER/ A| COST/ SELL PR
(4) NORTH AMERI CA HOMVE BUI LDI N 549, 838. | WRE TRANS.
(5) EAST ASI A/ PACI FI C HOVE BUI LDI N 32,617. | WRE TRANS.
(6) EURCPE/ | CELAND/ GREENLAND | HOME BUI LDI N 461, 009. | WRE TRANS.
(7) SOUTH ASI A HOMVE BUI LDI N 454,975. | WRE TRANS.
(8) EAST ASI A/ PACI FI C HOMVE BUI LDI N 400, 084. | WRE TRANS.
9) CENT. AMERI CA/ CARI BBEAN HOVE BUI LDI N 1,438,784. | WRE TRANS.
(10) EUROPE/ | CELAND/ GREENLAND | HOVE BUI LDIN 44,407. | WRE TRANS.
(11) NORTH AMERI CA HOVE BUI LDI N 8,919. | BLDG MATER/ A| COST/ SELL PR
(12) SOUTH AMERI CA HOMVE BUI LDI N 246,397. | WRE TRANS.
(13) NORTH AMERI CA HOVE BUI LDI N 11, 688. | BLDG MATERI A| COST/ SELL PR
(14) NORTH AMERI CA HOVE BUI LDI N 24,926. | BLDG MATER/ A| COST/ SELL PR
(15) EAST ASI A/ PACI FI C HOMVE BUI LDI N 617,134. | WRE TRANS.
(16) EAST ASI A/ PACI FI C HOMVE BUI LDI N 1,131, 025. | WRE TRANS.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . .. .. ... .. ... »
3 _Enter total number of other organizations or entities . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e aeaeee e >
Schedule F (Form 990) 2013
JSA
3E1275 1.000
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HABI TAT FOR HUVANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule F (Form 990) 2013 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (i)v,\egll(zta?t(i)z;jnOf
organization sg?t;%npﬁgng)N grant cash grant disbS?:gment ar:;ri]s:tcaarfge (gsr;?sq;%a(?eh (Z%Opkr’aiFs'\gh/’
other)
(1) EURCPE/ | CELAND/ GREENLAND | HOME BUI LDI N 218,149. | WRE TRANS.
(2) EURCPE/ | CELAND/ GREENLAND | HOME BUI LDI N 8,064. | WRE TRANS.
(3) NORTH AMER! CA HOVE BUI LDI N 6, 751. | BLDG MATER/ A| COST/ SELL PR
(4) EURCPE/ | CELAND/ GREENLAND | HOME BUI LDI N 418,111. | WRE TRANS.
(5) SOUTH AMERI CA HOVE BUI LDI N 514, 650. | W RE TRANS.
(6) EAST ASI A/ PACI FI C HOVE BUI LDI N 251,537. | WRE TRANS.
(7) EAST ASI A/ PACI FI C HOVE BUI LDI N 7,200. | WRE TRANS.
(8) EURCPE/ | CELAND/ GREENLAND | HOME BUI LDI N 2,419,399. | WRE TRANS.
9) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 166, 874. | WRE TRANS.
(10) SOUTH ASI A HOMVE BUI LDI N 250, 526. | WRE TRANS.
(11) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 6, 445. | BLDG MATERI A| COST/ SELL PR
(12) RUSSI A/ NEWLY | ND. STATES | HOME BUILDIN 273,753. | WRE TRANS.
(13) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 98,719. | WRE TRANS.
(14) SOUTH ASI A HOMVE BUI LDI N 347,420. | WRE TRANS.
(15) NORTH AMERI CA HOMVE BUI LDI N 51,193. | WRE TRANS.
(16) SUB- SAHARAN AFRI CA HOMVE BUI LDI N 270,301. | WRE TRANS.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter. . . . . . . . . .. .. ... .. ... »
3 _Enter total number of other organizations or entities . . . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e aeaeee e >
Schedule F (Form 990) 2013
JSA
3E1275 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL,

Schedule F (Form 990) 2013

I NC.

PUBLIC INSPECTION COPY

91- 1914868

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

o (i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of () Manner of (@) Amount of (h) Description valuation
organization section and EIN grant cash grant _ cash non-cash of non-cash (book, FMV,
9 (if applicable) disbursement assistance assistance appraisal,
other)

(1) SUB- SAHARAN AFRI CA HOVE BUI LDI N 844,955. | WRE TRANS.
(2) SUB- SAHARAN AFRI CA HOVE BUI LDI N 7,096. | WRE TRANS.
(3) EUROPE/ | CELAND/ GREENLAND | HOME BUI LDI N 859,088. | WRE TRANS.
(4) EAST ASI A/ PACI FI C HOME BUI LDI N 447,145. | WRE TRANS.
(5) NORTH AMERI CA HOVE BUI LDI N 30,973. | BLDG MATERI A| COST/ SELL PR
(6) NORTH AMERI CA HOVE BUI LDI N 6, 404. | BLDG MATERI A| COST/ SELL PR
(7) SUB- SAHARAN AFRI CA HOVE BUI LDI N 221,937. | WRE TRANS.
(8) EUROPE/ | CELAND/ GREENLAND | HOME BUI LDI N 246,239. | WRE TRANS.
(9) NORTH AMERI CA HOVE BUI LDI N 52, 668. | BLDG MATERI A| COST/ SELL PR
(10) EAST ASI A/ PACI FI C HOME BUI LDI N 320,344. | WRE TRANS.
(11) NORTH AMERI CA HOVE BUI LDI N 23,739. | BLDG MATERI A| COST/ SELL PR
(12)
(13)
(14)
(15)
(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter, . = . . . ... .......... » 9.
3 Enter total number of other organizations or entities » 1.

JSA

3E1275 1.000

KL5096 2217

V 13-7.5F

91- 1914868

Schedule F (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.
Schedule F (Form 990) 2013

91-1914868
Page 3

Part I Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of
recipients cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

1)

(2)

(3

(4)

(5)

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000

KL5096 2217 V 13-7.5F 91- 1914868

Schedule F (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.

Schedule F (Form 990) 2013

Part IV Foreign Forms

91-1914868

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

Yes

Yes

Yes

Yes

Yes

Yes

|:|No

No

|:|No

No

No

No

JSA

3E1277 1.000

KL5096 2217 V 13-7.5F 91- 1914868

Schedule F (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURES FOR MONI TORI NG USE OF GRANTS

HABI TAT FOR HUVANI TY | NTERNATI ONAL I NC. (HFHI) MONI TORS THE USE COF FUNDS
SENT QUTSI DE THE UNI TED STATES BY ENFORCI NG THE TERMS AGREED TO I N THE
HFH FOREI GN AFFI LI ATE AGREEMENT BETWEEN HFH AND EACH OF THE HFH

FOREI GN AFFI LI ATES. HFH FORElI GN AFFI LI ATES MAY APPLY FOR AN AWARD OF
PROGRAM FUNDS AND LOAN FUNDS ON AN ANNUAL BASI S BY SUBM TTI NG A PROPOSAL
FOR REVI EW AND CONSI DERATI ON BY HFHI . I N ADDI TION TO A PROPOSAL

APPLI CATI ON, A WORK PLAN MUST BE PROVI DED FOR EACH PROGRAM AWARD OR
LOAN, WHI CH OQUTLI NES THE PLANNED USE OF FUNDS AND MEETS ALL THE CRI TERI A
OF THE HABI TAT COVENANT, M SSI ON AND STANDARDS OF EXCELLENCE. HFHI

REQUI RES ANNUAL FI NANCI AL STATEMENTS FROM EACH NATI ONAL ORGANI ZATI ON

VH CH | NCLUDE A STATEMENT OF POSI TI ON, AND A STATEMENT OF ACTI VI Tl ES,
PREPARED | N ACCORDANCE W TH THE FI NANCI AL REPORTI NG STANDARDS AND

POLI CI ES ADOPTED BY HFHI .  HFHI REQUI RES AN ANNUAL REPCORT FROM EACH HFH
NATI ONAL ORGANI ZATI ON THAT SETS FORTH I N A NARRATI VE FORM A COVPLETE
REPORT OF THE HFH NATI ONAL CORGANI ZATI ON AND THEI R AFFI LI ATED

ORGANI ZATI ONS DURI NG THE PAST YEAR AND A DESCRI PTI ON OF HOW THE PROGRAM
AWARD AND LOANS WERE USED | N FURTHERANCE COF THOSE ACTIVITIES. HFH WLL
CONDUCT EVALUATI ONS OF THE NATI ONAL ORGANI ZATI ONS AND THEI R OPERATI ONS,
FROM TIME TO TIME. HFH HAS THE RI GHT TO TAKE ACTI ONS UP TO AND

| NCLUDI NG TERM NATI ON OF THE AFFI LI ATI ON AGREEMENT FOR FAI LURE OF A

NATI ONAL ORGANI ZATI ON TO COVPLY W TH THE FOREI GN AFFI LI ATE AGREEMENT AND
USE OF FUNDS | N ACCORDANCE W TH APPROVED PROPOSAL AND WORK PLANS. |F A
PROGRAM DEFI CI ENCY OCCURS, HFH MAY EXERCI SE REMEDI ES, | NCLUDI NG BUT

NOT LI M TED TO PLACI NG THE NATI ONAL ORGANI ZATI ON ON PROBATI ON, OR

JSA Schedule F (Form 990) 2013

3E1502 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule F (Form 990) 2013

Supplemental Information

Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll

(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

Page 5

TERM NATI NG THE RELATI ONSH P W TH THE NATI ONAL ORGANI ZATI ON. HFHI

| MVPLEMENTS PROQJECTS OR PROGRAMS FUNDED BY GRANTS | N PARTNERSH P W TH HFH
NATI ONAL ORGANI ZATI ONS.  HFHI AWARDS FUNDS TO THOSE ENTI TI ES WHI CH MEET
THE ELIG BILITY CRITERI A THAT | NCLUDES CAPACI TY TO MANAGE GRANTS. ALL
GRANTS ARE ON A REI MBURSEMENT BASIS. ALL GRANT FUNDED | MPLEMENTI NG

ENTI TI ES PROVI DE QUARTERLY PERFORMANCE REPORTS, BOTH FI NANCI AL AND

PROGRAMVATI C.  HFHI CONDUCTS SI TE AND OFF- SI TE SUBRECI PI ENT

JSA Schedule F (Form 990) 2013
3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury > . o . . ]
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g - Special fundraising events
In-person solicitations

o 0O T o

2a 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? Yes |:| 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.

S . (v) Amount paid to . .
) (iii) Did fund h ] ) h (i) A t paid t
e ey @acty | custocyorcontolor |V Sossiece | forreenedon | Fiorretaned
contributions? col. () organization
Yes No
1
THOVPSON, HABI B, & DENI SON | |NAIL X 55,017, 639.| 19, 726, 657.| 35, 290, 982.
2
DONOR SERVI CES GROUP LLC TELEMARKET X 960, 449.| 1, 416, 966. - 456, 517.
3
STRATEG C FUNDRAI SI NG | NC TELEMARKET X 606, 464. 578, 403. 28, 061.
4
MDS COVMUNI CATI ON CORPORATI O | TELEMARKET X 1, 004, 001. 392, 426. 611, 575.
5
I NFCCI SI ON MANAGEMENT CORP TELEMARKET X 471, 611. 277, 781. 193, 830.
6 MERKLE DI RECT MARKETI NG |
PLUS SUPPLI ERS ONLI NE X 8, 603, 271. 254,110.| 8, 349, 161.
7
8
9
10
TOtal L o e e e e e e e e e e e e e e e e > | 66,663,435.| 22,646, 343.] 44,017, 092.

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

AL, AK, AZ, AR, CA, CO, CT, DC, FL, GA, GU, HI,
I A KS, KY, LA, ME, ND, NA, M, WN, M5 MT NV,
K, OR, PA, PR RI, SC, SD, TN, TX, VI, UT, VT, VA, WA,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000

KL5096 2217 V 13-7.5F 91- 1914868
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Schedule G (Form 990 or 990-EZ) 2013

PUBLIC INSPECTION COPY

I NC.

91-

1914868
Page 2

Fundraising Events. Complete 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 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (C))
S
c .
% 1 Grossreceipts , . ... .......
h4
2 Less: Contributions | . . . .. ..
3 Gross income (line 1 minus
liN€2). v v v v i i e i
4 Cashprizes, . .. ..........
5 Noncashprizes, , ., .........
(]
®| 6 Rent/facilitycosts , . . ... ...
5
Q.
3| 7 Food and beverages . . . ... ...
©
e .
o | 8 Entertainment . ... ..
9 Other direct expenses , . ., ... ..
10 Direct expense summary. Add lines 4 through Q incolumn(d) _ . . . . .. .. ... ... ...... >
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . . . . . . . o v v i v »
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[0} : b) Pull tabs/instant : (d) Total gaming (add
2 (a) Bingo birggz)/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i
1 Grossrevenue , , ., .........
@| 2 Cashprizes = . . .. ....
(2]
5
2| 3 Noncashprizes ...........
L
§ 4 Rent/facility costs
=
5 Other direct expenses , , . . .. ..
|| Yes % | |Yes % [|__|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) = . . . . .. ... ... .... | 2
8 Net gaming income summary. Subtract line 7 from line 1,column(d) . .. ... ........... »
9 Enter the state(s) in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states? |_, Yes |_, No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_, Yes |_, No
b If "Yes," explain:
Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1282 1.000

KL5096 2217

V 13-7.5F

91- 1914868
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . ... ... ... .. .... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . L i i e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . .. .. ... .. 13a %
b Anoutside facility . . . . .. .. e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton®» ¢ and the
amount of gaming revenue retained by the thirdparty » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| 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?. . . . . . . . . . .. L e e [ Jves[ _Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).
SCHEDULE G PART |V

SEE SCHEDULE O

Schedule G (Form 990 or 990-EZ) 2013

JSA
3E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

@]

121 HABI TAT STREET AMERI CUS, GA 31709 911914868  |501C3 327, 552. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@romwd ]

5191 MAPLE DR STE L 421520979  |501C3 137, 609. HOUSE BUI LDI NG
_(B)ooorADOHEH __ _ __________________|

550 S WADSWORTH BLVD UNI T 150 841214920  |501C3 37, 360. HOUSE BUI LDI NG
_(A) KENTUCKY HEH INC |

330 N HUBBARDS LN STE 3 611267867 |501C3 686, 712. HOUSE BUI LDI NG
_(B)medeaNmHeH ]

618 S CREYTS STE C LANSING M 48917-8270 383142455  [501C3 331, 301. 250, 719. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(B)odoiNneHEH |

88 E BROAD ST STE 1800 201182119  |501C3 67, 043. HOUSE BUI LDI NG
_(7) SOUTHDAKOTA WFH_ _ _________________|

600 MAIN AVE BROOKI NGS, SD 57006- 1453 460454907 |501C3 10, 000. HOUSE BUI LDI NG
(B)oREGONWPH___ |

PO BOX 11452 PORTLAND, OR 97211- 0452 931180321  |501C3 10, 067. HOUSE BUI LDI NG
_(9) DELAWARE VALLEY HFH_AFFILIATES OF THE ___ _ |

800 N 2ND ST STE 231 232952505 |501C3 50, 000. HOUSE BUI LDI NG
(10) VASHINGTON STATE HFH ____ _ ___________ |

PO BOX 112033 TACOMA, WA 98411- 2033 061764737 |501C3 8, 812, HOUSE BUI LDI NG
(11) ALABANA_ASSOCI ATI ON_CF_HABI TAT AFF INC_ __ _ |

PO BOX 1488 AUBURN, AL 36831- 1488 631140499  |501C3 30, 968. 103, 297. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) cHeAGLAND HFH _ |

111 E WACKER DR CHI CAGO, | L 60601-3713 364257107 [501C3 180, 207. HOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LOUI SI ANA STATE SUPPORT ORG INC HFH_ __ __ _ |

412 N 4TH ST STE 102 203420425  |501C3 15, 155. HOUSE BUI LDI NG
_(@MMNNESOTAWFH _ _ _ _________________|

2401 LOARY AVE NE STE 210 411889904  |501C3 11, 905. HOUSE BUI LDI NG
@) EASINCHH ]

55 N I H 35 STE 240 AUSTIN, TX 78702-5200 202556383 |501C3 12, 832. HOUSE BUI LDI NG
_(A) NEWYORK STATEINC HFH ___ _ __________ |

911 E MAIN ST ENDI COTT, NY 13760-5163 421685278 [501C3 9, 743. HOUSE BUI LDI NG
_(B)eERaAHHO |

532 BARBER ST ATHENS, GA 30601- 2301 264246183 |501C3 13, 100. HOUSE BUI LDI NG
_(6) M SSI SSI PPl ASSCC OF HFH AFFILIATES _ _ __ _ |

506 OAKWOOD DR STE 3 CLINTON, MS 39056-4331 |271724193  |501C3 33, 052. HOUSE BUI LDI NG
_(F)NRTH CARCLINA HFH OF ____ _ __________ |

PO BOX 20968 W NSTON SALEM NC 27120- 0968 271296717 |501C3 20, 035. HOUSE BUI LDI NG
_(8) GREATER BIRMNGHAM HFH |

PO BOX 540 FAI RFIELD, AL 35064- 0540 630962910  |501C3 346, 789. 558, 670. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) TUsCALOOSA HFH _ _ _ _ ________________|

1120 35TH ST STE B 630949219  |501C3 109, 489. 111, 336. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) MORGAN COUNTY AL HFH________________|

PO BOX 1651 DECATUR AL 35602- 1651 631030915  [501C3 118. 29, 575. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) ATHENS LIMESTONE COAL HFH_ ___________ |

PO BOX 217 ATHENS, AL 35612- 0217 631056368  |501C3 22, 804. HOUSE BUI LDI NG
(12) MADISON CONTY _HFH _ ___ _ ___________|

400 PRATT AVE NW HUNTSVI LLE, AL 35801-5535  |630951637  |501C3 122, 744. 35, 248. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) AUTAUGA AND CHILTON_COUNTIES HFH OF ___ __ _ |

120 E 5TH ST PRATTVILLE, AL 36067-3112 631081438  |501C3 14, 878. 23, 393. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) MONTGOMERY HFH _ _ _ _________________|

123 JULI A ST MONTGOMERY, AL 36104- 5015 630962593 |501C3 9, 562. 64, 854. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) CALHOUN CONTY _HFH__ _______________|

PO BOX 1135 ANNI STON, AL 36202- 1135 631101558  |501C3 174. 7,820. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A WREGRASS WFH__ _ _ _________________|

PO BOX 7002 DOTHAN, AL 36302- 7002 631022705 |501C3 22, 893. 61, 746. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ESCAMBIA CONTY HWFH__ _______________|

PO BOX 119 BREWION, AL 36427-0119 631173057 |501C3 7, 500. 12, 440. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) MONRCE COUNTY, HFH OF _______________|

46 N ALABAMA AVE MONRCEVI LLE, AL 36460 631048978  |501C3 30, 715. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) SOUTHVEST ALABAMA HFH ___ _ ___________ |

3712 A RPORT BLVD MOBI LE, AL 36608- 1618 630985638 |501C3 92, 018. 173, 090. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) LEE COUNTY ALABAMA HFH ___ _ __________ |

605A 2ND AVE OPELI KA, AL 36801 631003360  |501C3 45, 14, 353. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) RUSSELL COUNTY ALABAMA HFH OF __ _ _______ |

PO BOX 3590 PHENI X CITY, AL 36868-3590 631249356 [501C3 22. 6, 407. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) ANCHORAGE WFH _ _ _ _________________|

1057 W FI REWEED LN #103 920140434  |501C3 178, 636. 13, 357. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) CENTRAL ARIZONA HFH |

9133 W GRAND AVE STE 1 742401708 |501C3 458, 707. 313, 260. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
A2)yow weHoOF ______________________|

3242 E 43RD ST YUMA, AZ 85365- 7737 860810626  |501C3 1,178. 16, 669. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)TUesoNHRHINC |

3501 N MOUNTAI N AVE TUCSON, AZ 85719- 1925 942725100  |501C3 142, 289. 112, 907. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NORTHERN ARIZONA WFH _ |

PO BOX 3783 FLAGSTAFF, AZ 86004 860745153 |501C3 2,921. 10, 196. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) PRESCOTT AREA WFH _ _________________|

1230 W LLOW CREEK RD 860645207 |501C3 39, 838. 15, 595. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) JEFFERSON CONTY WFH _____ ___________|

PO BOX 5856 PI NE BLUFF, AR 71611- 5856 710713460  |501C3 448. 10, 187. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) GARLAND CONTY WFH _ _ _______________|

835 CENTRAL AVE STE 410 710776139 |501C3 414, 27,360. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) SALINE COUNTY AR HFH________________|

404 W WALNUT BENTON, AR 72015- 5152 710823520  |501C3 24, 319. 10, 152. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) FAULKNER COUNTY AR INC HFH_ _ __________ |

PO BOX 1447 CONWAY, AR 72033- 1447 621690398  |501C3 1, 458. 13, 902. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) PULASKI CONTY _HFH_________________|

PO BOX 1326 LITTLE ROCK, AR 72203-1326 710679937 |501C3 65, 609. 46, 476. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) WASHI NGTON_COUNTY ARKANSAS INC HEH _ _ _ __ _ |

1421 E 15TH ST FAYETTEVILLE, AR 72701-7217 710712905  |501C3 14, 252. 4,780. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) BENTON CONTY HFHOF _ ___ _ ___________|

1212 N WALTON BLVD 710836727 |501C3 2, 946. 13, 853. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) ARKANSAS VALLEY HFH_ ________________|

PO BOX 754 FORT SM TH, AR 72902- 0754 710679902  |501C3 134. 40, 376. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) POPE COUNTY HFH _ _ _________________|

PO BOX 1863 RUSSELLVILLE, AR 72811-1863 453830043 |501C3 21, 802. 2,227. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER LOS ANGELES HWFH_ __ _ __________ |

8739 ARTESI A BLVD BELLFLOAER, CA 90706- 6330 |330416470 |501C3 846, 784. 75, 769. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SAN GABRIEL VALLEY HFH ______________|

400 S | RW NDALE AVE # 410 954244947  |501C3 74, 622. 26, 168. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) SAN FERNANDO' SANTA CLARITA VAL INC HFH_ __ _ |

21031 VENTURA BLVD STE 610 954290935  |501C3 42,017. 77,147. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) POVONA VALLEY WFPH _ _________________|

2111 BONITA AVE LA VERNE, CA 91750- 4900 954315482 |501C3 14, 859. 81, 857. |COST/ SELLI NG PRI CE  |BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)sANDIEGOMHRH _ _ __________________|

10222 SAN DI EGO M SSI ON RD 330259190  [501C3 184, 851. 130, 388. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) SAN GORGONIO PASS AREA HFH OF _ __ _______ |

BOX 269 BANNING CA 92220- 0015 330880554 [501C3 42, 166. 12, 622. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) COACHELLA VALLEY WFH ________________|

34500 GATEWAY DR STE 100 330370296  |501C3 4,079. 5, 047. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) SAN BERNARDINO AREA HFH_ _ _ _ __________ |

25948 BUSI NESS CENTER DR 330509407 |501C3 20, 190. 28, 915. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)RVERSIDEHFH _ _ __________________|

PO BOX 2216 RIVERSI DE, CA 92516- 2216 330288930  |501C3 88, 173. 64, 974. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) HEMET SAN JACINTO HFH __ _ _ ___________|

PO BOX 1574 SAN JACI NTO, CA 92581- 1574 330630549  [501C3 8, 436. HOUSE BUI LDI NG
(11) INLAND VALLEY INCHFH ___ _ ___________ |

27475 YNEZ RD # 390 TEMECULA, CA 92591-4612 |330461804  |501C3 67, 204. 23, 706. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) ORANGE CONTY INC HFH ___ _ ___________|

2200 RITCHEY ST SANTA ANA, CA 92705- 5308 330311059  |501C3 117, 529. 39, 793. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) VENTURA CONTY WFH _________________|

121 S RICE AVE OXNARD, CA 93030- 7235 770120376 |501C3 28, 427. HOUSE BUI LDI NG
_(2) SOUTHERN SANTA BARBARA CO HFH_ __ _______ |

6860 CORTONA DR STE A GOLETA, CA 93117-5567 |770518264  |501C3 9, 458. 29, 611. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) TULARE COUNTY WFPH _ _________________|

PO BOX 848 VI SALIA, CA 93279- 0848 770369291  [501C3 49, 243. 11, 357. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() GODENEMPIRE WFH _ _________________|

PO BOX 3267 BAKERSFI ELD, CA 93385- 3267 770230477 |501C3 8, 186. 15, 015. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) SAN LUI'S OBISPO CONTY HFH FOR __ _______ |

PO BOX 613 SAN LU S OBI SPO, CA 93406- 0613 770434147 |501C3 9, 705. HOUSE BUI LDI NG
_(6) VEESTSIDE MERCED CONTY HFH_ _ __________ |

PO BOX 1421 LOS BANOS, CA 93635- 1421 201497263 |501C3 39, 239. HOUSE BUI LDI NG
_(MFRESNOWRPH_______________________|

4991 E MCKI NLEY AVE STE 123 770076649  |501C3 318, 946. 15, 365. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) MONTEREY COUNTY HWFH__ ____ ___________|

215 W FRANKLI N ST STE 305 770244768 |501C3 29, 232. HOUSE BUI LDI NG
_(9) GREATER SAN FRANCISCOHFH INC_ _ _ _______ |

645 HARI SON ST STE 201 943088881  [501C3 424, 330. 9, 805. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) sAN FRANCISCOHWFH _ _________________|

995 MKT ST STE 800 SAN FRANCI SCO, CA 94103 943144390  [501C3 5, 656. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) sOANO NAPA HFH _ _ _________________|

5130 FULTON DR STE R 680252525  |501C3 7, 872. 2,906. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) EAST BAY SILICONVALLEY HFH _ __________ |

2619 BROADWAY OAKLAND, CA 94612- 3107 943053687 |501C3 1, 285, 190. 178, 317. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SANTA CRUZ COUNTY HFH ____ ___________|

PO BOX 8412 SANTA CRUZ, CA 95061- 8412 770206356 |501C3 104, 270. 7,049. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() CALAVERAS WFH |

PO BOX 1834 SAN ANDREAS, CA 95249- 1834 680288226  [501C3 17, 500. HOUSE BUI LDI NG
_(3) SAN JOAQUIN COUNTY HFH __ _ _ __________ |

4933 WEST LN STOCKTON, CA 95210- 3509 680293903 |501C3 51, 441. 84, 758. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) STANISLAUS COUNTY HFH ___ _ _ __________ |

630 KEARNEY AVE MODESTO, CA 95350-5714 770233512 [501C3 465, 540. 299, 001. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) TUCLUMNE COUNTY HFH_ _ _____ __________|

14216 TUOLUMNE RD SONORA, CA 95370- 2826 770484186  |501C3 66, 947. 2,310. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) sSONOMA COUNTY WFPH _ _________________|

3273 Al RWAY DR STE E 680041170  |501C3 73, 126. 1, 490. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) MENDOCINO COAST INC HFH_ __ _ __________|

PO BOX 770 FORT BRAGG, CA 95437-0770 680245947  [501C3 28, 571. HOUSE BUI LDI NG
_(B)LAKE COUNTY CAINCHFH ______________|

PO BOX 1830 LOWER LAKE, CA 95457-1830 680459756 |501C3 121, 512. 39, 095. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) EL DORADO CONTY WFH ____ _ ___________ |

6168 PLEASANT VLY RD 680376320  |501C3 8, 046. HOUSE BUI LDI NG
(10) FOOTHILLS WPH |

PO BOX 386 ROSEVILLE, CA 95678 680197821  |501C3 5, 258. 357. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SACRAMENTO WFH _ _ _ _ ________________|

819 N 10TH ST SACRAMENTO, CA 95811- 0324 680085804  [501C3 294, 714, 92, 757. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) YUBA SUTTER HFH _ __________________|

202 D ST MARYSVILLE, CA 95901-5919 680301692  |501C3 6, 141. 949. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BUTTE COUNTY HFH_ _ _________________|

220 MEYERS ST CHICO, CA 95928- 7108 680262142  [501C3 25, 209. 2,922, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) CALIFORMIA HFH NEVADA CO _ _ _ __________ |

PO BOX 2997 GRASS VALLEY, CA 95945- 2997 680383595  |501C3 63, 925. 10, 736. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) MARIPOBA CONTY HFH_ _ _______________|

PO BOX 1420 MARI POSA, CA 95338- 1420 510665314  |501C3 7, 020. 4,317. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) METRODENVER WFH_ _ _________________|

3245 ELI OT ST DENVER, CO 80211- 3287 742050021 |501C3 595, 182. 367, 010. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)FLATIRONS WFH _ _ _ _________________|

1455 DI XON AVE STE 210 841229714  |501C3 71, 339. 16, 131. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6)BLUESPRUCE HFH _ _ _________________/|

PO BOX 2366 EVERGREEN, CO 80437- 2366 841150042  |501C3 31, 334. 5,215. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MROUTTCOMWRH _____________________|

PO BOX 772012 841501253  |501C3 8, 015. HOUSE BUI LDI NG
_(8)STVRAINVALLEY WFH_________________|

PO BOX 333 LONGVONT, CO 80502- 0333 841092616  |501C3 94, 867. 31, 312, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9)BERTHOUD WEH _ |

PO BOX 1227 BERTHOUD, CO 80513- 2227 841445016  |501C3 13, 897. |COST/ SELL PRI CE BLDG MATERI ALS/ APPLI [HOUSE BUI LDI NG
(10) FORT COLLINS WFPH_ _ _________________|

4001 S TAFT HILL RD 841217901  |501C3 69, 743. 14, 688. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(1) LOELAND HFH INC |

PO BOX 56 LOVELAND, CO 80539- 0056 841066816  |501C3 55, 121. 195, 353. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GREELEY AREAWFH___________________|

104 N 16TH AVE GREELEY, CO 80631- 2009 841091487  |501C3 3,218. 42,419. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A) TELLER COUNTY WFPH _ __ _______________|

PO BOX 339 WOODLAND PARK, CO 80866- 0339 841513509  |501C3 35, 000. 26, 792. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() PIKESPEAK HFH_ _ __________________|

2105 E BIJOU ST STE B 351640064  |501C3 55, 641. 27,732. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) ARCHULETA CONTY HFHOF ___ _ __________ |

PO BOX 2827 PAGOSA SPRING,_ CO 81147- 2827 841259138  [501C3 935. 15, 957. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) CHAFFEE CONTY WFH _________________|

PO BOX 4936 BUENA VI STA, CO 81211- 4936 841536141  |501C3 2, 400. 46,519. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) GUNNISON VALLEY WPH_ ______ __________|

PO BOX 1295 GUNNI SON, CO 81230- 1295 841342438  |501C3 527. 7,352, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAPLATACOMHFH _ __________________|

120 E G RARD ST DURANGO, CO 81303-8213 841284358  [501C3 572. 10, 891. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(I)MNTROSE COHFH _ _ _________________|

309 N 4TH ST MONTROSE, CO 81402- 0162 841140499  |501C3 169. 13, 978. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() VAIL VALLEY WFH _ _ _________________|

PO BOX 4149 AVON, CO 81620- 4149 841278922  |501C3 24, 750. 44,188. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) RARING FORK VALLEY HWFH___ ___________ |

7025 HI GHWAY 82 GLENWOOD SPRINGS, CO 81601 841499538  |501C3 41, 552. 38, 052. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) HARTFORD AREA WFH _ __ ____ ___________|

PO BOX 1933 HARTFORD, CT 06144- 1933 061253049  |501C3 221, 457. 10, 495. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) WNDHAM AREA WFH_ _ |

PO BOX 214 WLLI MANTIC, CT 06226-0214 061422354 |501C3 6, 328. 3, 025. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) NORTHEAST CONNECTICUT, HFH OF __________ |

PO BOX 409 PUTNAM CT 06260- 0409 061413223  [501C3 104, 500. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) EASTERN CONNECTICUT HFHOF _ _ _ _________ |

377 BROAD ST NEW LONDON, CT 06320- 3725 061214680  |501C3 64, 077. 104, 441. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2)MDDLESEX WFH _ _ _ _________________|

34 SHUNPI KE RD # 24-26 CROMAELL, CT 06416 061448284  |501C3 4, 430. 12, 884. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) GREATER NEWHAVEN HFH OF _ _ _ __________ |

37 UNION ST NEW HAVEN, CT 06511-5747 061178712  |501C3 45, 188. 8, 985. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) COASTAL FAIRFIELD COHFH OF _ __________ |

1542 BARNUM AVE BRI DGEPORT, CT 06610- 3238 222597077 |501C3 99, 336. 42, 770. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)HoUsATONIC HPH _ _ _ _________________|

51 AUSTIN ST DANBURY, CT 06810 061326389 [501C3 12, 236. HOUSE BUI LDI NG
_(6) NEWCASTLE COUNTY HFH ____ _ __________ |

1920 HUTTON ST W LM NGTON, DE 19802- 4905 510294138  |501C3 76, 798. 72, 606. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CENTRAL DELAWARE WFH _____ ___________|

544 WEBBS LN DOVER, DE 19904- 5490 510376650  [501C3 5, 952. 43, 390. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) SUSSEX COUNTY WFPH _ _________________|

PO BOX 759 GEORGETOMN, DE 19947- 0759 510334057 |501C3 72, 813. 64, 303. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(O CAY CONTY HFPH _ _ |

PO BOX 240 ORANGE PARK, FL 32067- 0240 591748850  |501C3 2,171. 95, 502. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) sT AUGUSTINE WFHIL ___ _______________|

7 HOPKINS ST SAINT AUGUSTI NE, FL 32084-4001 [593129794 |501C3 69, 377. 36,111, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A1) FLAGERWFH _ _ _ ___________________|

PO BOX 187 BUNNELL, FL 32110-0187 593172803  |501C3 33, 732. 20, 375. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2) WAL FAX WPH |

1030 W | NTERNATI ONAL SPEEDWAY BLVD #2 592687200  |501C3 1, 071. 30, 899. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOUTHEAST VOLUSIAHFH ___ _ ___________ |

105 N ORANGE ST 592934915  |501C3 69, 998. 96, 762. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) JACKSONVILLE INCHPH |

2404 HUBBARD ST JACKSONVI LLE, FL 32206-2911 [592880071  |501C3 1, 280, 757. 217, 307. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)BEACHES WPH ___ _ __________________|

797 MAYPORT RD 650234544 |501C3 561, 943. 54, 909. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4)BIGBENDHEH __ _ __________________|

2921 ROBERTS AVE TALLAHASSEE, FL 32310-5007 |592252756  |501C3 40, 696. 51, 691. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) BAY COUNTY FLORIDA INCHFH_ _ __________ |

PO BOX 408 PANAMA CI TY, FL 32402- 0408 593007298  |501C3 28, 297. 4,359. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) WALTON COUNTY FL HFHOF ___ _ __________ |

PO BOX 506 FREEPORT, FL 32439- 0506 593380235  |501C3 45, 10, 753. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) JACKSON CONTY WPH _ _ _______________|

PO BOX 6114 MARI ANNA, FL 32447-6114 592900901  |501C3 31, 492. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) OKALOOBA CONTY, HFHIN______________ |

802 PELHAM RD FORT WALTON BEACH, FL 32547 593066029  |501C3 285. 63, 433. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9)PENSACOLAMFH |

PO BOX 13204 PENSACOLA, FL 32591- 3204 592186044  |501C3 893, 208. 495, 231. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0) AACHUA WFH _ |

2317 SW13TH ST GAINESVI LLE, FL 32608- 2006 592750078  |501C3 45, 452, 61, 934. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SEM NOLE COUNTY & GRT APCPKA FL_INC HFH __ _ |

PO BOX 181010 CASSELBERRY, FL 32718-1010 593034059  |501C3 224, 412, 185, 818. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) LAKE:SUMIER FL INC HFH _ |

PO BOX 186 EUSTIS, FL 32727-0186 592958036  |501C3 13, 261. 64, 350. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) WNTER PARK MMTLAND HFH __ _ |

PO BOX 1196 W NTER PARK, FL 32790-1196 593213310  |501C3 31, 683. 2,138. |COST/SELLL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) GREATER ORLANDO AREA INC HFH _ _ ________ |

4116 S| LVER STAR RD ORLANDO, FL 32808- 4636 592789167  [501C3 63, 546. 202, 504. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3)BREVARD CONTY WFH _ ________________|

4515 BABCOCK ST NE PALM BAY, FL 32905-2824  |592617673  |501C3 33, 822. 702, 252. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) INDIAN RIVER COUNTY HFH_ __ _ __________ |

4568 N US HW 1 VERO BEACH, FL 32967-1563 650230079  |501C3 82, 135. 47,901. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) KEY VEST & LWRFL KEYS, HEHOF _________ |

30320 OVERSEAS HI GHWAY 650443188  |501C3 9, 900. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) GREATERMAM HWFHOF ________________|

3800 NW 22ND AVE M AM, FL 331425318 650108974  |501C3 405, 372. 189, 897. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(M)BROMRO WFH ___ _ _ _________________|

3564 N OCEAN BLVD 592320573 |501C3 31, 493. 151, 979. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) PALM BEACH COUNTY HFH ____ _ __________ |

6758 N M LI TARY TRL 593525576  |501C3 33, 671. 122, 661. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) MARTIN COUNTY INCHFH _______________|

2555 SE BONI TA ST STUART, FL 34997-5007 592816698  |501C3 1, 982. 50, 892. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) SOUTH PALM BEACH COUNTY INC HFH _ |

181 SE 5TH AVE DELRAY BEACH, FL 33483- 3336 650307017 |501C3 83, 212. 70, 482. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) EAST & CENTRAL PASCO COUNTY INC HFH OF _ __ _ |

15000 Cl TRUS COUNTRY DR STE 420 593252298  |501C3 2, 130. 58, 257. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) HILLSBOROUGH COUNTY FLORIDA HFH OF _ __ __ _ |

3736 E HI LLSBOROUGH AVE 592850410  |501C3 39, 737. 91, 322. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868
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SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PINELLAS CONTY HFH OF____ ___________|

13355 49TH ST N CLEARWATER, FL 33762-4001 592509116  [501C3 131, 123. 514, 368. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(2 LAELAND HEH ]

1317 GEORGE JENKI NS BLVD 593000422  |501C3 18, 600. 236, 863. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) HIGHLANDS CONTY WFH ________________|

159 S COWMERCE AVE SEBRI NG, FL 33870- 3602 593023727 [501C3 9,182. 178, 220. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() EAST POKINC HWPH _________________|

3550 RECKER HWY W NTER HAVEN, FL 33880-1958 |592856392 |501C3 989. 55, 133. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) LEE AND_HENDRY CONTIES INC HFH OF _ __ __ _ |

1288 N TAM AM TRAI L 592236174  |501C3 16, 729. 620, 902. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) CHARLOTTE CONTY WFH ____ _ ___________ |

1750 MANZANA AVE PUNTA GORDA, FL 33950- 6049 |592870908 [501C3 65, 690. 378, 999. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) COLLIER CONTY WFH _ ________________|

11145 TAM AM_TRL E NAPLES, FL 34113-7753 591834379  |501C3 813, 307. 339, 222. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) MANATEE CONTY WFH _________________|

4105 CORTEZ RD W BRADENTON, FL 34210-3120 650484034  |501C3 19, 741. 19, 654. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)saRasoTAHEH ___ __________________|

1757 N EAST AVE SARASOTA, FL 34234-7667 592495597  |501C3 6, 924. 148, 697. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) ARCADIA DESOTOCOHFH ___ _ ___________|

10 S DESOTO AVE STE 200 593656661  |501C3 5, 233. 12, 234. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SOUTH SARASOTA CONTY HEH _ _ _ _ ________ |

280 ALL|I GATOR DR VENICE, FL 34293-5701 650326534 [501C3 1, 394. 25, 041. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) cITRUS CONTY WFH _ _________________|

PO BOX 1041 CRYSTAL RIVER, FL 34423-1041 593136342  |501C3 10, 941. 72, 855. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) MARION COUNTY INCHFH _ |

PO BOX 5578 OCALA, FL 34478-5578 592992077 |501C3 17, 660. 383, 772. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2)HERNANDO COHFH _ _ _ _ _______________|

PO BOX 15389 BROOKSVI LLE, FL 34604-0117 593192261  |501C3 894. 11, 057. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)VEST PASCOMFH_ _ _ _________________|

4131 MADI SON ST 593000450  |501C3 2, 352. 41, 154, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) OSCEQLA CONTY WFH _ _ _______________|

1344 E VINE ST KI SSI MVEE, FL 34744- 3625 593362072  |501C3 1, 991. 127, 000. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) VEST ORANGE HFH _ _ _________________|

PO BOX 38 OAKLAND, FL 34760- 0038 593046322  |501C3 494, 48, 462. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6)STLUWCEHHING __________________|

702 S 6TH ST FORT Pl ERCE, FL 34950- 8342 650631850  |501C3 800. 38, 703. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) BARRONCOUNTY WFPH _ __ _______________|

237 E ATHENS ST STE 7C 582321199  |501C3 4,672, 43, 280. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)DEKALB WPH____ _ __________________|

PO BOX 403 TUCKER, GA 30085- 0403 581792761  |501C3 42, 648. 13, 822. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) \WNMETRO ATLANTA INC HFH _ |

1625 SPRING RD SE SMYRNA, GA 30080- 3774 581686320  |501C3 36, 521. 244,812. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) GNNNETT COUNTY HFH_ _ |

PO BOX 870408 STONE MOUNTAI N, GA 30087- 0011 |581795694 [501C3 143, 740. 45, 630. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) vesT GERGAWFH___________________|

PO BOX 85 CARROLLTON, GA 30112- 0002 581786486  |501C3 6, 775. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) DOUGLAS CONTY HWEH _ _ __ _ _ ___________|

PO BOX 2211 DOUGLASVILLE, GA 30133-2211 581911415  |501C3 14, 578. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOUTHERN CRESCENT HFH ___ _ _ __________|

9570 TARA BLVD JONESBORO, GA 30236- 6089 581761611  [501C3 158, 331. 357, 351. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NEVWAN- COVETA WFH _ _ ________________|

150 PINE RD NEWNAN, GA 30263-5174 582031156 |501C3 27, 756. 116, 424. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)ATLANTAINC HFH _ |

519 SE MEMORIAL DR ATLANTA, GA 30312-2218 581535414  [501C3 437, 301. 210, 905. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) BULLOCH CONTY WFHF_ ________________|

20 E CHERRY ST STATESBORO, GA 30458- 4804 581933723  [501C3 15, 655. 4,336. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)HALL CONTY WFH _ _ _________________|

PO BOX 2514 GAI NESVI LLE, GA 30503-2514 581849321  |501C3 5, 037. 109, 373. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) NORTHEAST GEORGIAMHFH _______________|

PO BOX 982 CLARKESVI LLE, GA 30523-0017 581667383 |501C3 145. 5,219. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) STEPHENS CONTY HWFH_________________|

PO BOX 1771 TOCCOA, GA 30577-1432 581971316 [501C3 7,526. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) ATHENS AREA WFH _ _ _________________|

PO BOX 1261 ATHENS, GA 30603- 1261 581809143  |501C3 10, 347. 3,506. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREENE COUNTY WFPH _ _________________|

PO BOX 321 GREENSBORO, GA 30642- 0321 582244226 |501C3 9, 257. 15, 661. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) DALTON-VWHI TFIELD & MURRAY INC HFH ___ _ __ _ |

PO BOX 2477 DALTON, GA 30722- 2477 581753685  |501C3 382. 6,802, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) CATOOSA COUNTY HWEH _ _ __ _ _ ___________|

PO BOX 490 RINGGOLD, GA 30736- 0490 582088327 |501C3 1, 634. 15, 313. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) AUGUSTA-CSRA HWFH_ _ _ _ ____ ___________|

PO BOX 657 AUGUSTA, GA 30903- 0657 581712416 [501C3 10, 771. 4,025. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(I) MLLEDGEVILLE BALDNN HFH _ |

PO BOX 605 M LLEDGEVI LLE, GA 31059- 0605 582125349  |501C3 750. 11, 550. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) HOUSTON CONTY HWFH _ ________________|

515 MYRTLE ST WARNER ROBI NS, GA 31095- 7506 581934945  |501C3 2, 822. 6, 605. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MCONAREA HFH _ _ _ _ ________________|

690 HOLT AVE MACON, GA 31204- 3630 581674696  |501C3 48, 942. 55, 414. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) EFFINGHAM COWFH_ _ _________________|

PO BOX 578 SPRINGFI ELD, GA 31329- 0578 582244182  |501C3 11, 068. 19, 133. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) CoaSTAL EMPIRE WFH __ _______________|

PO BOX 13211 SAVANNAH, GA 31416-0211 581537535  |501C3 20, 011. 34, 099. |COST/ SELL PRI CE HOUSE BUI LDI NG
_(6) GLYNN COUNTY HFH_ _ _ _ _______________|

PO BOX 296 BRUNSW CK, GA 31521- 0296 581852944  |501C3 1, 279. 19, 857. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CAMDEN COUNTY WFPH _ _________________|

302 S LEE ST KINGSLAND, GA 31548- 5036 582331486  [501C3 22. 29, 900. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) VALDOSTA-LOMDES COHFH_ _ _ _ __________ |

2010 E CYPRESS ST VALDOSTA, GA 31601-5010 581743206 [501C3 37, 792. 197, 554. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)FUNTRVERHFH _ _ |

717 PINE AVE ALBANY, GA 31701- 2458 581705293  |501C3 33, 696. 27,573. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) couvBUS AREA WFH _ ______ ___________|

1080 MARTI N LUTHER KI NG BLVD 581606182  |501C3 36, 797. 74, 866. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) NORTH CENTRAL GEORGIAHFH _ ___________ |

814 M MOSA BLVD BLDG C 582157723  |501C3 396, 930. 89, 231. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) NEW HORI ZONS HFH_OF_GRATER SUMTER COUNTY__ _ |

723 SPRING ST AMERI CUS, GA 31709- 3462 582361522  |501C3 20, 601. HOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

@muaNeHEH ]

970 LOWER MAI N ST WAI LUKU, HI 96793- 2007 943278838 |501C3 2, 180. 125, 381. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() vesT HaWL HPH ]

PO BOX 4619 KAILUA KONA, H 96745- 4619 990355149  |501C3 96, 106. 2,101. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@) KA HPH ]

PO BOX 28 ELEELE, H 96705 990302595  |501C3 123, 736. 12, 366. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MHoNoLwumed ]

922 AUSTIN LN STE Cl 990261871  |501C3 1, 242. 21, 643. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MMGICVALLEY HFH OF THE___ _ __________ |

669 EASTLAND DR S TWN FALLS, |D 83301-7955 |820442486  |501C3 21, 402. 19, 036. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) IDAHOFALLS AREA WFH ____ _ _ __________ |

PO BOX 51055 | DAHO FALLS, |D 83405- 1055 820471181  |501C3 69, 651. 6,897. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CANYON COUNTY WFPH _ _________________|

1404 1ST ST S NAMPA, | D 83651-4323 820483123  |501C3 50, 304. 5,910. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)BOSE VALLEY WFH_ _ _________________|

PO BOX 6571 BO SE, | D 83707-6571 820438429  |501C3 63, 643. 18, 168. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)NRTHIDAHOWFH _ |

176 W WOV NG AVE HAYDEN, |D 83835- 9609 820425146  |501C3 3, 229. 28, 545. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0) PALQUSE WFH _ _ _ _ __________________|

PO BOX 3054 MOSCOW | D 83843-1903 820454347 [501C3 29, 634. 7,217. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) MCHENRY COHFH _ _ _ _________________|

PO BOX 1166 MCHENRY, |L 60051- 1166 364000780  |501C3 135, 647. 111, 890. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) LAKE COUNTY IL INCHFH _ |

315 N MARTI N LUTHER KI NG AVE 363659288  |501C3 26, 273. 113, 720. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DEKALB COUNTY WFPH _ _________________|

PO BOX 503 DEKALB, |L 60115- 0503 364128593  [501C3 41, 892. 2,514. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NORTHERN FOX VALLEY HWFH___ ___________ |

56 S GROVE AVE ELG N, IL 60120- 6404 363742888  |501C3 112, 293. 119, 562. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@)DwPAGE WPH____ _ __________________|

1600 E ROOCSEVELT RD STE B 364003119  |501C3 51, 691. 164, 622. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) CHICAGD SOUTH SUBURBS HFH _ _ _ _ ________ |

139 WJCE ORR RD 363582576 |501C3 8, 950. 218, 421. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)WLL CoNTY HFPH _ |

200 S LARKIN AVE JOLIET, IL 60436-1248 363564555  |501C3 1, 251. 182, 312. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) FOX VALLEY WPH_ _ _ _________________|

1300 S BROADWAY RD STE 101 363748805 |501C3 9, 573. 48, 326. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@MwNoy oty HH_ ]

2201 S HALSTED ST STE 1251 460494889  |501C3 169, 188. 3,569. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) KANKAKEE COHFH _ _ _________________|

200 E COURT ST STE 510 363497850  |501C3 5, 631. 1, 050. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(ODIXONHH ]

PO BOX 11 DI XON, |L 61021-0011 363857555 |501C3 11, 294. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) ROCKFORD AREA WFH _ _ _ ____ ___________|

5183 HARLEM RD ROCKFORD, |L 61111-3448 363592066  |501C3 25, 660. 39, 938. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREATER PERIA AREA WFH_ _ _ _ __________ |

931 N DOUGLAS PECRIA, IL 61606-1814 371250405  |501C3 30, 847. 19, 524. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) MCLEAN CONTY WPH _ _ ________________|

103 W JEFFERSON ST 371173273 |501C3 8, 843. 12, 676. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) LIVINGSTON COUNTY HFH _ |

PO BOX 355 PONTIAC, IL 61764- 0355 371289863  |501C3 98. 5,090. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) CHAVPAIGN CONTY HFH |

119 E UNI VERSI TY AVE 371277094 |501C3 45, 015. 83, 658. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) COLES COUNTY HFH_ _ __ _______________|

PO BOX 226 CHARLESTON, |L 61920- 0226 371252332 |501C3 24, 982. 11, 913. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A LEWS AND CLARK HFH_ _ _ ____ __________ |

PO BOX 705 COLLINSVILLE, |L 62234-0705 371261797 |501C3 1, 883. 9, 150. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) SANGANON COUNTY HWFH_ _ _ ____ __________|

1514 W JEFFERSON ST 371250364 |501C3 25, 433. 46, 539. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) MARION AREA_HFH OF THEGIR _ __________ |

PO BOX 754 MARION, | L 62959-0754 371382455  |501C3 8, 073. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) BOONE COUNTY HFH_ _ _________________|

PO BOX 1222 BELVI DERE, |L 61008-1222 412231092  |501C3 428. 6, 665. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) CLINTON CONTY WFH _ ________________|

PO BOX 762 FRANKFORT, | N 46041-0762 351792153  |501C3 27. 12, 980. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) BOONE COUNTY, HWFHOF ________________|

PO BOX 774 LEBANON, | N 46052-0774 351620989  [501C3 8, 054. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) HAMLTON CONTY HFH_ _ |

17767 SUN PARK DR WESTFIELD, | N 46074- 9536 351805196  [501C3 36, 309. 56, 513. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) PUTNAM CONTY HWFH _ ______ ___________|

620 TENNESSEE ST STE 1 351744581  |501C3 164. 10, 247. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) MORGAN CONTY WFH _ __ ____ ___________|

PO BOX 1929 MARTINSVILLE, | N 46151-0929 351801672  |501C3 625. 15, 165. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER INDIANAPOLIS HFH __ _ __________ |

3135 N MERI DI AN ST 351715910  |501C3 128, 144. 324, 876. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NORTHVEST INDIANA HFH OF _ |

377 COLFAX ST GARY, |IN 46408 561525939  |501C3 10, 742. 51, 136. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) ELKHART CONTY WFH _________________|

PO BOX 950 GOSHEN, | N 46527- 0950 351687064  |501C3 48, 456. 94, 768. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) MARSHALL CONTY, HFHOF ___ ___________|

116 S WALNUT ST PLYMOUTH, | N 46563 352029215  |501C3 9, 798. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) KOSCIUSKO COHFH_ _ _________________|

PO BOX 1913 WARSAW | N 46581- 1913 351830351 [501C3 100. 27,071. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) STIOSEPH COWFH_ _ _________________|

402 E SOUTH ST SOUTH BEND, | N 46601- 2416 311196894  |501C3 39, 551. 59, 140. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(M) FORTWAYNE HFH_ _ _ _________________|

2020 E WASHI NGTON BLVD STE 500 351687064  |501C3 25, 463. 11, 367. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) KKOVD COMUNITY HFH _ |

PO BOX 158 KOKOMD, | N 46903-0158 351758438 [501C3 3, 741. 8,617. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GRANT COUNTY, HWFHOF ________________|

PO BOX 687 MARION, | N 46952- 0687 351864599  [501C3 16, 397. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) NEWALBANY FLOYD COUNTY HFH _ |

PO BOX 1814 NEW ALBANY, |N 47151-1814 351817055  |501C3 60, 558. 3, 647. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREATER MINCIE INDIANA HFHINC |

1923 S HOYT AVE MUNCIE, | N 47302- 3042 351706782 |501C3 9, 851. 12, 070. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GREATER RICHMOND INHFH OF _ _ |

1114 S F ST RICHVOND, | N 47374- 6358 351803693  |501C3 6, 584. 17, 681. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MONRCE COUNTY WFHOF ________________|

213 E KI RKWOOD AVE 351753977 |501C3 111, 079. 44,129. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) BROM COUNTY INDIANA HFH _ |

PO BOX 260 NASHVI LLE, | N 47448- 0260 621423488  |501C3 5, 215. 2,519. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) ORANGE COUNTY ININCHFH __ ___________ |

112 WWATER ST PACLI, IN 47454 351867547 |501C3 6, 287. 6,502, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) WARRICK_COUNTY, HFH OF____ ___________|

10622 TELEPHONE RD CHANDLER, | N 47610- 9621 351930280  [501C3 13, 010. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)EVANSVILLE HPH _ _ _ _________________|

1401 N FARES AVE EVANSVI LLE, I N 47711-4729 351602775  |501C3 37, 700. 44, 877. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) WABASH VALLEY WFPH _ _________________|

2313 TI PPECANCE ST 351729005  |501C3 209. 9, 796. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(D LAFAYETTEHFH OF_ _ |

420 S 1ST ST LAFAYETTE, |N 47905-1004 351607101 |501C3 48, 472. 22, 544. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) JEFFERSON CONTY INHFHINC ___________ |

931 LANI ER DR MADI SON, | N 47250-2013 351891625  |501C3 6, 965. 25, 885. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) CENTRAL IOM HFH OF_________________|

401 CLARK AVE STE 100 AMES, |A 50010-6173 421453361 |501C3 54, 793. 3,578. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) BOONE AND GREEN CONTIES INCHFH_____ ___ |

PO BOX 601 BOONE, | A 50036- 0601 421451868  |501C3 1, 144. 6, 659. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) MARION CONTY WFH _ _ ____ _ ___________|

PO BOX 229 KNOXVI LLE, | A 50138-0032 411865527 |501C3 32, 679. 24,130. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GREATER DES MOINES HFH __ _ _ __________|

PO BOX 716 DES MO NES, | A 50303-0716 421275330 |501C3 150, 149. 384, 217. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NORTH CENTRAL 1OWA HFH __ _ _ __________ |

517 1ST ST NW MASON CITY, |A 50401-3034 421408763 |501C3 87, 432. 13, 140. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2)lom HEARTLAND HFH _ _ ___ __ __________|

803 W5TH ST WATERLOO, | A 50702-2125 421350378 [501C3 18, 324. 71, 977. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@)sloxtAND HFH |

PO BOX 5318 SIQUX CITY, |A 51102-5318 421388519  |501C3 31, 472. 21, 849. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A)TOMVALLEY HWFPH _ _ |

2401 SCOTT BLVD SE | OM CITY, |A 52240-8132 [421410210 |501C3 131, 439. 50, 423. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) CEDAR VALLEY WFPH_ _ _________________|

350 6TH AVE SE CEDAR RAPIDS, |A 52401-2025 [421320296  |501C3 216, 410. 117, 942. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) GREATER FAIRFIELD AREA HFH_ _ _ _________ |

PO BOX 334 FAIRFIELD, |A 52556-0006 421444287  |501C3 83. 7,430. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MouwoamESHH ___________________|

3625 M SSI SSI PPl AVE 421404937 |501C3 45, 530. 71, 894. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAMRENCE WEH _ _ _ _ _________________|

720 CONNECTI CUT ST LAWRENCE, KS 66044- 2728 481070953 |501C3 26, 019. 6, 756. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)HEARTLAND WFH_ |

1401 FAI RFAX TRFWY STE 323 D 481041839  |501C3 116, 484. 26, 409. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0) ToPEKA WFH__ _ _ ___________________|

2907 SW TOPEKA BLVD TOPEKA, KS 66611- 2651 480980011  [501C3 53, 229. 3,191. |COST/SELL PRICE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
Q) wWeHTAmWH ]

130 E MURDOCK ST STE 102 581735540  |501C3 185, 754. 104, 720. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) METROLOQUSMILLE HPH ___ _ _ ___________ |

1620 BANK ST LOU SVILLE, KY 40203-1314 581735528  |501C3 57, 705. 154, 680. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) sCOTT COUNTY HFH_ _ __ _______________|

122B FRAZI ER CT STE 8 GEORGETOM, KY 40324  |611174637 [501C3 988. 25, 625. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(@eAERNHH ]

PO BOX 180 MOREHEAD, KY 40351- 0180 611155640  |501C3 225, 555. 14, 076. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) MADI SON_& CLARK COUNTIES KY INC HFH_ __ __ _ |

1417 E MAIN ST RI CHMOND, KY 40475- 2033 611205778 |501C3 6, 929. 76, 182. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(ALINNANCOMHH_ |

PO BOX 123 STANFORD, KY 40484- 0123 611286032  |501C3 10, 752. HOUSE BUI LDI NG
_(B)LEXINGTONHFH |

700 E LOUDON AVE LEXI NGTON, KY 40505- 3622 611139529  |501C3 193, 210. 115, 261. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) FULTON & HICKMAN COKY, INC HFH __ ____ ___ |

PO BOX 1655 FULTON, KY 42041 611398054  |501C3 6,118. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) BOALI NG_GREEN WARREN COUNTY HFH INC__ _ __ _ |

517 11TH AVE W BOW.I NG GREEN, KY 42102-1115 [611182702 |501C3 88, 936. 11, 675. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) OVENSBORODAVIESS COHFH __ _ __________|

1702 MOSELEY ST OWENSBORO, KY 42302- 2042 611140804  [501C3 14, 071. 7,258. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) HARDIN COUNTY KY INCHFH __ _ __________ |

1016 PEAR ORCHARD RD 611206831  [501C3 41, 028. 7,136. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) NEWORLEANS AREA HFH _ __ _ _ ___________ |

2900 ELYSI AN FI ELDS AVE 720973161  |501C3 173, 512. 69, 713. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) sT TAMANY VEST HFH _____ ___________ |

1400 NORTH CT MANDEVI LLE, LA 70471-7787 720921695  |501C3 80, 612. 53, 071. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) EAST ST TAMMANY HFH |

747 OLD SPANI SH TRAI L 721204556 |501C3 36, 850. 7,418. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() LAFAYETTE WFH |

714 JOHNSON ST # B LAFAYETTE, LA 70501-8030 |721208936  |501C3 21, 388. 25, 456. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() CALCASIEUAREA WPH _ |

PO BOX 638 LAKE CHARLES, LA 70602- 0638 721203237 |501C3 9, 916. 11, 438. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) BATON ROUGE,_HFH OF GTR___ _ __________|

6554 FLORI DA BLVD STE 200 721141747 |501C3 35, 458. 59, 517. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A RMPIDESHPH______________________|

1320 MONRCE ST ALEXANDRI A, LA 71301-7144 721151998  |501C3 6, 603. 2,136. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)7 RVERS MAINEINCHFH ______________|

108 CENTRE ST BATH, ME 04530- 2550 010460969  |501C3 810. 11, 489. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) GREATER PORTLAND HFH _ ___ _ _ __________ |

PO BOX 10505 PORTLAND, NE 04104- 0505 222570213 |501C3 23, 939. 30, 866. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@Mmpbeoast WRH ____________________|

799 WEST ST ROCKPORT, ME 04856- 5150 010455355 |501C3 4, 259, 8, 640. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)PATUXENT WEH __ _ _ _________________|

PO BOX 452 LEXI NGTON PARK, MD 20653- 0452 141869951  |501C3 42, 378. 1, 939. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) METROMARYLAND HFH INC__ _ _ _ __________ |

9110 GAI THER RD GAl THERSBURG, MD 20877-1422 [521299516  [501C3 49, 975. 72, 274. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) SUSQUEHANNA HFH _ _ _________________|

205 S HAYS ST BEL AIR,_MD 21014- 3646 521848933  [501C3 71, 987. 38, 060. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) CHESAPEAKE HFH OF THE __ _ _ ___________|

3741 COMMERCE DR STE 309 521226188  |501C3 481, 665. 275, 260. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) saNoTOWN HPH _ |

1300 N FULTON AVE BALTI MORE, MD 21217-1528 521617458  |501C3 16, 383. 14, 548. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) GARRETT CONTY WFH _________________|

PO BOX 363 OAKLAND, MD 21550- 0363 521322233  |501C3 39, 243. 39, 207. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() cHoPTANK WEH _ |

PO BOX 2366 EASTON, MD 21601- 8946 521785188  |501C3 8, 865. 7,721. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)CAROLINECOMHFH _ |

114 MARKET ST STE 300 DENTON, MD 21629-0392 |521867471 [501C3 11, 223. 10, 912. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) FREDERICK CONTY WFH ________________|

2 E CHURCH ST STE 3 521820647  |501C3 35, 848. 19, 175. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) WASHINGTON COUNTY HFH OF _ _ _ _ _ ________ |

100 CHARLES ST HAGERSTOM, MD 21740-3719 521825698  |501C3 13, 882. 72, 047. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)wecomcocoHH _ __________________|

908 W | SABELLA ST SALI SBURY, MD 21801-4034  |521522421  |501C3 26, 268. 1, 951. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) VORCESTER CONTY INC HFH __ _ __________ |

PO BOX 1327 BERLIN, MD 21811-5327 521925502  |501C3 6, 054. 15, 220. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)PIONEER VALLEY WFH _ ________________|

PO BOX 60642 FLORENCE, MA 01062- 0642 043049506 |501C3 4,801, 44, 235. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREATER SPRINGFIELD HFH_ __ _ __________ |

104 MEMORI AL AVE 042970982 |501C3 34, 275. 14, 412. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) CENTRAL BERKSHIRE HFH ____ ___________|

PO BOX 2717 PITTSFI ELD, MA 01202-2717 043157085 |501C3 10, 939. 12, 251. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) NORTH CENTRAL MASSACHUSETTS INC HFH___ __ _ |

1 OAK HILL RD FI TCHBURG, NMA 01420- 1000 042999854  [501C3 43, 328. 15, 034. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) METROVEST- GREATER WORCESTER INC HFH_ __ __ _ |

11 DI STRIBUTOR RD WORCESTER, MA 01605- 3903 222583590  [501C3 61, 443. 7,325. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) MERRIMACK VALLEY WFH ____ ____________ |

60 | SLAND ST 2ND FL EAST 222672831 |501C3 13, 644. 38, 957. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) GREATER LOVELL _HPH_________________|

124 MAIN ST #B WESTFORD, MA 01886- 2037 043123186 |501C3 246, 127. 10, 443. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)SQUTHSHORE HFH _ _ _________________|

20 MATHEWSON DR WEYMOUTH, MA 02189- 2346 222701789  |501C3 8, 675. 3, 639. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) GREATER BOSTON INC HFH __ _ _ __________ |

240 COMMERCI AL ST STE 4B 042994233 |501C3 175, 322. 10, 725. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) GREATERPLYMOUTH WFH ____ _ _ __________ |

PO BOX 346 CARVER, MA 02330- 0346 043348433 [501C3 45, 664. 1, 469. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(B)ewECODHRHOE |

411 MAIN ST STE 6 222900430  |501C3 11, 141. 20, 618. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MobcaowHH____________________|

PO BOX 100 ATTLEBORO, MA 02703- 0002 043014778 [501C3 2, 690. 7,782. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) MACOMB COUNTY WFH _ __ _______________|

130 N GROESBECK HWY 383135471  |501C3 101, 289. 339, 886. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) HURON VALLEY WFH_ _ _________________|

170 APRILL DR STE A 382874694  [501C3 206, 332. 248, 852. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) MONROE COUNTY HWFH _ _________________|

14930 LAPLAI SANCE RD STE 111 383243925  |501C3 49, 625. 61, 963. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A1) eeTROTHEH_ |

14325 JANE ST DETRO T, M 48205- 4059 382708025  |501C3 345, 000. 103, 437. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) oaKLAND COHFH OF _ _ _ __ __ ___________|

150 OSMUN ST PONTI AC, M 48342-3125 383244099  |501C3 198, 765. 124, 715. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) LAPEER COUNTY WFPH _ _________________|

1633 N LAPEER RD LAPEER, M 48446- 1372 364531237 |501C3 160. 15, 125. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) GENESEE CONTY WPH _ _ _______________|

101 BURTON ST FLINT, M 48503- 1873 382899387 |501C3 135, 545. 181, 133. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) SAGI NAWSHIAWASSEE HFH __ _ _ __________ |

315 WHOLLAND AVE SAG NAW M 48602- 4356 382739180  [501C3 121, 469. 69, 985. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(AMDAND COHFH_ _ __________________|

1730 S SAG NAW RD M DLAND, M 48640 382884074  |501C3 115, 115. 3, 768. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) OscoDA COUNTY WFPH _ __ _______________|

PO BOX 68 FAIRVIEW M 48621- 0068 020656036 [501C3 223. 32, 340. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) oeEMAWHRH_ _ |

PO BOX 579 WEST BRANCH, M 48661- 0579 383112286  |501C3 5, 323. HOUSE BUI LDI NG
_(P)BAY COUNTY HPH_ _ _ _________________|

1106 S MADI SON AVE BAY CITY, M 48708- 7262 383055548  |501C3 32, 258. 1, 769. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) ALCONA COUNTY WFH _ _________________|

1600 W CHI SHOLM ST ALPENA, M 49707- 1276 383279877 |501C3 9, 900. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) MONTCALM CONTY HFH_ _ |

PO BOX 681 GREENVILLE, M 48838- 0681 383038229  |501C3 15, 311. 14, 913. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) GREATER INGHAMINC HFH OF_ _ |

954 E GRAND RI VER RD 383298306 |501C3 1, 490. 7,356. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A AaNsING HEH |

1941 BENJAM N DR LANSING M 48906- 4156 382716658  [501C3 45, 552, 11, 800. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) KALAMAZOO VALLEY HPH ____ _ ___________|

1126 GULL RD STE B KALAMAZOO, M 49048-1726 |382558965 |501C3 21, 831. 16, 454. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BATTLE CREEK AREAHFH _______________|

5700 BECKLEY RD STE F 382846821  [501C3 9, 671. HOUSE BUI LDI NG
(@ HRBORWH___ |

785 E MAIN ST BENTON HARBOR, M 49022- 3323 383258418  [501C3 4, 807. 17,135. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3)BRANCH COUNTY WFPH _ _________________|

PO BOX 855 COLDWATER, M 49036- 0855 383033547 |501C3 31. 25, 468. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4)cass CONTY HFH _ _ _________________|

PO BOX 203 DOWAG AC, M 49047- 0203 382938097 |501C3 22. 20, 682. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) VAN BUREN CONTY WFH ________________|

56633 M 43 BANGOR, M 49013-9519 382881940  |501C3 5, 566. COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) GREATER JACKSON HFH_ ___ ___ __________|

251 W PROSPECT ST JACKSON, M 49203- 4166 382878590  [501C3 801. 12, 753. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) LENAVEE CONTY WPH _ ________________|

1205 E BEECHER ST ADRI AN, M 49221-4019 382886158  |501C3 39, 137. 1, 625. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)NeWAYGO CO_HFHOF __ |

5484 S WARNER STE 1 FREMONT, M 49412 382991654  |501C3 27,399. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)TR-CTIESAREAHRH_ ________________|

233 WASHI NGTON AVE 382885443  [501C3 62. 26, 989. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) LAKESHORE WFH _ _ _ _________________|

12727 RILEY ST HOLLAND, M 49424- 9202 382893355  [501C3 107, 213. 5, 054. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) OCEANA CONTY WFH __________________|

186 N M CHI GAN AVE SHELBY, M 49455 383047007 |501C3 20, 781. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) MJSKEGON COUNTY HFH_ _ __ _ _ ___________ |

280 OTTAWA ST 382938902  |501C3 25, 460. HOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A) KENT COUNTY WFH _ _ _________________|

425 PLEASANT ST SW GRAND RAPIDS, M 49503 382527968  [501C3 86, 747. 2, 750. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) MANISTEE CONTY HWRH_ _ |

PO BOX 495 MANI STEE, M 49660- 0495 383143981  [501C3 525. 79, 416. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) OSCEQLA CONTY, HFH OF____ ___________|

PO BOX 102 REED CITY, M 49677-0102 383476369  |501C3 239, 137. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) GRAND TRAVERSE WFH _ ________________|

1129 WOODMERE AVE STE F 382753833 |501C3 286. 9, 069. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) OTSEGO COUNTY WFPH _ __ _______________|

1384 WEST MAIN ST GAYLORD, M 49735-9349 383130500  |501C3 8, 438. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() MENOMNEE RIVERHFH_ ________________|

113 S M LWAUKEE AVE 383095570  |501C3 69, 780. 1, 338. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) COPPER COUNTRY WFH _ _ _______________|

PO BOX 231 HOUGHTON, M 49931- 0231 383113603 [501C3 24, 978. 104, 026. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)EATONAREA HFH _ _ _ _________________|

PO BOX 356 CHARLOTTE, M 48813- 0356 383224652  [501C3 174. 16, 583. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) BENZIE COUNTY WFHOF ________________|

PO BOX 53 FRANKFORT, M 49635- 0053 262928981  [501C3 156. 63, 454. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(I0) RICE COUNTY WFH _ __________________|

204 7TH ST WPMB 128 411700206  |501C3 67, 175. HOUSE BUI LDI NG
(11) GOODHUE COUNTY HWEH _ _ __ _ _ ___________|

480 WEST 8TH ST RED WNG_MN 55066- 3410 411762123  [501C3 24, 184. 14, 064. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(I12) cROVRIVER HFH _ _ __________________|

218 MAIN ST S STE 116 411798128  |501C3 4,399, 71, 350. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() TWNOTESHH |

1954 UNI VERSI TY AVE W 363363171 [501C3 1, 095, 894. HOUSE BUI LDI NG
_(2) ITASCA COUNTY WFPH _ _________________|

510 SE 11TH ST GRAND RAPI DS, MN 55744- 3951 411732842  |501C3 60, 216. 5, 965. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) NORTH ST LOUIS CONTY HFH_ _ __________ |

PO BOX 24 VIRIG NIA,_ M 55792- 0024 411791050  |501C3 35, 857. 1, 666. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) VESTERN LAKE SUPERIOR HFH _ _ _ _________ |

PO BOX 1073 SUPERI OR, W 54880- 0040 411631246 |501C3 3, 867. 624, 277. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ROCHESTER AREAWFH _ ________________|

1530 GREENVI EW DR SW STE 107 411664586  |501C3 64, 978. 5, 648. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) FREEBORNMOMER HFH _ _ ___ __ __________ |

PO BOX 28 AUSTIN, MN 55912- 0028 411681709  |501C3 64, 250. 39, 599. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) WNONA-FILLMORE CONTIES HFH _ _ _ _______ |

PO BOX 1183 W NONA, MN 55987- 7183 411755549  [501C3 45, 109. 5, 024. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) SOUTH CENTRAL MNNESOTA HEH _ _ _ _ ____ ___ |

1751 BASSETT DR MANKATO, MN 56001- 6202 411654111  [501C3 74, 931. 28, 839. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) MMNNESOTA VALLEY WFH________________|

PO BOX 832 NEWULM MN 56073- 0832 411732524 [501C3 90. 8,218. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) SOUTHVESTERN MNNESOTA HFH_ _ __ ________ |

PO BOX 962 LUVERNE, MN 56156- 0962 411999312  |501C3 1, 049. 30, 064. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) VST CENTRAL M HFH _ |

PO BOX 1171 WLLMAR MN 56201-1171 411726284  [501C3 44, 965. 42,520. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) CENTRAL MNNESOTA HFH ___ _ _ __________ |

3335 W SAI NT GERVAIN ST STE 108 411634218 |501C3 141, 279. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) DOUGLAS _COUNTY M NNESOTA HFH _ _ _ _______ |

1211 N NOKOM S ST NE 411869669  |501C3 133, 155. 12, 857. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() LAKES AREAMFH_ _ _ _________________|

PO BOX 234 BRAI NERD, MN 56401- 0234 411781238  |501C3 6,342, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAKES AREA MFH _ _ _ _________________|

11575 COUNTY RD BRAI NERD, MN 56401- 0234 411659149  |501C3 15, 763. 36, 108. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A LEAF RIVERAREAHWFH_________________|

PO BOX 562 WADENA, MN 56482 411868980  |501C3 26, 332. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAKE AGASSIZ WFH_ _ _________________|

PO BOX 1022 MOORHEAD, MN 56561- 1022 411690131  |501C3 27, 500. HOUSE BUI LDI NG
_(B) NORTHWOODS HFH _ _ _ _ _ _______________|

PO BOX 1067 BEM DJI, MN 56619- 1067 411657201 |501C3 1,218. 25, 297. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CROOKSTON AREA WFH _ ________________|

PO BOX 734 CROOKSTON, MN 56716- 0734 411754075 |501C3 18, 749. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) FARRELL-SHERARD WFH_ _ _______________|

199 FARRELL PECAN CLARKSDALE, M5 38614-2310 |640824590 [501C3 399. 30, 666. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) MsSISSIPPL CAPITAL AREAHFH _ |

PO BOX 55634 JACKSON, M5 39296- 5634 640750633 |501C3 155, 075. HOUSE BUI LDI NG
(10) HATTIESBURG AREA HFH _ __ _ _ ___________ |

5191 H GHWAY 42 HATTI ESBURG, M5 39403- 1092 640781871  [501C3 3, 301. 121, 185. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GEORGE CONTY WFH _ _________________|

52 VIRG NIA ST STE B 640837467 |501C3 15, 833. HOUSE BUI LDI NG
(12) M sSIssIPPl_GULF COAST INCHFH _________ |

2214 34TH ST GULFPORT, M5 39501- 7025 208133916 |501C3 40, 969. 1,138. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LAMRENCE CONTY, HFH________________|

PO BOX 946 NMONTI CELLO, MS 39654 640921690  [501C3 97, 653. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() STARMILLE HPH_ _ _ _________________|

PO BOX 784 STARKVI LLE, M5 39760- 0784 640751664  |501C3 18. 45, 763. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) BAY VAVELAND AREAHFH ____ ___________ |

414 H GHWAY 90 261325894  |501C3 22, 265. 8, 851. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) JEFFERSON CONTY MO HFHINC _ __ ________ |

PO BOX 184 CRYSTAL CITY, MO 63019-0184 431711135  |501C3 20, 474. 1,138. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)sANTLOUSHH ___________________|

3763 FOREST PARK AVE 581735543  |501C3 175, 299. HOUSE BUI LDI NG
_(6) STCHARLES COWFPH _ _________________|

186 M D RIVERS CTR 431798488  |501C3 39, 081. 13, 481. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(M) KIRKSVILLE AREA WFH_________________|

PO BOX 831 KIRKSVILLE, MO 63501- 0831 431746944  |501C3 249, 837. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) ST FRANCOIS COUNTY HFHOF _ _ __________ |

PO BOX 743 FARM NGTON, MO 63640- 0743 431808778  |501C3 380. 110, 195. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) TRUWMAN HERITAGE HFHINC |

505 N DODG ON ST 431532266  |501C3 22,013. HOUSE BUI LDI NG
(10) KaNsAs CITY INC HRH |

1423 E LI NWOOD BLVD 431175749  |501C3 34, 413. 4,720. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) NODAWAY COUNTY INC HFH __ _ ___________ |

PO BOX 274 MARYVI LLE, MO 64468- 0274 562397352  |501C3 223. 157, 440. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) sTaosEPH HPH _ _ _ _________________|

827 S 9TH ST SAINT JOSEPH, MO 64501- 3609 431733608 |501C3 7, 554. 2,967. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)CHILLICOTHE AREA WFH ___ _ _ _ __________|

PO BOX 913 CHI LLI COTHE, MO 64601- 0913 911954816  |501C3 148, 815. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() JPLINAREAWFH _ _ |

5201 N MAIN ST JOPLIN, MO 64801- 7837 431524876 |501C3 357, 005. 4,780. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) MRGAN COUNTY, HFH OF _______________|

PO BOX 297 VERSAI LLES, MO 65084- 0297 431873830 |501C3 30, 186. |COST/ SELLI NG PRI CE  |BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@ARVERCGTY HPH__ |

1420 CREEK TRAIL DR 431603718 |501C3 44, 351, 2,281. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) SEDALIA AREA WFH_ _ _________________|

PO BOX 1523 SEDALI A, MO 65302- 1523 431463744 |501C3 1, 491. 23, 973. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) SALINE COUNTY WFPH _ _________________|

C/ O FI RST PRESBYTERI AN CHURCH 431796334 |501C3 686. 15, 434. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) SPRINGFIELDMOINC HFHOF |

2410 S SCENI C AVE 431470360  |501C3 121, 124. HOUSE BUI LDI NG
_(B) SIKESTON AREA INCHFH ____ ___________|

PO BOX 722 S| KESTON, MO 63801- 0722 454306195  |501C3 400. 9, 351. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) CARBON COUNTY WFH _ __ _______________|

PO BOX 1623 RED LODGE, MI 59068- 1623 810506938  |501C3 62, 299. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) HELENA AREA WFH _ _ _________________|

PO BOX 459 HELENA, MI 59624- 0459 810476317 |501C3 5, 930. 1, 491. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SOUTHVEST MONTANA,_HFH OF _ _ __________ |

PO BOX 632 BUTTE, MI 59703- 0632 810486051  |501C3 11, 256. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(2)mssowAmrH _ _ ___________________|

PO BOX 7181 M SSOULA, MI 59807- 7181 810467791  |501C3 40, 992. 12, 144. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)RAVALLI CO, WFHOF_________________|

PO BOX 2221 HAM LTON, MI 59840 611477571 |501C3 5,905. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) FLATHEAD VALLEY WPH_________________|

307 1ST AVE E STE 24 810461253  [501C3 89, 154. 691. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) KOOTENAL VALLEY PARTNERS, INC., HFH______ |

PO BOX 19 LIBBY, M 59923- 0019 810494333 |501C3 12, 144. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) GALLATINVALLEY WPH_________________|

230 ARDEN DR BELGRADE, MI 59714- 8547 810471246  |501C3 5, 972. 6,107. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) SARPY COUNTY HFH OF_ ________________/|

1001 FORT CROOK RD N STE 207 470788757 |501C3 36, 765. 33, 056. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) FREMONT AREA HFH_ _ _________________|

PO BOX 932 FREMONT, NE 68026- 0932 470763503 |501C3 35, 780. 3, 287. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MowkAHH ]

1701 N 24TH ST OMAHA, NE 68110- 2302 363283625  [501C3 897, 645. 4,024. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) GAGE COUNTY, WFH OF_________________|

PO BOX 946 205 N 4TH ST 470826015  |501C3 8, 284. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) SEWARD COUNTY WFH _ _________________|

PO BOX 83 SEWARD, NE 68434- 0083 470838490  |501C3 9, 215. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) LINCOLN_LANCASTER COUNTY HFH_ _ _ _____ ___ |

144 N ANTELOPE VALLEY PKW 470714576 |501C3 59, 804. 434, 465. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GRAND ISLAND AREA HFH ___ _ ___________|

502 W 2ND ST GRAND | SLAND, NE 68801- 5938 470754122 |501C3 7,216. 1,161. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) KEARNEY AREA WFH_ _______ ___________|

1815 1ST AVE KEARNEY, NE 68847- 6032 470754458  |501C3 5, 099. 30, 580. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() HASTINGS AREAWFH __________________|

621 N LINCOLN AVE HASTINGS, NE 68901-5118 470764113 |501C3 5, 495. 1,399. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NORTH PLATTE AREAHFH ____ ___________ |

PO BOX 1785 NORTH PLATTE, NE 69103-1785 911833181  [501C3 3,928. 22, 745. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) CENTRAL NEBRASKA WFH________________|

PO BOX 796 OGALLALA, NE 69153 900237437 |501C3 21, 416. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) sCOTTS BLUFF COUNTY HFH_ __ _ __________ |

PO BOX 1133 SCOTTSBLUFF, NE 69363-1133 392024964  |501C3 224, 24, 500. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAS VEGAS INCHFH _ _________________|

4580 W SAHARA AVE STE 120 880268803 |501C3 98, 669. 5, 607. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) TRUCKEE MEADOWS HFH_ _____ ___________|

1775 KUENZLI ST RENO, NV 89502-1117 880280462  [501C3 9,121. 4,806. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) GREATER NASHUA _WFH_________________|

PO BOX 159 NASHUA, NH 03061- 0159 020459739 |501C3 7, 030. 9, 014. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) GREATER MANCHESTER HFH __ _ _ __________ |

250 COMMERCI AL ST STE 4019 020456805 |501C3 600. 116, 857. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) KEARSARGE- SUNAPEE AREA HFH_ _ _ __ _______ |

PO BOX 1513 NEW LONDON, NH 03257-1513 020458663 |501C3 401. 6, 248. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) PEM -VALLEY WFH _ __________________|

PO BOX 238 PLYMOUTH, NH 03264- 0238 020462603 |501C3 12, 742. HOUSE BUI LDI NG
(11) NHCAPITAL REGONHFH __ _ _ ___________ |

4 PARK ST STE 206 CONCORD, NH 03301 020485406  |501C3 5, 346. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) SOUTHEAST NEWHAMPSHIRE_HFH __________ |

PO BOX 4428 PORTSMOUTH, NH 03802- 4428 020475356 |501C3 1, 694. 9,511. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MDDLESEX CONTY WFH________________|

PO BOX 102 METUCHEN, NJ 08840- 0102 223470853 |501C3 10, 439. HOUSE BUI LDI NG
_(2) GREATER PLAINFIELD HFH __ |

2 RANDOLPH RD PLAI NFI ELD, NJ 07060- 2928 222948622  |501C3 4,614, 8, 072. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)NEWARK INC HFH _ _ |

60 PARK PL STE 1012 NEWARK, NJ 07102-5506 222762202 |501C3 109, 548. 6, 702. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A)PATERSONWEH __ _ _ _________________|

PO BOX 2585 PATERSON, NJ 07509- 2585 432048858  |501C3 63, 677. 9,113. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) BERGEN COUNTY WFPH _ _________________|

690 KI NDERKAMACK RD STE 300 222598353 |501C3 567, 475. 19, 737. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) coasTAL WFHINC _ _ _ ________________|

200 ROUTE 71 STE 3 223238028  |501C3 213, 379. 1, 206. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) MOWOUTH CONTY HWPH_ _ |

193 LONG BRANCH AVE 521737417 |501C3 286, 888. 28, 278. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) SUSSEX COUNTY WFPH _ _________________|

1-3 M LK ST BRANCHVI LLE, NJ 07826- 5540 223284309  |501C3 1, 560. 26, 024. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) WARREN COUNTY WFH _ _________________|

31 BELVI DERE AVE WASHI NGTON, NJ 07882 223248213 |501C3 20, 996. 236. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(AO)MRRISHRH___ _ ___________________|

274 S SALEM ST STE 100 222675802 |501C3 164, 444. 7,247. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SALEMCONTY INC HPH _____ ___________|

416 S PENNSVI LLE AUBURN RD 222446425  |501C3 6, 546. HOUSE BUI LDI NG
(12) GLOUCESTER COUNTY HFH ___ _ ___________|

425 S BROADWAY PI TMAN, NJ 08071- 2406 581735524  |501C3 1,911. 8, 351. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) BURLI NGTON_COUNTY NJ AFFILIATE INC HFH___ _ |

530 ROUTE 38 E MAPLE SHADE, NJ 08052- 2036 222905055  |501C3 94, 160. 60, 327. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SOUTHERN OCEAN CONTY HFH _ _ _ _ ________ |

668 W MAIN ST WEST CREEK, NJ 08092-3214 223369985  |501C3 6, 734. 15, 694. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) METROPOLITAN CAMDEN HFH_ __ _ __________ |

PO BOX 3311 CAMDEN, NJ 08101-3311 222762189  |501C3 20, 797. 4,836. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) CAPE MAY CONTY HWFH_ ________________|

4 MOORE RD #DN3020 223351733 |501C3 43, 593. 79, 408. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ATLANTIC CONTY HWFH_ _ ____ _ __________|

PO BOX 443 PLEASANTVI LLE, NJ 08232- 0443 223191775  |501C3 146, 142. 2,608. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) CUMBERLAND COUNTY HFH ____ _ __________ |

PO BOX 189 VI NELAND, NJ 08362- 0189 222991562  |501C3 8, 270. 113, 050. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(F) TRENTON AREA WFH_ _ _________________|

601 N CLI NTON AVE TRENTON, NJ 08638- 3446 222736214 |501C3 43, 032. 653. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) NORTHERN OCEAN WFH _ ________________|

PO BOX 1754 TOMS RIVER, NJ 08754- 1754 223661840  |501C3 199, 846. 7,410. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() RARITANVALLEY WPH __ _______________|

100 MAIN ST SOMERVI LLE, NJ 08876-2216 223126027 |501C3 16, 751. HOUSE BUI LDI NG
(10) WARREN COUNTY HWFH __________________|

PO BOX 822 MONMOUTH, |L 61462 371347132 |501C3 51, 471. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREATER ALBUQUERQUE HWFH_ _ _ ___________ |

4900 MENAUL BLVD NE 850359138 |501C3 36, 220. 4,355, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2) saNTAFEHFH _ _ ___________________|

2414 CERRILLOS RD SANTA FE, NM 87505- 3392 850355135 |501C3 194, 612. HOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) ESPANOLA VALLEY/LOS ALAMOS INC HEH _ |

PO BOX 238 ESPANCLA, NM 87532- 0238 850425148  |501C3 6, 251. 27, 843. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
@TmosHPH__ ]

PO BOX 1888 TACS, NM 87571-1888 850405105 |501C3 23, 311. 5,601. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) LAS VEGAS N HFH_ _ _________________|

PO BOX 2933 LAS VEGAS, NM 87701- 2933 850387099  |501C3 1, 678. 29, 357. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A MESILLAVALLEY WPH __ _______________|

720 N SANTA FE ST LAS CRUCES, NM 88003-2755 |850357525  |501C3 5, 728. 2,999. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ROOSEVELT_& CURRY COUNTIES INCHEH _ |

620 W FI RST ST PORTALES, NM 88130- 5928 850450723 |501C3 4,084. 31, 461. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ROSVELL INCHFH _ _ _________________|

PO BOX 254 ROSWELL, NM 88202- 0254 850431629  [501C3 1, 714. 18, 450. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() CARLSBAD AREA WFH _ _________________|

PO BOX 277 CARLSBAD, NM 88221- 0277 850441443  |501C3 6, 045. 8, 056. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)HOBBS NMAREA WFHOF ____ ____________|

PO BOX 5833 HOBBS, NM 88241-5833 850455143 |501C3 6, 770. 1, 863. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(O WHTESANDS HFH _ _ _________________|

1109 10TH ST ALAMOGORDO, NM 88310- 6413 850451249  [501C3 10, 334. HOUSE BUI LDI NG
(10) VESTCHESTER WFH _ _ ______ ___________|

524 MAIN ST NEW ROCHELLE, NY 10801- 8363 133522732 |501C3 425, 198. 3, 237. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GRMDDLETOW HEH _ |

PO BOX 2375 M DDLETOM, NY 10940- 7850 061361710  |501C3 20, 246. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) ROCKLAND INC HWPH_ _________________|

PO BOX 329 SPRING VALLEY, NY 10977-0329 133717484  |501C3 953. 17, 038. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) NASSAU CONY INCHFH_ _______________|

1400 OLD NORTHERN BLVD 113063114 |501C3 37, 389. 75, 267. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() NEWYORK CITY WPH _ |

111 JOHN ST FL 23 NEW YORK, NY 10038- 3109 112857055  |501C3 863, 297. HOUSE BUI LDI NG
_@)sUFFQKHPH___ |

643 M DDLE COUNTRY RD 112840553 |501C3 112, 429. HOUSE BUI LDI NG
_(4) COLUMBIA CONTY HWEH_ ____ _ ___________|

829 ROUTE 66 HUDSON, NY 12534- 3406 141766587 |501C3 12, 660. 2,089. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) FULTON COUNTY WFPH _ _________________|

PO BOX 1231 GLOVERSVI LLE, NY 12078-0010 141723117 |501C3 3, 186. 290, 975. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() CAPITAL DISTRICT WFH____ _ _ __________ |

200 HENRY JOHNSON BLVD STE 1 141708404  |501C3 124, 674. 11, 376. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) SCHENECTADY COUNTY HFH ___ _ __________|

PO BOX 9043 SCHENECTADY, NY 12309- 0043 141765200  |501C3 38, 198. 1,138. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) DUTCHESS COUNTY HWFH_ _ ____ ___________|

45 CATHARI NE ST POUGHKEEPSI E, NY 12601-2534 |141767037  |501C3 77, 666. 61, 628. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREATER NEWBURGH HFH _____ ___________ |

125 WASHI NGTON ST NEWBURGH, NY 12550- 5537 141815690  |501C3 86, 295. 43, 436. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) CHAMPLAIN VALLEY WPH _____ ___________ |

PO BOX 55 PERU, NY 12972- 0055 141807701 |501C3 13, 780. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) cAYUGA CONTY WFH _ _________________|

PO BOX 1903 AUBURN, NY 13021- 1055 161390395  |501C3 65, 579. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) sENECA CONTY WFH __________________/|

20 E BAYARD ST SENECA FALLS, NY 13148 161571265  |501C3 6, 809. 10, 358. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)sYRACUSEWEH __ _ _ _________________|

308 OTI SCO ST SYRACUSE, NY 13204- 3028 222516352 |501C3 9, 743. HOUSE BUI LDI NG
_(2) ONEIDA COUNTY WFPH _ _________________|

216 SEWARD AVE UTI CA, NY 13502- 5750 161375112 |501C3 1,134, 5,961. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) THOUSAND I SLANDS AREA HFH _ _ __ ________ |

PO BOX 31 WATERTOWN, NY 13601- 0031 161471270  |501C3 6, 588. 11, 977. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A)BUFFALOWPH ____ __________________|

995 KENSI NGTON AVE BUFFALO, NY 14215- 2727 222746890  [501C3 93, 911. 38, 428. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) YATES COUNTY HFH_ _ _________________|

PO BOX 391 PENN YAN, NY 14527-0391 161356066  |501C3 232, 87, 770. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() FLONER CITY HFH _ _ |

755 CULVER RD ROCHESTER, NY 14609 133281487  |501C3 5, 021. COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CHAUTAUQUA AREA WFH_ _ __ _ _ _ __________ |

16 W MAIN ST FREDONI A, NY 14063-2117 161336418  |501C3 1, 967. 11, 252. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) GENESEE VALLEY WPH _________________|

7 MCNINCH LN BELMONT, NY 14813-1144 161348837 |501C3 14, 041. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) SOUTHEASTERN STEUBEN COUNTY HFH, INC __ __ _ |

PO BOX 800 CORNI NG, NY 14830- 4800 161425009  [501C3 267. 29, 570. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) TOVPKINS- CORTLAND COUNTY HFH OF |

PO BOX 4683 | THACA, NY 14852- 4683 900238478 [501C3 6, 912. HOUSE BUI LDI NG
(11) CHEMUNG COUNTY HWEH _ _ __ _ _ ___________ |

PO BOX 3110 ELM RA, NY 14905- 0110 161361217  [501C3 5, 256. 16, 337. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) MONTGOVERY COUNTY NY, _HEH _ |

135 GUY PARK AVE AMSTERDAM NY 12010 451843308 [501C3 5,988. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) STOKES COUNTY, WHFHOF _______________|

PO BOX 310 KING NC 27021- 0310 562204855  [501C3 9, 975. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2)DAVIE CONTY INCHFH OF __ _ _ __________ |

PO BOX 1384 MOCKSVI LLE, NC 27028- 1384 561865026  |501C3 23, 500. 2,888. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) GREATERMI AIRY WFH_________________|

PO BOX 6449 MI Al RY, NC 27030- 6449 561844063  |501C3 33, 938. HOUSE BUI LDI NG
_(4) FORSYTH CONTY WFH _ ________________|

339 WTT ST W NSTON-SALEM NC 27103- 1953 561448955  [501C3 35, 761. 119, 827. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ALAVANCE COUNTY NC INC HFH_ _ __________ |

PO BOX 5036 BURLI NGTON, NC 27216- 5036 561597641  |501C3 4, 767. 14, 668. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) HIGH POINT_ARCHDLE TRINITY HFH __ |

PO BOX 6675 HI GH PO NT, NC 27262- 6675 561572185  |501C3 7, 554. 48,501, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(F)ROCKINGHAM HFH _ _ _ |

PO BOX 393 EDEN, NC 27289- 0393 561787003  |501C3 40. 31, 017. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) LEXINGTON NC AREA INCHFH OF_ _ _ _ _______ |

PO BOX 543 LEXI NGTON, NC 27293- 0543 561627729  |501C3 149. 113, 004. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O oAt iHeH ]

PO BOX 883 PI TTSBORO, NC 27312- 0883 561689599  [501C3 9, 442. 1, 346. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) REIDSVILLE HFH,_GREATER _ _ ___________|

PO BOX 2593 REIDSVI LLE, NC 27323- 2593 561667735  |501C3 13, 638. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) THOMASVILLE AREA HFH ___ _ _ ___________ |

PO BOX 1072 THOMASVI LLE, NC 27361- 1072 561595148  |501C3 500. 24, 454. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GREATER GREENSBORO HFH _ _ _ _ __________ |

PO BOX 3402 GREENSBORO, NC 27402- 3402 561586870  [501C3 184, 290. 1, 150. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) ORANGE COUNTY NC HFH _ _____ __________|

88 VI LCOM CENTER DR STE L110 581603427  |501C3 39, 700. 3, 566. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) PERSON COUNTY WFPH _ _________________|

PO BOX 52 ROXBORO, NC 27573- 0052 561775516 |501C3 1, 277. 118, 636. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) JONSTON CONTY HFH_ _ ____ _ __________|

PO BOX 2057 SM THFI ELD, NC 27577- 2057 561760884  |501C3 3, 007. 23, 115. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) WAKE COUNTY HFH _ _ _________________|

2420 N RALEI GH BLVD RALEI GH, NC 27604-2235  |561492703  |501C3 116, 371. 1,138. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)DURHAMINC HFHOF _ |

215 N CHURCH ST DURHAM NC 27701- 3327 581674794  [501C3 147, 640. HOUSE BUI LDI NG
_(6) ROCKY MOUNT AREA WFH _____ _ __________|

1400 RALEI GH RD ROCKY MOUNT, NC 27803 561728959  |501C3 10, 386. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@PITT CONTY HFPH _ ]

210 E 14TH ST STE D 560702710  |501C3 12, 920. 242, 836. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)NASHMILLE AREAWFH _________________|

PO BOX 401 NASHVI LLE, NC 27856- 0401 911954993  |501C3 262, 999. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() WLSONAREA HFH _ _ _________________|

PO BOX 1973 WLSON, NC 27894-1973 561703568  |501C3 48. 16, 535. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) CABARRUS COUNTY WFH_ _ ___ _ ___________|

PO BOX 1502 CONCORD, NC 28026- 1502 561678395  |501C3 34, 711. HOUSE BUI LDI NG
(11) OUR TOMNS OF NORTH MECHLENBURG __ __ __ __ _ |

PO BOX 1088 DAVI DSON, NC 28036- 1088 561733643 |501C3 150, 148. 461. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2) eAstoNHPH___ _ ___________________|

1840 E FRANKLI N BLVD 561634454  |501C3 10, 847. 3, 540. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LINCOLN CONTY NCINCHFH OF_ __________ |

PO BOX 1062 LI NCOLNTON, NC 28093- 1062 561748199  |501C3 8, 446. 16, 734. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
@ mrTHEWS HEH |

PO BOX 2008 MATTHEWS, NC 28106- 2008 561653614  |501C3 5, 720. 33, 146. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)UNION COUNTY HFH_ _ |

PO BOX 1688 MONRCE, NC 28111- 1688 561704668  |501C3 49, 513. 22, 095. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) RUTHERFORD COUNTY HFH ___ _ _ __________ |

PO BOX 1534 RUTHERFORDTON, NC 28139- 1534 561581336 |501C3 10, 929. 32,177. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ROMN COUNTY NC INC HFHOF _ _ _ _________ |

PO BOX 3356 SALI SBURY, NC 28145- 3356 561687483  |501C3 20, 008. 13, 054. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) CLEVELAND CONTY WFH ________________|

PO BOX 2908 SHELBY, NC 28151- 2908 561597080  |501C3 346. 75, 298. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MewRoTEH R |

3815 LATROBE DR CHARLOTTE, NC 28211-1166 561366233 |501C3 808, 519. 17, 075. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) FAYETTEVILLE AREAHFH ____ ___________|

PO BOX 3166 FAYETTEVILLE, NC 28302- 3166 561610250  |501C3 6, 082. 4, 766. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) NCSANDHILLS HFH OF THE___ _ __________ |

2268 NC HI GHWAY 5 ABERDEEN, NC 28315- 8647 561596170  |501C3 102, 802. 14, 927. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(L1O) WARNETT COHFH _ _ _ _________________|

PO BOX 2157 DUNN, NC 28335- 2157 561807622  |501C3 1, 225. 301, 878. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A1) BLADENHPH__ |

PO BOX 356 ELI ZABETHTOM, NC 28337- 0356 562189451  |501C3 27,192. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) SCOTLAND COUNTY HFH_ _ __ _ _ ___________|

12340 MCCOLL ROAD LAURI NBURG, NC 28352-7968 |561766917  |501C3 196. 37,372, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?ég"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

() CAPEFEARMFH _ _ _ _________________|

20 N 4TH ST STE 200 561555858  |501C3 43, 905. HOUSE BUI LDI NG
_(2)BRINSWCK COHFH_ _ _________________|

4255 LONG BEACH RD SE 561869247  |501C3 14, 528. HOUSE BUI LDI NG
_(B)LENORCOUNTY WFPH _ _________________|

PO BOX 1272 KINSTON, NC 28503- 1272 561699154  |501C3 109, 841. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) PAMLICOCONTY WFH _________________|

PO BOX 3 GRANTSBORO, NC 28529- 0003 571191609  [501C3 2, 898. 23, 164. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) CRAVEN COUNTY NC HFH OF __ _ _ __________|

930 POLLOCK ST NEW BERN, NC 28562- 5676 561658230  |501C3 6, 146. HOUSE BUI LDI NG
_(6) CATAVBA VALLEY WFHF_________________|

PO BOX 9475 HI CKORY, NC 28603- 9475 581652358  |501C3 35, 337. 24,219. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CALDVELL CONTY HWFH__ ____ ___________|

PO BOX 1341 LENO R NC 28645- 1341 561760354  [501C3 151. 14, 667. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) AVERY COUNTY WFH_ _ _________________|

PO BOX 1016 NEW.AND, NC 28657- 1016 561826422  |501C3 38, 823. 15, 395. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(O)WLKES WPH_______________________|

320 COTHREN ST W LKESBORO, NC 28697- 2521 561753712  [501C3 5,116. 3, 862. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) IREDELL CONTY HEH OF ____ ___________|

1382 SHELTON AVE # A 561486033 |501C3 1, 275. 21, 600. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) BURKE CONTY WFPH_ __________________|

PO BOX 352 MORGANTON, NC 28680- 0352 561608119  |501C3 222. 22,211. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) ALEXANDER COUNTY HFH ____ _ ___________|

PO BOX 565 TAYLORSVI LLE, NC 28681- 0565 562085600  |501C3 4, 000. 20, 733. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MACON/_ JACKSON NC;_ _HABITAT FOR HUMANITY_ _ _ |

PO BOX 1585 FRANKLI N, NC 28744- 1585 561854120  |501C3 16, 535. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) THERWMAL BELT WFPH_ _ _________________|

PO BOX 626 TRYON, NC 28782- 0626 561370975  |501C3 9, 782. HOUSE BUI LDI NG
_(3) HENDERSON CONTY WFH _____ _ __________ |

1111 KEI TH ST HENDERSONVI LLE, NC 28792-5810 |561642263  [501C3 143, 515. 8, 348. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) ASHEVILLE AREAWFH __ _______________|

33 MEADOWN RD ASHEVI LLE, NC 28803- 2652 561363464  |501C3 109, 960. 388. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) GOLDSBORO-VAYNE INC HFH___ _ __________ |

131 E WALNUT ST GOLDSBORO, NC 27530- 3648 562273434 [501C3 105, 573. 2,251, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ASHE COUNTY HFH _ _ _ ________________|

PO BOX 392 WEST JEFFERSON, NC 28694 263107328 |501C3 70, 044. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(\)REDRIVERVALLEY WFH________________|

PO BOX 5415 GRAND FORKS, ND 58206- 5415 450407344 |501C3 129, 112. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MSSOUR VALLEY WFH_________________|

600 S 2ND 3RD FL STE 8 BI SMARCK, ND 58504 450435103 |501C3 76, 475. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() NORTHERN LIGHTS WFH_ _ __ __ _ __________ |

618 3RD ST NE M NOT, ND 58703- 2506 450447702 |501C3 100, 000. HOUSE BUI LDI NG
(10) DELAWARE COUNTY HFH _ ___ _ ___________|

305 CURTI S ST DELAWARE, OH 43015- 2497 311304319  |501C3 7, 554. 3, 263. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(1) caveaiaNcCO, HEHOF |

1598 E US 36 URBANA, OH 43078 341936444  |501C3 27,146. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2)mpoodomH__ ____________________|

3140 WESTERVI LLE RD COLUMBUS, OH 43224-3749 [311217994 |501C3 464, 009. 24, 661. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MOOD COUNTY OHINC HFHOF |

PO BOX 235 BOW.I NG GREEN, OH 43402- 0235 912043423 |501C3 1, 625. 81, 694. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) WLLIAVS CONTY HEHINC |

PO BOX 366 BRYAN, OH 43506- 0366 341697187 |501C3 11, 139. 4,121, |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) MAMEE VALLEY WPH _ _________________|

1310 CONANT ST MAUMEE, OH 43537-1610 341584728  |501C3 80, 143. 1, 751. |COSTS/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) zANESVILLE WPH_ _ _ |

PO BOX 2725 ZANESVI LLE, OH 43702- 2725 311150170  |501C3 5,908. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) MORGAN-NOGBLE HFH, INC._______________|

PO BOX 571 MC CONNELSVILLE, OH 43756 113746328  |501C3 261, 165. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) cosHoCTON COHFH_ _ _ _ _______________|

1035 WALNUT ST COSHOCTON, OH 43812- 1765 311718643  |501C3 21, 829. 677. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) GEAUGA COUNTY WFPH _ _________________|

PO BOX 21 NEWBURY, OH 44065- 0021 341715023 |501C3 1, 824. 7,412, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LAKE CONTY HFH _ _ _________________|

1289 M NTER AVE PAI NESVILLE, OH 44077-1855  |341640296 [501C3 25, 000. HOUSE BUI LDI NG
_(9) GREATER CLEVELAND HFH ___ _ _ __________ |

2110 W 110TH ST CLEVELAND, OH 44102- 3510 311209423  |501C3 49, 022. HOUSE BUI LDI NG
(10) MEDINA CONTY WFH _ _________________|

342 E SMTH RD MEDI NA, OH 44256- 2634 341658090  |501C3 1, 357. 18, 506. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) PORTAGE CONTY HEH OF ___ _ ___________|

6630 CLEAVELAND RD RAVENNA, OH 44266- 0306 341604235  [501C3 2, 068. 5,928. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) SUMT CONTY WPH _ _________________|

2301 ROM G RD AKRON, OH 44320- 3824 341518873 |501C3 33, 941. 46, 565. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) MAHONING CONTY HFH OF_ |

480 YOUNGSTOAN POLAND RD 341657171 |501C3 103, 077. 61, 175. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() ALLIANCE AREA WFH _ __ _______________|

PO BOX 2655 ALLI ANCE, OH 44601- 0655 341696774 |501C3 2,291. 12, 124. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) TUSCARAWAS VALLEY, HFHOF _ ___________ |

PO BOX 2216 DOVER, OH 44622- 1000 341923705  |501C3 46, 560. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) GREATER STARK & CARROLL COHFH _________ |

1400 RAFF RD SW CANTON, OH 44710- 2320 341595372 |501C3 63, 838. 1, 496. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)sENECAWPH_____ __________________|

65 GRACE ST TIFFIN, OH 44883-1410 341536262 |501C3 21, 291. 494, 400. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(B)TRISTATEWEH __ _ _ _________________|

9900 PRI NCETON GLENDALE RD STE 216 311699515  |501C3 10, 536. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) CLINTON CONTY OHHFH ____ ___________ |

172 S SOUTH ST W LM NGTON, OH 45177- 2247 311436972  |501C3 606. 21, 347. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MAM_ COUNTY CHIOMHFH _______________|

150 E RACE ST TROY, OH 45373- 3567 311352522  |501C3 6, 457. 10, 318. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(O GREENECOOHOMHRH _________________|

PO BOX 866 XENI A, OH 45385- 0866 311312175  |501C3 354, 35, 000. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) s orO CoNTY WPH _ _ _ ____ ___________|

PO BOX 2023 PORTSMOUTH, OH 45662- 7923 311621112  |501C3 7, 590. 29, 743. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) souTHEAST GHOHEH OF __ _ _ ___________|

525 W UNI ON ST ATHENS, OH 45701- 2332 311286856  [501C3 19, 369. 10, 989. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2) i AREA WFH |

550 WELM ST LIMA,_ OH 45801- 4730 341654407 |501C3 245. 6, 305. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) FINDLAY- HANCOCK COUNTY HEH _ _ _________ |

2042 TIFFIN AVE FINDLAY, OH 45840- 9501 341864802  |501C3 28, 374. HOUSE BUI LDI NG
_(2) MARION COUNTY OHINC_HRH _ |

409 DAVI DS ST MARI ON, OH 43302-4715 311402513 |501C3 5, 966. 18, 653. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)UNONCOUNTY, WFPH___ |

PO BOX 245 MARYSVI LLE, OH 43040 204180149  |501C3 7,025. |COST/ SELL PRI CE BLDG MATERI ALS/ APPLI [HOUSE BUI LDI NG
_(4) FUTON COUNTY CHHFH OF ___ _ __________ |

PO BOX 333 DELTA, OH 43515- 0333 205807293 |501C3 125. 7,936. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) GREATER CINCINNATI_HFH OF_ _ _ __________ |

4910 PARA DR CI NCI NNATI, OH 45237-5012 311185975  |501C3 84, 458. 5,919. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) PUTNAM COUNTY WFH _ __ _______________|

150 NORTH OAK ST OTTAWA, OH 45875- 1810 264179887 |501C3 7, 960. HOUSE BUI LDI NG
_(7) CLEVELAND CONTY WFH ________________|

1835 | NDUSTRI AL BLVD NORMAN, OK 73069- 8507 731422362 |501C3 98, 286. HOUSE BUI LDI NG
_(8) VEATHERFORD COWUNITY HFH _ |

PO BOX 1851 WEATHERFORD, (K 73096- 1851 731456109  |501C3 160. 125, 217. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) CENTRAL OKLAHOMA WFH_ ____ ___________ |

5005 S | 35 SERVICE RD 731305668  |501C3 563, 749. 3,410. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) LAMONFT_SILL WEH _ |

PO BOX 3744 LAWION, OK 73502- 3744 731506844  |501C3 480. 16, 901. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) BARTLESVILLE AREA HFH ___ _ ___________ |

PO BOX 1284 BARTLESVI LLE, OK 74005- 1284 731317374 |501C3 4, 479. 300, 918. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2)stROWD HFH___ ____________________|

PO BOX 352 STROUD, OK 74079- 0352 731373921  |501C3 22,261. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)TUSAHH INC_ |

6235 E 13TH ST TULSA, OK 74112-5411 731325063 |501C3 52, 032. 3, 764. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() TAHEQUAH AREAWFH __ ____ ___________|

PO BOX 1876 TAHLEQUAH, K 74465- 1876 731359338 [501C3 10, 126. 9, 888. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@)MDCOWBIAHH ___ |

PO BOX 161 HOOD RI VER, OR 97031- 0006 710882157 |501C3 115, 192. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) COLUMBIA CONTY HWEH_ ____ _ ___________|

PO BOX 921 SAINT HELENS, OR 97051- 0921 931264491  |501C3 44,791, HOUSE BUI LDI NG
_(B)coWWBIAGORGE HFH __ _______________|

PO BOX 378 THE DALLES, OR 97058- 0378 931102851  |501C3 5, 935. 6,428. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) WLLAVETTE VEST HWFH_ ________________|

5293 NE ELAM YOUNG PKWY STE 140 930987176  |501C3 128, 389. 785. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(M) MMNWMLLEAREAWFH________________ |

PO BOX 301 MCM NNVI LLE, OR 97128- 0301 931025835 |501C3 61, 296. 1, 237. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) NEVBERG AREA HFH_ _ _ _ _______________|

PO BOX 118 NEWBERG, OR 97132-0118 931141508 [501C3 30, 663. 20, 351. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) TILLAVDOK CONTY WFH _ |

2610 3RD ST TILLAMOOK, OR 97141- 2526 911848416  |501C3 1, 402. 41, 866. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) PORTLAND- METRO EAST HWFH_ _ _ ___________ |

1478 NE KI LLI NGSWORTH ST 930801200  |501C3 388, 409. 7,447. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) MD WLLAVETTE VALLEY HFH OF_ __________ |

4676 COMMERCI AL ST SE # 332 931025497 |501C3 88, 965. 9, 257. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A2) BENTONHRH__ _ _ _ __________________|

PO BOX 1551 CORVALLIS, OR 97339-1551 931040496  |501C3 46, 084. 91, 310. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) LEBANON AREA WFH_ _ _________________|

PO BOX 356 LEBANON, OR 97355- 0356 931112592  |501C3 1, 506. 12, 516. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) NORTH WLLAVETTE VALLEY HFH _ __________ |

PO BOX 852 MOUNT ANGEL, OR 97362- 0852 916133006 |501C3 22, 746. HOUSE BUI LDI NG
_(3) LINCOIN CONTY HEFH OF _______________|

PO BOX 1311 NEWPORT, OR 97365- 0101 931172258  |501C3 720. 15, 001. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) UVPQUA VALLEY WFPH _ _________________|

PO BOX 1391 ROSEBURG OR 97470- 0338 931197967  [501C3 468. 11, 080. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) SPRINGFIELD-EUGENE HFH ___ _ __________ |

1210 OQAK PATCH RD EUGENE, OR 97402- 3252 931015598  |501C3 86, 277. 4,571, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ROGUE VALLEY WFH_ _ _________________|

PO BOX 688 MEDFORD, OR 97501- 0046 930971629  |501C3 19, 262. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) GRANTS PASS AREA WFH ____ _ _ __________|

PO BOX 2667 GRANTS PASS, OR 97528- 0241 931097559  |501C3 527. 10, 861. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)BENDAREAMFH _ _ __________________|

1860 NE 4TH ST BEND, OR 97701- 3822 931004012  |501C3 88, 843. 39, 068. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(QREDMOND HPH _ |

PO BOX 692 REDMOND, OR 97756- 0020 931071758  |501C3 752. 23, 560. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A10) sISTERS WFH __ _ ___________________/|

PO BOX 238 SI STERS, OR 97759- 0238 931039346  [501C3 30, 372. 1, 525. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(1) oREGN TRAIL WFPH__ _________________|

240 E GLADYS AVE #2A HERM STON, OR 97838 931038270  |501C3 5, 839. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) ALLEGHENY VALLEY WPH____ _ ___________ |

225 FREEPORT ST 251776631 |501C3 1, 610. 25, 097. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER PITTSBURGH HFH OF _ _ __________ |

212 YOST BLVD STE A 251529652 |501C3 70, 751. 2,317. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) GREENE COUNTY WFPH _ _________________|

32 S CHURCH ST STE 104 251498116 |501C3 339. 11, 985. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) CENTRAL VESTMORELAND HFH __ _ _ _________ |

PO BOX 516 GREENBURG PA 15601- 0516 251698880  [501C3 267. 13, 710. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) INDIANA CONTY, PA HFHOF____________ |

PO BOX 663 | NDI ANA, PA 15701- 0663 251654846 [501C3 11, 530. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) CLEARFIELD COUNTY HFH OF _ _ _ _ _________ |

138 E LONG AVE DU BO S, PA 15801-2125 251671654 |501C3 241, 11, 931. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) HUNTINGDON AREA HFH_ _ ___ _ _ __________|

PO BOX 26 HUNTI NGDON, PA 16652- 0026 251601183 |501C3 4,038. 32, 877. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) POTTER COUNTY WFPH _ _________________|

PO BOX 208 COUDERSPORT, PA 16915- 0208 251755227 |501C3 6,003. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) LEBANON CONTY HFH OF _______________|

1455 E MAIN ST STE 3 251622555  |501C3 15, 726. HOUSE BUI LDI NG
_(9) GREATER HARRISBURG AREA HFH _ _ _ _ ____ ___ |

900 S ARLI NGTON AVE STE 131A 581735541  |501C3 83, 240. 3, 453. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) FRANKLIN COUNTY WFH_ _ |

1331 S 7TH ST STE 203 251706987  |501C3 7,199. 2,435. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A1) Yo WPH _____ ___________________|

33 S SEWARD ST YORK, PA 17404- 5448 222670895  |501C3 28, 389. 22, 856. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) LANCASTER AREA HFH _ _ ___ _ ___________|

443 FAI RVI EW AVE LANCASTER, PA 17603-5713 232414585  [501C3 7,023. 3, 736. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATERLYCOMNG HFH ____ _ _ __________ |

540 LYCOM NG ST W LLI AVBPORT, PA 17701-4926 |232586879  |501C3 318. 8, 077. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SNYDER- UNI ON- NORTHUNBERLAND HFH_ _ _ _ _ _ __ _ |

PO BOX 64 SELI NSGROVE, PA 17870- 0064 232672814 |501C3 794. 52, 253. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LEMGH VALLEY WPH _ |

245 N GRAHAM ST ALLENTOAN, PA 18109-2191 232544326 |501C3 18, 261. 26, 666. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) MONRCE COUNTY WFPH _ _________________|

PO BOX 734 STROUDSBURG, PA 18360- 0734 232616037 [501C3 8, 148. 25, 453. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) WAYNE COUNTY PA INC HFH____ __________|

827 CHURCH ST HONESDALE, PA 18431- 0407 232607825  |501C3 154. 8, 331. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ENDLESS MOUNTAINS HFH ___ _ _ __________ |

PO BOX 308 TUNKHANNOCK, PA 18657- 0308 232731594 |501C3 178. 9, 955. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) BUCKS COUNTY HFH_ _ _________________|

31 OAK AVE STE 100 CHALFONT, PA 18914-2805  |232607106  |501C3 13, 489. 4,272, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) DELAWARE COUNTY PA INCHFH__ __________ |

818 MACDADE BLVD FOLSOM PA 19033- 3513 232596109  [501C3 3, 524. 8, 548. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) PHILADELPHIAHFHINC _ _______________ |

1829 N 19TH ST PHI LADELPHI A, PA 19121-2205  |421580163 [501C3 377, 156. HOUSE BUI LDI NG
(10) CHESTER CONTY HWEH _ _____ ___________|

PO BOX 1452 COATESVI LLE, PA 19320- 0218 232549743 |501C3 24, 601. 96, 995. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) MONTGOMERY COUNTY HFH OF _ |

533 FOUNDRY RD NORRI STOAN, PA 19403- 3901 232544395  |501C3 155, 939. 3, 850. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) BERKS CONTY WFH OF______ ___________|

336 S 18TH ST READING PA 19602- 2210 232500851 [501C3 34, 028. 99, 503. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) MCKEAN COUNTY WFPH _ _________________|

PO BOX 292 BRADFORD, PA 16701- 0292 203650965  |501C3 154. 40, 467. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) RHODE 1S FOR EAST BAY, HFHOF __________ |

PO BOX 835 NEWPCRT, RI 02840 050497596  |501C3 73,516. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) RHODE 1S SOUTH CONTY HFH _ |

PO BOX 68 SHANNOCK, RI 02875- 0068 050450845  |501C3 10, 512. 10, 867. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) VEST BAY & NORTHERN Rl INC HFHOF _ |

PO BOX 6743 WARW CK, RI 02887- 6743 050458404  |501C3 1, 480. 40, 045. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) RI-GREATER PROVIDENCE INC HFH_ _________ |

807 BROAD ST PROVI DENCE, Rl 02907- 0037 050432730 |501C3 9, 291. HOUSE BUI LDI NG
_(6) KERSHAWCOUNTY WFH _ _ _______________|

PO BOX 1525 CAMDEN, SC 29020- 1525 570957149  |501C3 1, 015. 6,576. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MEdstowH_______________________|

PO BOX 2489 ORANGEBURG, SC 29116- 2489 570916444  [501C3 19, 121. 1,210. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)CENTRAL SCHPH_ _ __________________|

209 S SUMIER ST COLUMBI A, SC 29201- 4558 570785521  |501C3 35, 419. 1, 642. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) SPARTANBURG HFH _ _ __ _______________|

2270 S PINE ST SPARTANBURG, SC 29302- 4346 570849669  [501C3 12, 050. 67, 868. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) CHEROKEE COUNTY WFH_ _ ___ _ ___________|

PO BOX 51 GAFFNEY, SC 29342- 0051 570942059  |501C3 5, 330. 9, 541. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) LAURENS COUNTY HWEH ______ ___________|

PO BOX 184 LAURENS, SC 29360- 0184 570932522  |501C3 297, 165. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) UNON COS CAROLINA, HFH OF _ __________ |

PO BOX 96 UNI ON, SC 29379- 0096 562022893  |501C3 14, 291. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A)sEAISLAND HPH_ _ _ _________________|

2545 BOHI CKET RD 570840667  |501C3 289, 476. HOUSE BUI LDI NG
_(2)BERKELEY COWFH _ _ _________________|

408 S LIVE OAK DR 570907019  |501C3 13, 345. 14, 883. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3)EAST COPER HFH _ _ _________________|

PO BOX 1990 MTI PLEASANT, SC 29465- 1990 570903917  |501C3 5, 027. 9, 048. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) DORCHESTER WFH _ _ _ _________________/|

PO BOX 1685 SUMMVERVI LLE, SC 29484- 1685 570978123  |501C3 5,113. 2,580. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) DARLINGTON COUNTY HFH _ __ _ _ __________ |

PO BOX 1983 HARTSVI LLE, SC 29551- 1983 571054251  |501C3 2, 966. 7,778. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) MARION COUNTY WFPH _ __ _______________|

PO BOX 873 MARI ON, SC 29571- 0873 571009097  |501C3 1, 027. 8, 243. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) GREEMILLE COUNTY HFH ____ ___________ |

49 GREENLAND DR GREENVI LLE, SC 29615- 3018 570827063 |501C3 86, 014. 16, 923. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) ANDERSON COUNTY HFH_ _ ____ ___________|

210 S MURRAY AVE ANDERSON, SC 29624- 1515 570829082  |501C3 5, 735. 17, 651. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) PICKENS CONTY WFH _________________|

PO BOX 330 Pl CKENS, SC 29671- 0330 570725702 |501C3 20, 200. 87, 387. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) GREEWOOD AREAHEH _ _ __ _ _ ___________|

PO BOX 68 GREENWOOD, SC 29648- 0068 570861424  |501C3 24, 239. 150, 169. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) OCONEE CONTY WFH _ __ _______________/|

PO BOX 685 SENECA, SC 29679- 0685 570826412  |501C3 2, 893. 32, 743. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) LANCASTER COUNTY HFH ___ _ _ ___________ |

PO BOX 1441 LANCASTER, SC 29721-1441 570911555  |501C3 2, 005. 10, 246. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

(1) YORK CONTY INCHRH_ _ |

PO BOX 4255 ROCK HILL, SC 29732- 6255 570861107  |501C3 26, 720. 20, 039. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) ALKEN COUNTY HFH_ _ |

PO BOX 3323 Al KEN, SC 29802- 3323 570861362  |501C3 20, 138. 11, 639. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) ABBEVILLE- MCCORM CK COUNTIES HRH __ _ _ __ _ |

PO BOX 238 MCCORM CK, SC 29835- 0238 582338031  |501C3 268. 5,120. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(A) NRTHAUGUSTA WFH _ _________________|

PO BOX 8121 NORTH AUGUSTA, SC 29861- 8121 571094272  |501C3 22. 47, 404. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)LOWCOUNTRY HFH _ _ _________________|

616 PARRI S | SLAND GTWY 570920920  |501C3 1,117. 8, 945. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) HILTON HEAD REGONAL HWFH __ _ __________ |

PO BOX 2747 BLUFFTON, SC 29910- 2747 570916245  |501C3 25, 261. 2,982, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) BROOKINGS AREAHWFH _________________|

PO BOX 412 BROOKI NGS, SD 57006- 0412 460437158 |501C3 191, 238. 1, 220. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() YANKTONCOHFH _ _ _ _________________|

610 W 23RD ST STE 11 YANKTON, SD 57078-1209 |460441510 |501C3 13, 571. 2,859. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREATER SIOUX FALLS HFH_ __ _ __________|

721 E AM DON ST SI QUX FALLS, SD 57104-1015  |460407140 |501C3 92, 696. 708. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) VATERTOW REGION HFH _ |

PO BOX 604 WATERTOMN, SD 57201- 0604 460416002 |501C3 67, 469. 17, 968. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) MTCHELL REGONAL HFH _ |

PO BOX 1331 M TCHELL, SD 57301-7331 460458649  [501C3 6, 775. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A12) HB AREAHFH _ _ _ __________________|

PO BOX 406 ABERDEEN, SD 57402- 0406 460428510  |501C3 536. 41, 275. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1)BLACKHILLS AREAWFH ________________|

825 SAINT JOSEPH ST 460410933 |501C3 33, 634. 2,830. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SUMNER COUNTY TN INC HFH OF _ __________ |

PO BOX 516 GALLATIN, TN 37066- 0516 621535553 |501C3 28, 318. 37,571. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) WLLIAVBON AND MAURY COHFH OF __ _______ |

511 W MEADE BLVD FRANKLI N, TN 37064- 3441 621506788 |501C3 89, 953. 236. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) WARREN COUNTY, WFH OF _______________|

PO BOX 145 MC M NN\VI LLE, TN 37111 621633285  [501C3 15, 321. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) RUTHERFORD COUNTY AREA WFH_ _ _ _________ |

850 MERCURY BLVD 943099406  |501C3 132, 447. 56, 715. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) NASHVILLE HFH OF GREATER __ _ __________|

2950 KRAFT DR STE 100 581636286  |501C3 285, 237. 30, 126. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MoevEADHH ]

PO BOX 303 CLEVELAND, TN 37364- 0303 581916544  |501C3 456, 398. HOUSE BUI LDI NG
_(B)MCMINN COUNTY WFPH _ _ |

PO BOX 1556 ATHENS, TN 37371- 1556 621553486  |501C3 1,179. 230, 409. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREATER CHATTANOOGA HFH OF _ _ _ _________ |

1201 E MAIN ST CHATTANOOGA, TN 37408- 1613 621260347 |[501C3 97, 653. 91, 126. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0)HoSTONHEH _ _ _ ___________________|

PO BOX 5265 KI NGSPORT, TN 37663- 0265 621288397 |501C3 14, 282. 1,135. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREENE CONTY WFH _ _________________|

PO BOX 1824 GREENVI LLE, TN 37744- 1824 621513819  |501C3 2, 962. 5,118. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) JEFFERSON COUNTY HFH ____ _ ___________|

490 N HI GHWAY 92 621516257 |501C3 4,008. 57,910. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) CAVPBELL CONTY HWFH_________________|

PO BOX 168 LA FOLLETTE, TN 37766- 0168 621620767 |501C3 178. 39, 183. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) LOUDON COUNTY WFPH _ _________________|

308 M ALAQUO PL LOUDON, TN 37774- 6843 621525083 |501C3 33, 672. HOUSE BUI LDI NG
_(3) BLONT_COUNTY HFHINC _______________|

1017 HAMPSH RE DR MARYVI LLE, TN 37801-3525 |621504881 [501C3 58, 971. 3,062. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) LAKEWAY AREA HFH_ _ _________________|

PO BOX 2133 MORRI STOM, TN 37816- 2133 621504578 |501C3 35, 823. 2,080. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) OOCKE COUNTY HFH_ _ _________________|

1258 GREEN ACRES DR NEWPORT, TN 37821-7020  |621533939  [501C3 414, 39, 398. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ANDERSON COUNTRY TN HFHOF _ _ __________ |

111 RANDOLPH RD OAK RIDGE, TN 37830- 5028 621500113 |501C3 4,632, 13, 403. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(D)APPALACHIAMFH _ _ _ _________________|

PO BOX 26 ROBBINS, TN 37852- 0026 237412908  |501C3 4,164, 33, 320. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)HAKINS HPH _ |

310 COLONI AL RD ROGERSVI LLE, TN 37857- 3367 621481084  |501C3 14, 128. 1, 304. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) CLAIBORNE CONTY WFH_ ____ ___________ |

PO BOX 328 TAZEWELL, TN 37879-0328 621506669  |501C3 400. 8, 377. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(L10) KNOMILLE WFPH |

PO BOX 27478 KNOXVI LLE, TN 37927- 7478 581727980  |501C3 75, 914. 188, 022. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) TIPTON CONTY WFH _ __ _______________|

PO BOX 416 COVI NGTON, TN 38019- 0416 621459373 |501C3 120. 16, 262. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GREATER MEMPHIS WFH_ _ __ _ _ ___________ |

7136 W NCHESTER RD MEMPHI S, TN 38125- 2016 621157233 |501C3 38, 582. 282, 174. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) JACKSON TN AREA INC HFH___ _ __________|

1668 N PARKWAY JACKSON, TN 38301- 3634 621507212 |501C3 1, 289. 93, 246. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() GREATER GARLAND HFH_ _ |

1110 MAIN ST GARLAND, TX 75040- 6131 752499430 |501C3 10, 651. 6, 443. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)ROCKWALL WEH _ |

PO BOX 4 ROCKWALL, TX 75087- 0004 752383432 |501C3 509. 6, 194. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) DALLAS AREAWFH _ _ _________________|

2800 N HAMPTON RD DALLAS, TX 75212-5029 752097161 |501C3 464, 885. 1, 622. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) AUSTIN COUNTY, HFHOF _______________|

PO BOX 1013 BELLVILLE, TX 77418 830433022 |501C3 21,391. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_()FORT BEND HWFH _ _ _ _________________|

13570 MURPHY RD STAFFORD, TX 77477-4902 760355468  |501C3 22,781. 994. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) EAST WHARTON COUNTY, HFHOF _ __________ |

PO BOX 451 WHARTON, TX 77488 830402177 |501C3 766, 938. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(BT EXASaTY, HFHOE |

PO BOX 726 TEXAS CITY, TX 77592 571175566  |501C3 14, 636. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) NORTH COLLIN COUNTY HFH_ __ _ __________ |

2060 COUCH DR MC KINNEY, TX 75069- 7313 752443511 |501C3 20, 011. 31, 536. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) soUTH COLLIN COUNTY HWFH_ _ _ _ __________ |

1400 SUMM T AVE STE D4 PLANO, TX 75074-8178 |743069341 |501C3 20, 740. 28, 236. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREENVILLE, TEXAS HFH, INC____________ |

PO BOX 8393 GREENVI LLE, TX 75404 752189126 |501C3 47,091. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) MOUNT PLEASANT HEH _ _ ___ _ ___________|

PO BOX 1163 MOUNT PLEASANT, TX 75456-1163 752487873 |501C3 41,301. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) PARIS LAMAR COUNTY HFH ___ _ __________ |

PO BOX 1555 PARIS, TX 75461- 1555 752524472 |501C3 1, 500. 5, 535. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) MARSHALL AREA WFH _ __ _______________|

PO BOX 2009 MARSHALL, TX 75671- 2009 752736995  |501C3 40, 000. 2,520. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)SMTHCOUNTY HFH_ _ _________________|

822 W FRONT ST TYLER, TX 75702- 7960 752285678 |501C3 56, 609. 1, 150. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) NACOGDOCHES INC HFH OF_ _ _ _ _ __________ |

PO BOX 630683 NACOGDOCHES, TX 75963- 0683 752518983 |501C3 5, 600. 1, 662. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) HOD COUNTY WFH _ _ _ ________________|

PO BOX 1866 GRANBURY, TX 76048- 8866 752649015 |501C3 336, 122. 123, 912. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
@O)TRNTYHRH_ ]

3345 S JONES ST FORT WORTH, TX 76110- 4312 752239189  |501C3 444, 764. 2, 349. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(F) GANESVILLE AREA WFH ____ _ _ __________|

PO BOX 1381 GAI NESVI LLE, TX 76241-1381 752686578 |501C3 6, 639. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)WCHTAFALLS WPH__________________|

1206 LAMAR ST W CHI TA FALLS, TX 76301- 4631 752405936 |501C3 6, 621. 585, 748. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(9 FRT HOD AREAWFH _________________|

2601 ATKI NSON AVE KI LLEEN, TX 76543- 4020 742704483 |501C3 1, 888. 16, 221. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0 wcoWH ________________________|

PO BOX 2124 WACO, TX 76703-2124 752130884  [501C3 37, 224. HOUSE BUI LDI NG
(11) MASON CONTY WFH_ __________________|

226 FT MCKAVI TT MASON, TX 76856- 0946 752964014 |501C3 552. 25, 828. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A12) HousTON HWPH _ _ _ _ __________________|

3750 N MCCARTY ST HOUSTON, TX 77029- 1046 760207084 |501C3 153, 219. 49, 950. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) NORTHVEST HARRIS COHFH OF _ _ __________ |

13350 JONES RD HOUSTON, TX 77070-3916 760273510  |501C3 48, 255. 2,438. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) MONTGOMERY COUNTY HFH ___ _ _ __________ |

PO BOX 2624 CONRCE, TX 77305- 2624 760276330 |501C3 3,993. 37, 734. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) SAN JACINTO COUNTY HFH_ ___ _ __________ |

PO BOX 1398 COLDSPRI NG, TX 77331-1398 760679276 [501C3 191. 166, 389. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) POLK COUNTY TEXAS INCHFH _ _ __________ |

PO BOX 63 LI VI NGSTON, TX 77351-0001 820583622  |501C3 410. 50, 038. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)PAsADENA WEH _ _ _ _ _________________|

1520 SHAVER ST PASADENA, TX 77502- 2024 760438834 |501C3 50, 974. 27,723. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) BAY AREA HEHHOUSTON __ ___ ___________|

PO BOX 1284 DI CKINSON, TX 77539- 1284 760329145  |501C3 36, 719. HOUSE BUI LDI NG
_(7) SOUTHERN BRAZORIACOHFH _ _ _ _ _________ |

12 O RCLE WAY LAKE JACKSON, TX 77566- 5235 760324444  |501C3 41, 499. 2, 648. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) GREATER ORANGE AREA_HWFH __ ___________|

PO BOX 517 ORANGE, TX 77631-0517 760471894  |501C3 930. 28, 492. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) JEFFERSON CONTY HFHOF ___ _ __________ |

PO BOX 3174 BEAUMONT, TX 77704-3174 742007535 |501C3 1, 156. 23, 824. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) BRYAN-COLLEGE STATION HFH _ _ |

119 LAKE ST BRYAN, TX 77801-2030 742542417 |501C3 187, 277. 14, 617. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GOLDEN CRESCENT HWFH_ _ ____ ___________|

PO BOX 1357 VI CTORI A, TX 77902- 1357 742650392  |501C3 37, 151. 22,791. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) CALHOUN CONTY, INCHFH___ ___________|

PO BOX 750 PORT LAVACA, TX 77979- 0750 320079605  |501C3 87, 433. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LAREDO-VEBB COUNTY HFH __ _ _ __________ |

4703 WAREHOUSE LN LAREDO, TX 78041- 5629 742728646 [501C3 53, 666. 18, 653. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) GUADALUPE VALLEY WFH ______ __________|

PO BOX 87 SEGUI N, TX 78156- 0087 742662891  |501C3 1, 428. 11, 328. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)sANANTONOINC HRH_ _ |

311 PROBANDT SAN ANTONI O, TX 78204- 1745 741897502 [501C3 18, 798. 23, 242. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(AamMvelLsco WH_ |

PO BOX 1103 ALICE, TX 78333-1103 753011432 |501C3 28, 179. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) FREDERICKSBURG_TX, HFHOF GTIR ______ ___ |

102 E SAN ANTONI O ST STE B BOX 5 742739939  |501C3 311, 604. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) WLLIAVBON COUNTY HFH _ |

PO BOX 737 GEORGETOMN, TX 78627-0737 742907371 |501C3 9,114. 11, 663. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MAsSTINWH_ ]

310 COVAL ST STE 100 AUSTIN, TX 78702-4450  |742373217  |501C3 255, 395. 29, 860. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@AawRlLOHWH _____________________|

PO BOX 775 AMARILLO, TX 79105-0775 751820887 [501C3 1,138. 170, 255. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_OMoAND HPH ]

PO BOX 2555 M DLAND, TX 79702- 2555 752381356 |501C3 1, 021. 24,180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) GRAHAM TEXAS WFPH_ _ _________________|

623 ELM ST STE 306 GRAHAM TX 76450- 1298 203716028  [501C3 7, 500. 22,157. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) VEBER-DAVIS COUNTY HFH __ _ ___________ |

PO BOX 1532 LAYTON, UT 84041- 6532 421644363 |501C3 413. 14, 273. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) UTAH COUNTY WFH _ _ _________________|

340 S OREM BLVD OREM UT 84058- 3010 870491420  [501C3 36, 797. 3, 387. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SUMM T & WASATCH COUT HWFH_ _ __________ |

PO BOX 682704 PARK CI TY, UT 84068- 2704 870539094  |501C3 10, 888. 954. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SALT LAKE VALLEY WFH________________|

1276 S 500 W SALT LAKE CITY, UT 84101-3019 870430150  |501C3 153, 347. 1, 625. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@)SWUTAH WPH _ |

PO BOX 910134 ST GEORGE, UT 84791- 0134 841424693  |501C3 28, 455. 182, 728. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) UPPER VALLEY WFH_ _ _________________|

PO BOX 1038 WHI TE RI VER JCTN, VT 05001-1038 |030306081 [501C3 3, 634. 14, 862. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) BENNINGTON AREA WFH_ _ ___ _ ___________|

PO BOX 1159 MANCHESTER, VT 05254- 1159 043342696 [501C3 31, 841. HOUSE BUI LDI NG
() GREENMOUNTAIN HEH _ |

300 CORNERSTONE DR STE 335 222558923  |501C3 7,794. 13, 332. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(M) ADDISONCONVT WPH _ _________________|

PO BOX 1217 M DDLEBURY, VT 05753-5217 030361510  |501C3 540. 5,020. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) HABI TAT FOR HUMANITY IRGNIA_ _ |

4224 COX ROAD, SUI TE 137 202832203 |501C3 44, 054. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) PRINCE WLLIAMCONTY HFH _ |

9300 W COURTHOUSE RD STE 105 541721394  |501C3 52, 880. 2,167. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(A0) LowpoUN HEH _ |

109 HARRI SON ST NE LEESBURG, VA 20176- 2309 541666448  [501C3 66, 391. 1, 559. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(1) FAVQUERHFH _ _ _ __________________|

PO BOX 3189 WARRENTON, VA 20188- 1889 541595774  |501C3 38, 610. 29, 900. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) NORTHERNVIRGINLA HFH _ |

716 S GLEBE RD ARLINGTON, VA 22204- 2443 541547367 |501C3 49, 466. 43,010. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER FREDERICKSBURG HFH_ _ __________ |

PO BOX 8265 FREDERI CKSBURG, VA 22404- 8265 541737851  [501C3 9, 541. 5,577. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) LANCASTER NORTHUMBERLAND HFH _ _ _ ____ ___ |

PO BOX 908 KI LMARNOCK, VA 22482- 0908 541810325  |501C3 415. 6, 396. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) RICHVOND AND WESTMORELAND CO HFH_ _ _ _ _ __ _ |

PO BOX 17 MOUNT HOLLY, VA 22524-0017 541700022  |501C3 120. 38, 294. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) WNCHESTER- FREDERICK HFH __ _ __________ |

PO BOX 1653 W NCHESTER, VA 22604- 8153 541816368  |501C3 14, 292. 7,059. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)PAGE CONTY WFH _ _ _________________|

PO BOX 613 LURAY, VA 22835- 0613 541688813  |501C3 40, 500. 4,402, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) GREATER CHARLOTTESVILLE HEH _ _ _________ |

919 W MAIN ST 541574925  |501C3 256, 391. 1, 375. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) NELSON COUNTY WFPH _ _________________|

PO BOX 338 NELLYSFORD, VA 22958- 0338 541679791  |501C3 54. 8, 430. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) FLUVANNA CONTY HWFH_ _____ ___________|

105 CROFTON PL STE 9 PALMYRA, VA 22963-3368 |541640558 [501C3 34, 351. 51, 529. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9)MDDLESEX, HPH_ _ __________________|

PO BOX 492 HARTFI ELD, VA 23071 541978629  |501C3 9, 632. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(LO) WANOVER WFH _ _ _ _ _ _________________|

8177 MECHANI CSVI LLE TPKE 541541798  |501C3 39, 257. HOUSE BUI LDI NG
(11) RICHVOND METROPOLITAN HEH |

2281 DABNEY RD STE A 541385198  |501C3 56, 726. 1, 001. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) EASTERN SHORE OF VA WFH___ ___________|

PO BOX 1299 EXMORE, VA 23350- 1299 541483482  |501C3 1, 916. 28, 228. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) SOUTH HAVPTON ROADS INC HEH _ _ _ _ _______ |

900 TI DEWATER DR NORFOLK, VA 23504- 3328 541476409  |501C3 67, 245. HOUSE BUI LDI NG
() PENNSWA WFH |

PO BOX 1443 NEWPORT NEWS, VA 23601- 0443 521431619  |501C3 44, 064. 125, 605. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) EMPORI A GREENSVILLE HFHINC. _ _ _ ________ |

PO BOX 1229 ENPCRI A, VA 23847- 4229 541871860  |501C3 66, 314. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) SOUTHAMPTON FRANKLIN HFH _ |

PO BOX 891 FRANKLIN, VA 23851- 0891 541555998  |501C3 106, 630. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) ROANOKE VALLEY WFH _________________|

403 SALEM AVE SW ROANOKE, VA 24016- 3613 541375465  |501C3 64, 190. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) WASHINSTON.COVA HFH _ __ __ _ __________|

370 E MAIN ST STE C ABI NGDON, VA 24210 541886761  |501C3 500. 48,910. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) ROCKBRIDGE AREA HFH_ ________________|

PO BOX 1596 LEXI NGTON, VA 24450- 1596 541483949  |501C3 13, 348. 1, 614. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) GREATER LYNCHBURG HFH _ __ _ _ __________ |

360 ALLEGHANY AVE LYNCHBURG, VA 24501- 2606 541464802 [501C3 4,628. 21,281. |COST/SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) ALTAVI STA AREA CAVBELL COUNTY HFH ____ ___ |

PO BOX 232 ALTAVI STA, VA 24517-0232 541793590  |501C3 500. 11, 166. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) AVHERST COUNTY HWEH ______ ___________|

PO BOX 1397 AVHERST, VA 24521- 1397 541616480  |501C3 1,161. 5,910. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) APPOMATTOX COUNTY HFH ___ _ _ __________ |

PO BOX 205 APPOMATTOX, VA 24522- 0205 541799256  |501C3 600. 7,008. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) DAMILLE & PITTSYLVANA COHFH _ |

PO BOX 718 DANVI LLE, VA 24543-0718 541587929  |501C3 1, 312. 9, 478. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

J(MVRENAMWH ]

4224 COX RD GLEN ALLEN, VA 23058 202832203 |501C3 41, 932. 16, 317. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) SEATTLE: SOUTH KING COUNTY HFH_ _ _ _______ |

560 NACHES AVE SW STE 110 911342397  |501C3 323, 335. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) SNOHOM SH CONTY HFH OF __ _ _ __________ |

2321 HOYT AVE EVERETT, WA 98201- 2816 911528130  |501C3 43, 626. 118, 900. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) VHATCOM CONTY HEH IN _ |

1385 ADM RAL PL FERNDALE, WA 98248-7811 911409512  |501C3 32, 305. 61, 120. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)skAGTHH___ ]

1022 RI VERSI DE DR 911628529  |501C3 11, 320. 76, 569. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)IstaND cCOHPH_ _ _ _ _________________|

PO BOX 2279 OAK HARBOR, WA 98277- 6279 911882362  |501C3 8, 332. 10, 520. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) KITSAP COUNTY WFPH _ _________________|

3559 WHEATON WAY BREMERTON, WA 98310- 3530 911981992  |501C3 10, 229. 11, 530. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) EAST JEFFERSON COMHFH ____ _ __________|

PO BOX 658 PORT TOANSEND, WA 98368- 0658 911885667  |501C3 13, 744. 14, 430. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) CLALLAMCONTY WFH _ _ ____ ___________|

PO BOX 1479 PORT ANGELES, WA 98362 911535386  |501C3 15, 810. 8, 372. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) TACOMA-PIERCE CONTY WFH _ _ ___________ |

4824 S TACOVA WAY TACOVA, WA 98409- 4447 581735531  |501C3 153, 823. 42,393, |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) SOUTH PUGET SOUND HFH ___ _ _ __________|

400 COOPER PO NT _RD SW 911427020  |501C3 2, 926. 26, 462. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) GRAYS HARBOR WFH_ __________________|

3005 SI MPSON AVE HOQUI AM WA 98550- 3024 912082441  |501C3 33, 194. 8, 734. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) LEWS COUNTY HFH, GREATER _ ___________|

PO BOX 1352 CENTRALIA, WA 98531 911602145  |501C3 208, 143. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
() WLLAPA HARBORHFH _ _ _______________|

PO BOX 182 RAYMOND, WA 98577- 0182 911652031 [501C3 223. 57, 460. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) MASON COUNTY HFH OF_ _____ ___________|

PO BOX 1549 SHELTON, WA 98584- 1549 911686044  |501C3 3, 442. 11, 230. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(AoomwiTzCOMH____________________|

PO BOX 1451 LONGVI EW WA 98632- 7859 911986972  [501C3 23, 388. 369. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)EVERGREEN WFH__ _ __________________|

PO BOX 871570 VANCOUVER, WA 98687- 1570 911557462  |501C3 10, 175. HOUSE BUI LDI NG
_(6) GREATER VENATCHEE AREA HFH OF THE ____ ___ |

1408 WASHI NGTON ST WENATCHEE, WA 98801- 2555 |911482879 [501C3 1,196. 14, 139. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) GREATER MOSES LAKE HFHOF _ _ __________ |

STE F PMB 278 MOSES LAKE, WA 98837- 1837 911755363 |501C3 48. 33, 497. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8) KITTITAS CONTY HFH__ ____ ___________|

PO BOX 873 ELLENSBURG WA 98926- 0873 911595008  [501C3 13, 953. 1, 041. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) PEND OREILLE VALLEY WFH___ ___________ |

PO BOX 37 NEWPORT, WA 99156- 0037 911954476  |501C3 430. 41, 849. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) sPokANE WFH _ _ _ _ __________________|

PO BOX 4130 SPOKANE, WA 99220- 0130 943066722 |501C3 302, 974. 40, 570. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) TRI-COUNTY PARTNERS WFH_ _ _ ___________|

303 VELLSI AN WAY RI CHLAND, WA 99352-4116 911591086  |501C3 117, 796. 2, 267. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) LEW STON- CLARKSTON PARTNERS HFH _ __ __ ___ |

PO BOX 317 CLARKSTON, WA 99403- 0317 911510292  |501C3 26, 223. 1,081. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) JACKSON CONTY WFH _ ________________|

PO BOX 407 RIPLEY, W 25271- 0407 550774845  |501C3 124, 430. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) KANAVWHA _AND PUTNAM COUNTY HFH_ __ _______ |

815 COURT ST CHARLESTON, W 25301- 1048 550679539  |501C3 19, 752. 44, 455. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) EASTERN PANHANDLE HFH ___ _ _ __________ |

630 W RACE ST MARTI NSBURG, W/ 25401- 2760 550720016  [501C3 927. 12, 802. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) HUNTINGTON W AREA HFH ___ ___________ |

PO BOX 2526 HUNTI NGTON, W/ 25726- 2526 550697541  |501C3 26, 169. 69, 204. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MNCOUNTY HPH_ _ |

251 DON KNOTTS BLVD 550701426  |501C3 12, 263. 18, 234. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) ALMOST HEAVEN WFH _ __ _______________|

PO BOX 913 FRANKLI N, W 26807- 0913 550685778 |501C3 49, 838. 1, 180. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) HARDY COUNTY WFH_ _ _________________|

PO BOX 696 MOOREFI ELD, W/ 26836- 0696 550717150  |501C3 7,448. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)MOOD COUNTY HFH _ _ |

PO BOX 462 PARKERSBURG, W/ 26102- 0462 550705729  [501C3 5, 926. 30, 024. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) WASHI NGTON_AND DODGE COUNTIES _ _ _ _ ___ ___ |

724 ELM ST UNIT 103 391908370  |501C3 45, 821. 1, 260. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) LAKESIDE INCHFPH_ _ _________________|

PO BOX 973 SHEBOYGAN, W 53082- 0973 391750309  |501C3 6, 846. 9, 829. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) VALVWORTH COUNTY HEHIN _ |

PO BOX 174 LAKE GENEVA, W 53147-0174 431805778 |501C3 694. 17,115. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(I12) MLVAKEE WFPH_ _ __________________|

3726 N BOOTH ST M LWAUKEE, W 53212- 1604 391496741  |501C3 51, 325. 10, 946. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

J(RCINEHH_ ]

1501 VILLA ST RACINE, W 53403- 2725 391616230  |501C3 553. 8, 664. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) ROCK_AND JEFFERSON COUNTY INC HFH OF __ __ _ |

PO BOX 8204 JANESVI LLE, W 53547- 8204 391663862  |501C3 1, 006. 122, 388. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(3) JEFFERSON COUNTY WSCONSIN HFH _ |

734 MADI SON AVE FORT ATKI NSON, W 53538 391845575  |501C3 12, 780. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(4) SAUK-COLUMBIA AREA HFH __ _ _ __________|

PO BOX 38 BARABOO, W 53913-0038 392023346 [501C3 49, 448. 4,939. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(5) DANE COUNTY HFH _ _ _________________|

1014 FIEDLER LN UNIT 29 391592769  |501C3 157, 613. HOUSE BUI LDI NG
_(6) ADAMB COUNTY, W, INC, _HFHOF__________ |

N3696 HI GHWAY 12 & 16 MAUSTON, W 53948 330995475  |501C3 31, 964. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(7) MARQUETTE COINW, HFHOF____________ |

PO BOX 215 WESTFI ELD, W 53964- 0215 392041091  |501C3 158, 712. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(8)STCROXVALLEY WFH_________________|

116 E ELM ST RIVER FALLS, W 54022- 2306 391857467 |501C3 143, 973. 26, 333. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_O)WOFRVERHFH |

PO BOX 532 SHAWANO, W 54166- 0532 391906510  [501C3 398. 6,351. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(IO)RVERCITIES WFPH___________________|

2990 CLEAVELAND AVE 383134970  |501C3 37, 363. HOUSE BUI LDI NG
A »aNTOwC HPH |

PO BOX 631 MANI TOAOC, W 54221- 0631 391619519  |501C3 89. 46, 317. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) DOOR COUNTY HFH _ _ _________________|

410 N 14TH AVE STURGEON BAY, W 54235-1356 391746145  |501C3 10, 201. 5, 220. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE | Grants and Other Assistance to Organizations, | om8 No. 15450047
(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or @SSIStANCE? . . . . . . . .. . v oot et e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:‘),\jl’v"’;;?)';?;;‘}"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(1) GREATER GREEN BAY HFH _______________ |

PO BOX 10263 GREEN BAY, W 54307- 0263 391589910  |501C3 2,538. 15, 607. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(2) LANGLADE CONTY HWFH__ _____ __________|

PO BOX 604 ANTIGO, W 54409- 0604 392005705 [501C3 18, 166. 17, 844. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B)MARSHFIELD AREA WFH____ _ _ _ __________|

1208 W 14TH ST MARSHFI ELD, W 54449- 0784 391816221  |501C3 151. 44, 778. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_@MERRILLWPH ]

PO BOX 141 MERRILL, W 54452-0141 391780798  |501C3 394, 12, 582. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(BO)WIDRVERS HFHINC_ ________________|

2201 US HI GHWAY 8 391863020  |501C3 119, 927. 16, 805. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(6) CHEQUAMEGON BAY AREA, _HFHIGIR__________ |

PO BOX 505 ASHLAND, W 54806 391866016  |501C3 8, 216. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(MosHkosHHWRH ___ _ __________________|

1640 S KCELLER ST OSHKOSH, W 54902- 6166 391657039  |501C3 78, 163. 67, 150. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(B) GREATER FOX CITIES AREAHFH _ _ _ ________ |

921 M DWAY RD MENASHA, W 54952-1113 391742974  |501C3 358, 820. 46, 228. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(9) GREEN LAKE, MARQUETTE _______________|

345 S CAMBRI DGE ST WAUTOMA, W 54982- 0464 391852675  [501C3 691. 37,987. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(10) WND RIVER COUNTY HFH ___ _ ___________ |

PO BOX 1543 RI VERTON, W 82501- 1543 830318025  |501C3 1, 500. 97, 337. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(11) GREATER TETON AREA HFH __ _ _ __________ |

PO BOX 4194 JACKSON, W 83001-4194 830312179  |501C3 30, 990. 2,083. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
(12) WaSHINGTON DC INC HFH OF _ |

2115 WARD CT NW STE 100 521589700  |501C3 101, 653. 1, 041. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ . . . . . . . ... . . ... ... ...... »
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
JSA
3E1288 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

I OMB No. 1545-0047

2013

Open to Public

Name of the organization

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.

91-1914868

Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes

|:|No

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (©) IRC section (d) Amount of cash (e) Amount of non- ((fl)x')\gekfh,:",\jl’v"’;;?)';?;g"‘ (9) Description of (h) Purpose of grant
or government if applicable grant cash assistance other) non-cash assistance or assistance

_(A) PERTORCOMHFH _ __________________|

1357 AVENI DA ASHFORD 660515156 |501C3 1, 240. 8, 468. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
_(@euwm HH ____ ]

PO BOX 22511 BARRI GADA, GU 96921- 2511 660503252 |501C3 16, 709. |COST/ SELL PRI CE BLDG MATER/ APPLI ANCEHOUSE BUI LDI NG
. ]
B
e ]
)
o]
®_ ]
©_ ]
@ _ ]
L
)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . . . . . . .., »  866.
3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . . . . . . . i i i i i i i e e e e e e e e e e e »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
3E1288 1.000

KL5096 2217 V 13-7.5F

91- 1914868



PUBLIC INSPECTION COPY

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.
Schedule | (Form 990) (2013)

91-1914868
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of
recipients cash grant

(d) Amount of (e) Method of valuation (book,
non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

ORGANI ZATI ONS PROCEDURES FOR MONI TORI NG THE USE OF

SCHEDULE |, PART I, LINE 2

HFH AFFI LI ATES THROUGH SUBGRANT AGREEMENTS. HFH SUBGRANTS FUNDS TO

THOSE ENTI TI ES (HFHI AFFI LAI TES) WH CH MEET THE ELI G BILITY CRI TERI A THAT

| NCLUDES CAPACI TY TO MANAGE GRANTS. ALL SUBGRANTS ARE ON A RElI MBURSEMENT

BASI S WHERE SUBGRANTEES ARE REQUI RED TO PROVI DE COPI ES OF ALL THE

VOUCHERS/ RECEI PTS TO ENSURE WHETHER THOSE EXPENSES ARE ALLOWABLE, BEFORE

FUNDS ARE TRANSFERRED. ALL SUBGRANTEES PROVI DE QUARTERLY PERFORMANCE

REPCORTS, BOTH FI NANCI AL AND PROGRAMVATI C. SUBGRANTEES PROVI DE COPI ES OF

ANNUAL EXTERNAL AUDI T REPORTS | NCLUDI NG A-133 AUDIT, |F APPLI CABLE. HFHI

JSA
3E1504 1.000

KL5096 2217 V 13-7.5F

91- 1914868

Schedule | (Form 990) (2013)



HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC.
Schedule | (Form 990) (2013)

PUBLIC INSPECTION COPY

91-1914868
Page 2

el Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

CONDUCTS SI TE AND OFF-SI TE SUBRECI PI ENT MONI TORI NG

SCHEDULE |, PART 11

HFH  RECEI VES NON- CASH DONATI ONS TO BE SHI PPED DI RECTLY TO U. S.

AFFI LI ATES. THE $1, 461, 212. 95 OF TRANSFERS | N FY 2013 ARE RECORDED AS A

LUMP SUM AMOUNT TO VARI QUS AFFI LI ATES. SI NCE " VARI QUS" CANNCT BE

REPORTED I N THE EI N COLUW FOR E-FI LI NG PURPCSES, HFHI 'S EIN IS USED.

JSA
3E1504 1.000

KL5096 2217 V 13-7.5F

91- 1914868

Schedule | (Form 990) (2013)



PUBLIC INSPECTION COPY

SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, %g??ézggzgjtzﬁbl}é%;mployees, and Highest 2@ 1 3
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUVMANI TY | NTERNATI ONAL, | NC. 91-1914868
Questions Regarding Compensation
Yes No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
BXPlaIN e e e 1b X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . . . . . . .. . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... ... .. 4b X
Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . . . .. ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? | L e e e e 5a X
b Anyrelated organization? | L L e e 5b X
If "Yes" to line 5a or 5b, describe in Part lll.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | L e e e e 6a X
b Anyrelated organization? | L L L L e 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il _ . . . . . . . .. .. ... .. ... ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
0T == B 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C) 7 . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
JSA
3E1290 1.000

KL5096 2217 V 13-7.5F 91- 1914868



PUBLIC INSPECTION COPY
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868

Schedule J (Form 990) 2013 Page 2
sE1agl] Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that
individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base (i) Bonus & incentive (iii) Other other deferred benefits BX-O) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation
JONATHAN RECKFORD [0} 281, 745 Q 900 8, 635 18, 212. 309, 492 0
1 EX OFFI Cl O BOARD MEMBER & CEO al d T C _____________ 6 _____________ é _____________O_____________6_____________6
M CHAEL E CARSCADDON [0} 170, 954 Q 900 3, 969 6, 563. 182, 386 0
2 EVP - FI ELD OPS | NTERNATI ONAL al d T C _____________ 6 _____________ é _____________O_____________6_____________6
LARRY GLUTH 0] 154, 761 Q 900 4,826 18, 212. 178, 699 0
3 SVP - FIELD OPS USA & CANADA al d T C _____________ 6 _____________ é _____________O_____________6_____________6
EDWARD K QUI BELL [0} 175, 921 Q 900 5,429 14, 590. 196, 840 0
4 SVP - ADM NI STRATI ON & CFO al d T C _____________ 6 _____________ é _____________O_____________6_____________6
CHRI STOPHER D CLARKE [0} 157, 453 Q 900 4,886 15, 825. 179, 064 0
5 SVP- MARKETI NG & COVMUNI CATI ONS al d T C _____________ 6 _____________ é _____________O_____________6_____________6
ELI ZABETH K BLAKE [0} 188, 207 Q 900 5,726 7, 562. 202, 395 0
6 SVP GOV AFFAI RS, ADVOCACY&L EGAL al d T C _____________ 6 _____________ é _____________O_____________6_____________6
KYMBERLY M WOLFF M ____ 195,439.] S %00, q______1r7i2.) 214,051.| O
7 SVP - DEVELCPMENT (ii) Q 0 q Qg 0 q 0
HI LARY HARP M ____ 134,669.] | S 900, ¢ 4,223.| 18212 158,004 O
g ASSI STANT SECRETARY (ii) o 0 0 0 Qg g 0
Rl CHARD HATHAWAY [0} 155, 538 Q 189, 965 3,231 7,914. 356, 648 0
9 AP AREA ASIA PACIFIC al d T C _____________ 6 _____________ é _____________O_____________6_____________6
TORRE NELSON [0} 131, 217 Q 14, 332 3, 050 8, 694. 157, 293 0
lOVP - LATIN AMERI CA & CARI BBEAN al d T C _____________ 6 _____________ é _____________O_____________6_____________6
GREGORY FOSTER [0} 124,521 Q 55, 968 Q 16, 687. 197, 176 0
llVP AREA EURCPE/ M D EAST/ AFRI CA al d T C _____________ 6 _____________ é _____________O_____________6_____________6
PATRI CK MCALLI STER M _____¢ 86,792.| 9 _____ 141,322.| - 2,235 7,914 238,263.| O
12 DR HOUSI NG FI NANCE AP (i) 0 s 0 0 0 0 0
DENI'S J GREEN M ____ 113,583.] 9 _____ 104,820.] q_______6,340. 224,713.| O
13 SR DR OPERATI ONS - AP (i) o o 0 g 0 G 0
FERNANDO CASTRO GARCI A | () 71,541 Q 88, 757. Q 8, 229. 168, 527 0
14/ASSCC DR - REG ONAL PROGRANG @l d qa a a9 4 o0
JOSEPH J SCARI A [0} 83, 258 Q 89, 085 Q 16, 069. 188, 412 0
15DR RESOURCES DEVELOPMENT AP al d T C _____________ 6 _____________ é _____________O_____________6_____________6
CONNI E M STEWARD [0} 164, 995. Q 0 4,412 12, 090 181, 497
16SVP - HR LEARNING SYSTEM ORG @l d T qa a1y e

Schedule J (Form 990) 2013

JSA
3E1291 1.000

KL5096 2217 V 13-7.5F 91- 1914868



HABI TAT FOR HUMANI TY | NTERNATI ONAL,

Schedule J (Form 990) 2013

I NC.

PUBLIC INSPECTION COPY

91- 1914868

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

other deferred

(D) Nontaxable
benefits

(E) Total of columns

B)i)-(D)

(F) Compensation
reported as deferred in

(A) Name and Title (i) Base (if) Bonus & incentive (iii) Other ) )
compensation compensation reportable compensation prior Form 990
compensation
DONALD HASZCZYN [0) 25, 830. C 196, 004. 0 0 221, 834 0
1 FORMER KEY EMPLOYEE @l d T qa a1y e

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

0
(i)

10

0
(i)

11
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0
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

FORM 990, SCHEDULE J, PART [-13, LINE 1A

HOME LEAVE TRAVEL FOR EMPLOYEE & FAM LY MEMBERS:

Rl CHARD HATHAWAY $8, 695
TORRE NELSON $4, 216
GREGORY FOSTER $1, 326
PATRI CK MCALLI STER $9, 455
DENI S GREEN $1, 675

FERNANDO CASTRO GARCIA  $17, 356
JOSEPH SCARI A $3, 067

DONALD HASZCZYN $4, 121

TAX | NDEMNI FI CATI ON AND GRCSS- UP PAYMENTS:

Rl CHARD HATHAWAY $126, 090
TORRE NELSON $1, 051
GREGORY FOSTER $23, 178
PATRI CK MCALLI STER $74, 635
DENI S GREEN $64, 361

FERNANDO CASTRO GARCI A $36, 517

JOSEPH SCARI A $50, 501

Schedule J (Form 990) 2013

JSA
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

DONALD HASZCZYN $28, 905

HOUSI NG ALLOWANCE:

Rl CHARD HATHAWAY $27,776
GREGORY FOSTER $27, 276
PATRI CK MCALLI STER $33, 232
DENI S GREEN $38, 784

FERNANDO CASTRO GARCIA  $32, 986
JOSEPH SCARI A $25, 359

DONALD HASZCZYN $697

RECI EVE A SEVERANCE PAYMENT OR CHANGE- OF- CONTROL PAYMENT

SEVERANCE - DONALD HASZCZYN $92, 508.

Schedule J (Form 990) 2013

JSA
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| OMB No. 1545-0047

(SF%TEDQJQLOE M Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection

Name of the organization

HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Types of Property

Employer identification number

C
Chgeaczk if Number of c:(g:\tributions or Noncash contribution Method of(((ji)etermining
applicable items contributed Foraﬁgggtspraer?%rlt”ed”zg 1 noncash contribution amounts
) ) 9
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . . ..
3 Art- Fractionalinterests . . . . ..
4 Books and publications . . .. ..
5 Clothing and household
goods. . .. i i i e e e
6 Cars and other vehicles . . . . . . X 4, 209. 2,440, 630. |COST OR SELLING PRIC
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 238. 2,520, 288. |COST OR SELLING PRIC
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12  Securities - Miscellaneous ., . . . .
13 Qualified conservation
contribution - Historic
structures . .. ..........
14  Qualified conservation
contribution - Other . . . ... ..
15 Real estate - Residential . . . . .. X 277. 10, 048, 899. |COST OR SELLING PRIC
16 Real estate - Commercial . .. ..
17 Realestate-Other, .. ... ...
18 Collectibles. . . ... .......
19 Foodinventory. . .........
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . . ... .. ..
23 Scientific specimens. . ... ...
24 Archeological artifacts. . . .. ..
25 Other ;(__A_T_C_H_} ________ ) 437. 44,546, 632.
26 Other»(___ )
27 Other»(___ )
28 Other»(___ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . .. .. 29 277.
Yes No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . . . . . . . . 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
CONtTIDUtIONS? | L e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtTIDUtIONS? | L e e 32a| X
b If "Yes," describe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1298 1.000

KL5096 2217 V 13-7.5F 91- 1914868

Schedule M (Form 990) (2013)
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, 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.

SCLI C TATI ON, PROCESSI NG, OR NONCASH CONTRI BUTI ONS

HABI TAT FOR HUMANI TY | NTERNATI ONAL | NC. HAS A SERVI CE AGREEMENT W TH
ADVANCED MARKETI NG SERVI CES (ARS). ARS PERFORMS OPERATI ONAL SUPPORT
SERVI CES THAT CONSI ST OF ASSI GNMENT, TRANSPORTATI ON, PREPARATI ON AND
SALE OF ALL VEH CLES DONATED TO HABI TAT. ARS, OPERATI NG AS AN AGENT FOR
HABI TAT, PROCESSES STANDARD RECEI PT AND I RS FORMS 8283, 8282 AND

1908C.

JSA Schedule M (Form 990) (2013)
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part I, 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.

ATTACHMENT 1
SCHEDULE M PART | - OTHER NONCASH CONTRI BUTI ONS

(B) NUMBER OF  (C) REVENUES (D) METHOD OF
DESCRI PTI ON (A) CHECK  CONTRI BUTI ONS REPORTED DETERM NI NG
HOUSE BLDG MATERI ALS X 249, 37, 627, 770. COST OR SELLING PRI C
RESTORE DONATI ONS X 184. 6,212, 657. COST OR SELLING PRI C
FREQ FLYER SKY M LE X 3. 32, 455. COST OR SELLING PRI C
G FT CARDS X 1. 673, 750. COST OR SELLING PRI C
TOTALS 437. 44,546, 632.
JSA Schedule M (Form 990) (2013)

3E1508 1.000
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on

Denartment of the Treasur Form 990 or 990-EZ or to provide any additional information. Open to Public
Intormal Revenue Senvice » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

FI NANCI AL ACCOUNTS | N FOREI GN COUNTRI ES:
FORM 990, PART V, LINE 4B
HAI T

COSTA RI CA
JORDAN
SOUTH AFRI CA
SLOVAKI A
CAVEROON
MADAGASCAR
ETHI OPI A
EGYPT
MOZAVBI QUE
NETHERLANDS
| VORY COAST
| NDI A

VI ETNAM
BANGLADESH
NEPAL
CAVBODI A
THAI LAND

S| GAPORE

PHI LI PPI NES

NETHERLANDS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

SI GNI FI CANT CHANGES TO THE GOVERNI NG DOCUMENTS

FORM 990, PART VI, LINE 4

HABI TAT FOR HUMANI TY | NTERNATI ONAL HAS MADE CHANGES TO THE GOVERNI NG
DOCUMENTS DURI NG FI SCAL YEAR 2014 REGARDI NG A NEW STANDI NG COVM TTEE

STRUCTURE.

DI VERSI ON OF ASSETS

FORM 990, PART VI, LINE 5

IN JUNE 2014, HFH LEARNED OF THE THEFT OF CERTAI N | NVENTORY FROM ONE COF
THE WAREHOUSES USED TO SUPPCRT HFHI' S HOUSI NG AND DI SASTER PROGRAM | N
HAI TI. AFTER FURTHER | NVESTI GATI ON, HFHI DETERM NED THAT APPROXI MATELY
$350, 000 WORTH OF | NVENTORY HAD BEEN STOLEN OR DI VERTED BY FORMER STAFF
AND THI RD PARTY SERVI CE PROVI DERS. | N RESPONSE TO THE THEFT, HFHI

TERM NATED SEVERAL STAFF MEMBERS AND SERVI CE PROVI DERS AND REVI SED | TS
SECURI TY PROTOCALS AT THE WAREHOUSE. HFHI IS CURRENTLY PURSUI NG

ALTERNTI VE AVENUES FOR RECOVERY OF THE FUNDS.

PROCESS USED TO REVI EW THE FORM 990

FORM 990, PART VI, LINE 11B

HFH 'S FORM 990 WAS PREPARED BY HFHI 'S EXTERNAL AUDI TOR, ERNST & YOUNG
LLP I'N CONSULTATI ON W TH HFHI 'S FI NANCE AND LEGAL DEPARTMENTS. THE
COVPLETED VERSI ON OF THE FORM 990 WAS THEN REVI EVED BY HFHI 'S CFO AND
GENERAL COUNSEL. AFTER THI S REVI EWWAS COVPLETE, THE FORM 990 WAS

PROVI DED TO THE BOARD OF DI RECTORS FOR | TS REVI EW AND COMMVENT.  UPON

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

APPROVAL BY THE FI NANCE COWM TTEE, THE FORM 990 WAS PRESENTED TO THE FULL
BOARD OF DI RECTORS FOR APPROVAL. UPON APPROVAL BY THE FULL BOARD, THE
FORM 990 WAS FI NALI ZED AND FI LED WTH THE I RS. BOARD OF DI RECTORS FOR
APPROVAL. UPON APPROVAL BY THE FULL BOARD, THE FORM 990 WAS FI NALI ZED

AND FILED WTH THE I RS.

MONI TORI NG AND ENFORCEMENT OF COWPLI ANCE W TH CONFLI CT OF | NTEREST POLI CY
FORM 990, PART VI, LINE 12C

HFH  CONDUCTS ANNUAL BOARD TRAI NI NG | NCLUDI NG PERI ODI C TRAI NI NG ON

HFH 'S CONFLI CT OF | NTEREST POLI CY, THE ANNUAL DI SCLOSURES REQUI RED, AND
THE PROCESS FOR REVI EW AND APPROVAL OF ANY RELATED PARTY TRANSACTI ONS.
THE GOVERNANCE COWM TTEE OF THE BOARD OF DI RECTORS, W TH THE ASSI STANCE
OF GENERAL COUNSEL, OVERSEES THE SUBM SSI ON OF THE ANNUAL DI SCLOSURES BY
THE DI RECTORS, OFFI CERS, TRUSTEES AND KEY EMPLOYEES, REVI EW6 THE

DI SCLOSURES TO DETERM NE WHETHER THERE ARE ANY | NTERESTS THAT COULD G VE
RI SE TO CONFLI CTS, AND MONI TORS OVERALL COWVPLI ANCE WTH THE POLICY. |IF
ANY ACTUAL OR POTENTI AL CONFLI CT WERE TO ARI SE, THE GENERAL COUNSEL WOULD
WORK W TH THE GOVERNANCE COWM TTEE, THE BOARD AND NMANAGEMENT, AS

APPROPRI ATE, TO FACI LI TATE THE ASSESSMENT OF THE FAI RNESS OF THE
TRANSACTI ON, TO ENSURE THE RECUSAL OF ANY | NTERESTED PARTI ES FROM ANY
DELI BERATI ONS OR VOTI NG REGARDI NG THE TRANSACTI ON, AND OTHERW SE MONI TOR

COWVPLI ANCE W TH THE PQLI CY.

PROCESS FOR DETERM NI NG COMPENSATI ON
FORM 990, PART VI, LINE 15A

HFH ' S HUMAN RESOURCES DEPARTMENT SUPPORTS THE BOARD FOR CEO COMPENSATI ON

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

DECI SI ONS BY REVI EW NG AN | NDEPENDENT COMPENSATI ON SURVEY CONDUCTED BY

"I NSI DE NGO', WH CH CONFI RM5 THE CEO MARKET SALARY PRACTI CES OF OVER 100

| NTERNATI ONAL NON- PROFI T ORGANI ZATI ONS.  THE SVP- HR WORKS W TH THE HFHI
BOARD CHAI R TO FI NALI ZE A SALARY RECOMMENDATI ON FOR THE CEO BASED ON THAT
| NDEPENDENT SALARY DATA AND THE | NCUMBENT' S PERFORVANCE. THE CHAIR S
RECOMMENDATI ON GCES TO THE HFHI EXECUTI VE COW TTEE, WHI CH TAKES THE LEAD
I N REVI EW NG AND RECOMMVENDI NG THE CEO S SALARY FOR THE UPCOM NG YEAR.
AFTER EXECUTI VE COW TTEE APPROVAL, THE RECOMMVENDATI ON IS PRESENTED TO

THE FULL BOARD FOR FI NAL APPROVAL.

FORM 990, PART VI, LINE 15B

HFH ' S HUMAN RESCURCES DEPARTMENT PARTI CI PATES | N AND PURCHASES A W DELY
USED, | NDEPENDENT COMPENSATI ON SURVEY PUBLI SHED BY | NSI DE NGO THAT

REVI EW6 MARKET SALARY PRACTI CES OF | NTERNATI ONAL NON- PROFI T

ORGANI ZATI ONS.  BASED ON THI S REVI EW THE HUMAN RESOURCES DEPARTMENT
DETERM NES THE MARKET AVERAGE SALARY FOR THE EXECUTI VE DI RECT REPORTS TO
THE CEO AND OTHER KEY EMPLOYEES AND COWMPARES HFHI 'S ACTUAL | NCUMBENT
SALARI ES TO THE PGCSI TI ONS' MARKET AVERAGE. THE HUMAN RESOURCES DEPARTMENT
REVI EW6 THI'S ANALYSI S WTH THE CEO AND SENI OR STAFF WHO MAKE SALARY
RECOMMENDATI ONS FOR THEI R DI RECT REPORTS FOR THE UPCOM NG CALENDAR YEAR
BASED ON THI S DATA AND THE EMPLOYEE' S PERFORVANCE. HUMAN RESCURCES

REVI EN6 AND APPROVES ALL HFHI SALARY CHANGES.

PROCESS FOR MAKI NG DOCUMENTS AVAI LABLE TO THE PUBLIC
FORM 990, PART VI, LINE 19

THE ORGANI ZATI ON MAKES | TS GOVERNI NG DOCUMENTS, CONFLICT OF | NTEREST

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

POLI CY, AND FI NANCI AL STATEMENTS AVAI LABLE TO THE PUBLI C UPON REQUEST.

FORM 990, PART X, RECONCI LI ATI ON OF NET ASSETS

PRI OR PERI OD ADJUSTMENTS

QUESTI ON 8

M CROBU LD | LLC PRI OR PERI OD ADJUSTMENT:

COWM SSI ON | NCOMVE 46, 250
CURRENT YEAR M NORITY | NVESTMENT IN M CROBUI LD | LLC -490, 000
FOREI GN EXCHANGE ADJUSTMENT ON M CRCBUI LD | NDI A 1,442

TOTAL -442, 308

OTHER CHANGES | N NET ASSETS

QUESTI ON 9

NET CONTRI BUTI ONS TRANSFERS OF SERVI CE 521, 169
UNRLZ GAI NS ON ANNUI TY AND TRUST ACCT 1, 352, 602
REVALUATI ON OF MORTGAGE RECEI VABLES 70, 312
REVALUATI ON G FT ANNUI TY - 168, 945
PROVI SI ONS FOR LOSSES - 148, 102
TOTAL 1, 627, 036

JSA Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

SCHEDULE G PART |V SUPPLEMENTAL | NFORVATON
SCHEDULE G, PART I, LINE 2B (1) COLUMN (V) AMOUNT PAI D TO FUNDRAI SER

THOVPSON HABI B DENI SON DI RECT EXPENSE

THOVPSON HABI B & DENI SON | NC - FUNDRAI SI NG FEES ONLY $908, 522.

PRODUCTI ON SCLUTI ONS DI RECT EXPENSES ONLY $11, 214, 464.
BRI CKM LL MARKETI NG SERVI CES DI RECT EXPENSES ONLY $6, 427, 868.
PARADYSZ MATERA CO | NC DI RECT EXPENSES ONLY $771, 566.
BLACKBAUD DI RECT EXPENSES ONLY $245, 376.
THE DATA CENTER | NC DI RECT EXPENSES ONLY $158, 861.

$19, 726, 657.

SCHEDULE G, PART |, LINE 2B (2) COLUWN(VI)

LONG TERM TELEMARKETI NG STARATEGY

DONOR SERVI CES GROUP LLC - THE AMOUNTS | N COLUWN (V) REPRESENTS FEES PAI D
TO PROFESSI ONAL FUNDRAI SER IN HFHI ' S STRATEG C TELEMARKETI NG PROGRAM

VHI CH CONSI ST OF THREE PARTS:

(1) REINSTATEMENT OF LAPSED DONCRS,

(2) APPEAL/ RENEWAL CALLI NG AND

(3) SPECI AL PROGRAMS WHERE DONORS CONTRI BUTE MONTHLY AMOUNTS OVER TI ME.
GROSS AMOUNTS RAI SED SHOWN | N COLUWN (I'V) ONLY REFLECTS | NI TI AL

CONTRI BUTI ONS ATTRI BUTABLE DI RECTLY TO THESE DONORS WHO MAY CONTI NUE TO

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

CONTRI BUTE AFTER THE | NI TI AL CALL. THESE CONTRI BUTI ONS ARE RECORDED

SEBSEQUENTLY AS PART OF HFHI 'S OVERALL FUNDRAI SI NG COST RATI O

ATTACHMENT 1

FORM 990, PART |1l - PROGRAM SERVI CE, LI NE 4A

4A PROGRAM SERVI CE

IN FI SCAL YEAR 2014, HABI TAT FOR HUMANI TY SERVED MORE THAN 1.5

M LLI ON PEOPLE THROUGH HOVE CONSTRUCTI ON, REHABI LI TATI ONS AND
REPAI RS AND BY | NCREASI NG ACCESS TO | MPROVED SHELTER THROUGH
PRODUCTS AND SERVI CES. THOSE 1.5 M LLI ON PEOPLE REPRESENT AN

ESTI MATED 300, 000 FAM LI ES THAT NOW HAVE A SAFER PLACE TO SLEEP AT
NI GHT AND A FOUNDATI ON ON WHI CH TO BUI LD BETTER LI VES. SI NCE

HABI TAT' S FOUNDI NG I N 1976, THE ORGANI ZATI ON HAS SERVED MORE THAN
1 MLLION FAM LI ES. THROUGH OTHER HABI TAT EFFORTS LAST YEAR - SUCH
AS PROVI DI NG TRAI NI NG | N CONSTRUCTI ON AND FI NANCI AL MANAGEMENT,
AND ADVOCATI NG FOR POLI CI ES AND SYSTEMS THAT | NCREASE ACCESS TO
SHELTER SOLUTI ONS - AN ADDI TI ONAL 3 M LLI ON PECPLE NOW HAVE THE
POTENTI AL TO | MPROVE THEI R SHELTER CONDI TI ONS. W TH THE HELP OF
OUR GENEROUS DONORS AND PARTNERS, COUPLED W TH THE HANDS AND
HEARTS OF MORE THAN 2.2 M LLI ON VOLUNTEERS ANNUALLY, HABI TAT AND

I TS SUPPORTERS TOQUCHED THE LI VES OF MORE THAN 4.6 M LLI ON PEOPLE

IN FI SCAL YEAR 2014.

U S. AND CANADA PROGRAM I N THE UNI TED STATES, 1,475 LOCAL

AFFI LI ATES SERVE THE HOUSI NG NEEDS OF LOW I NCOVE FAM LI ES IN ALL

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

KL5096 2217 V 13-7.5F 91-1914868



PUBLIC INSPECTION COPY

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 1 ( CONT' D)

50 STATES, THE DI STRICT OF COLUMBI A, THE COVMONVEALTH OF PUERTO
RICO, THE TERRI TORY OF GUAM AND THE U. S. VIRG N | SLANDS. THE WORK
OF HABI TAT FOR HUMANI TY CANADA | S CARRI ED OQUT BY 65 AFFI LI ATES
ACROSS THAT VAST COUNTRY. | N FY2014, U.S. AND CANADI AN AFFI LI ATES
SERVED 37, 864 PEOPLE - ABQUT 9,466 HOUSEHOLDS - THROUGH NEW HOVE
CONSTRUCTI ON, RENOVATI ONS AND REPAI RS. ALSO, U.S. AFFI LI ATES
SERVED 112, 536 | NDI VI DUALS THROUGH HOUSI NG SUPPORT SERVI CES, A
RANGE OF TRAI NI NG AND CONSULTI NG ACTI VI TIES - | NCLUDI NG FI NANCI AL
LI TERACY COURSES, HOVE NMAI NTENANCE AND SAFETY SESSI ONS, AND
REFERRALS TO CONSTRUCTI ON CLI NI CS RUN BY OTHER ORGANI ZATI ONS -
THAT EMPONER PECPLE TO | MPROVE THEI R OAN LI VI NG SI TUATI ONS.

HABI TAT FOR HUMANI TY | S A FEDERATI ON OF ORGANI ZATI ONS THAT ARE
LOCALLY CREATED AND OPERATED, EACH WTH I TS OAN LEADERSH P TEAM
AND BOARD OF DI RECTORS. BECAUSE THEY ARE AUTONOMOUS - AND BECAUSE
THE NEEDS OF EACH COVMUNI TY ARE SO DI FFERENT - PROGRAMS ARE

DI VERSE AND VARI ED. BUT THERE ARE SEVERAL COVMON FOCUS AREAS.

@) NElI GHBORHOOD REVI TALI ZATI ON. MORE THAN 230 U. S. AFFI LI ATES
ARE FOCUSI NG THEI R EFFORTS ON TRANSFORM NG ENTI RE NEI GHBORHOODS
THROUGH A M X OF BUI LDI NG NEW HOMES, REHABI LI TATI NG AND REPAI RI NG
OTHERS, WHI LE ALSO FACI LI TATI NG SERVI CES THAT HELP MEASURABLY

| VPROVE THE OVERALL QUALITY OF LI FE IN THE BROADER COMUNI TY. THI S
HOLI STI C APPROACH TO ENDI NG POVERTY HOUSI NG BEG NS W TH HABI TAT' S
FOUNDATI ONAL PARTNERSHI P CONCEPT, BUT EXPANDS | T SHARPLY TO

| NCLUDE COLLABORATI NG W TH OTHER COMMUNI TY ORGANI ZATI ONS THAT ARE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 1 ( CONT' D)

COW TTED TO TRANSFORM NG NEI GHBORHOODS | NTO | NVI TI NG PLACES W TH
DECENT HOUSI NG, GOOD SCHOOLS AND WAELL- MAI NTAI NED PUBLI C SPACES
SUCH AS PARKS AND COMMUNI TY GARDENS. FOR FAM LI ES TO SUCCEED,
SOMETI MES THE DYNAM CS OF THE NEI GHBORHOOD HAVE TO CHANGE.

NEI GHBORHOOD REVI TALI ZATI ON STARTS AT THE GRASSRCOOTS LEVEL, WTH
PEOPLE I N THE COMWUNI TY SETTI NG THE GOALS AND LEADI NG THE
CCOLLABCRATI ON W TH OTHER PARTNERS. HABI TAT FACI LI TATES

CONNECTI ONS, OFFERS TECHNI CAL ASSI STANCE BASED ON LESSONS LEARNED,
AND HELPS SET THE NEI GHBORHOOD UP TO SUCCEED.

@) DI SASTER RESPONSE, RI SK AND REDUCTI ON. | N THE WAKE OF
DEVASTATI NG STORMS, RECOVERY OFTEN BEG NS QUI CKLY, BUT I T CAN TAKE
YEARS TO FINISH. I N FY2014, HABI TAT FOR HUVANI TY' S DI SASTER
EXPERTS CONTI NUED EFFORTS TO SUPPORT FAM LI ES I N TEXAS AND
OKLAHOVA WHO HAD BEEN DEVASTATED BY DEADLY TORNADCES | N THE SPRI NG
OF 2013. ALSO, HABI TAT SUPPORTS ONGO NG RECOVERY EFFORTS | N NEW
YORK CI TY AND THE NEW JERSEY SHORE, WHERE THOUSANDS OF HOVEOWNERS
ARE STI LL STRUGGLI NG TO REBUI LD AFTER 2012' S HURRI CANE SANDY. | N
OCTOBER 2013, AS PART OF HABI TAT' S JI MW & ROSALYNN CARTER WORK
PRQJECT, THE FORMER U. S. PRESI DENT AND FI RST LADY PI TCHED IN TO
HELP BU LD OR REPAIR MORE THAN 30 HOMES I N UNI ON BEACH, NEW
JERSEY, AND STATEN | SLAND AND QUEENS, NEW YORK.

@) HABI TAT FOR HUMANI TY RESTORES. | N FY2014, 29 HABI TAT FOR
HUMANI TY RESTORES OPENED FOR BUSI NESS, BRI NG NG THE TOTAL I N THE
UNI TED STATES TO 835. THE VI BRANT NONPROFI T HOVE | MPROVEMENT

STORES AND DONATI ON CENTERS SELL NEW AND GENTLY USED FURNI TURE,

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 1 ( CONT' D)

HOME ACCESSORI ES, BUI LDI NG MATERI ALS AND APPLI ANCES TO THE PUBLI C
AT DEEP DI SCOUNTS. HABI TAT FOR HUVMANI TY RESTORES ARE PROUDLY OWNED
AND COPERATED BY LOCAL HABI TAT FOR HUVANI TY AFFI LI ATES, AND

PROCEEDS ARE USED TO BUI LD HOVES, COVMUNI TY, AND HOPE LOCALLY AND

AROUND THE WORLD.

ATTACHVENT 2

FORM 990, PART 11l - PROGRAM SERVI CE, LI NE 4B

4B PROGRAM SERVI CE

| NTERNATI ONAL PROGRAM | N MORE THAN 70 COUNTRI ES, HABI TAT FOR
HUMANI TY | NTERNATI ONAL PARTNERS W TH LOCAL HABI TAT PROGRAMS AND

LI KE- M NDED CORGANI ZATI ONS TO EXPAND ACCESS TO DECENT, AFFORDABLE
HOUSI NG THE | NTERNATI ONAL WORK |'S DI VI DED ADM NI STRATI VELY | NTO
THREE GEOGRAPHI C AREAS:

@) HABI TAT ASI A AND THE PACI FI C SERVED 53, 739 FAM LI ES W TH
CONSTRUCTI ON SCLUTI ONS LAST YEAR, AND 12, 300 ADDI TI ONAL HOUSEHOLDS
W TH HOUSI NG SUPPORT SERVI CES.

@) HABI TAT EUROPE, M DDLE EAST AND AFRI CA SERVED 18, 970

FAM LI ES W TH CONSTRUCTI ON SOLUTI ONS AND 9, 513 W TH HOUSI NG
SUPPORT SERVI CES.

@) HABI TAT LATI N AMERI CA AND THE CARI BBEAN SERVED 20, 752

FAM LI ES THROUGH CONSTRUCTI ON AND 9, 232 THROUGH HOUSI NG SUPPORT
SERVI CES.

I N EACH AREA, PROGRAMVATI C APPROACHES VARY DRAMATI CALLY ACCORDI NG

TO LOCAL NEED. BUT HABI TAT PROGRAMS | N FY2014 SHARED SOVE COVMON

JSA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

KL5096 2217 V 13-7.5F 91-1914868



PUBLIC INSPECTION COPY

Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 2 ((CONT' D)

THEMES:

@) WORKI NG W TH PARTI CULARLY VULNERABLE POPULATI ONS, | NCLUDI NG
H V/ Al DS ORPHANS | N LESOTHO, ETHNI C ROVA | N ROVANI A, AND

| NDI GENOUS PECPLE OF MAYAN DESCENT | N GUATEMALA. A W DE RANGE CF
PROGRAM5S Al M TO BREAK THE CYCLE OF POVERTY THAT HAS TRAPPED THE
POOREST OF THE POCR | N DEPLORABLE LI VI NG CONDI Tl ONS.

@) WORKI NG TO ENSURE THAT | MPROVED HOUSI NG | NCLUDED

| NTERVENTI ONS NECESSARY FOR | MPROVED HEALTH AS ONE EXAMPLE OF
MANY, AUSTRALI AN FUNDI NG ENABLED HABI TAT FOR HUMANI TY NEPAL TO
CONTI NUE WTH PHASE 2 OF A PI LOT PRQJECT TO | MPROVE THE HEALTH OF
FORMER BONDED LABORERS THROUGH | MPROVED ACCESS TO WATER,

SANI TATI ON AND HYG ENE. | N ADDI TI ON, HABI TAT NEPAL W LL PARTNER
W TH M CRCFI NANCE | NSTI TUTI ONS TO PROVI DE THE HOUSEHOLDS W TH
ACCESS TO LOANS FOR SETTI NG UP SMALL BUSI NESSES. THE PROJECT Al M5
TO HELP 437 HOUSEHOLDS | N WESTERN NEPAL. ELSEVWHERE, | N FIVE LATIN
AMERI CAN COUNTRI ES - GUATEMALA, EL SALVADOR, HONDURAS, NI CARAGUA
AND COLOMVBI A - HABI TAT PRODUCED A SET OF MATERI ALS FOR COVWMUNI TY
LEARNI NG ON THE TOPI C OF HEALTHY HOUSI NG | N AFRI CA, A GRANT FROM
THE FOSTER FOUNDATI ON ALLOWED HABI TAT UGANDA TO PROVI DE HYGQ ENI C
LATRI NES AND WATER TANKS FOR RAI NMATER HARVESTI NG DI STRI BUTE
LONG- LASTI NG | NSECTI CI DE- TREATED MOSQUI TO NETS AND PROVI DE

TRAI NI NGS ON HEALTH AND HYG ENE, | NHERI TANCE RI GHTS AND MALARI A
PREVENTI ON.

@) EXPANDI NG THE USE OF HOUSI NG M CROFI NANCE AS A MEANS CF
ENABLI NG | NCREMENTAL HOUSI NG | MPROVEMENTS | N LINE WTH FAM LI ES

ECONOM C Cl RCUMSTANCES. W TH FUNDI NG SUPPORT FROM THE

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 2 ((CONT' D)

| NTERAMERI CAN DEVELOPMENT BANK AND THE CI TI FOUNDATI ON, HABI TAT
FOR HUMANI TY | NTERNATI ONAL' S CENTER FOR | NNOVATI ON | N SHELTER AND
FI NANCE PROVI DED TECHNI CAL ADVI CE - MARKET ANALYSI S, PRODUCT

DESI GN AND TRAI NI NG - TO EDYFI CAR, A M CROFI NANCE BANK I N PERU, I N
AN EFFORT TO ADDRESS THE QUALI TATI VE HOUSING DEFICIT CF I TS

CLI ENTS. THANKS TO HABI TAT' S ADVI CE, EDYFI CAR | S NOW RAPI DLY
EXPANDI NG THE AVAI LABI LITY OF | TS NEW HOUSI NG LOAN PRCDUCT,

| SSUI NG ABOUT 7,000 LOANS EVERY MONTH FOR | NCREMENTAL HOUSI NG

| MPROVEMENTS. | N FY2014, EDYFI CAR ALSO FOCUSED ON STRENGTHENI NG
THE SKI LLS AND CAPABI LI TI ES OF PERUVI AN MASONS AND MASTER

BU LDERS. THEY HAVE DESI GNED ON- SI TE TRAI NI NG REFERRAL PROGRAMS
AND SPECI ALLY DESI GNED BENEFI TS FOR THESE WORKERS, WHO ARE AN
ESSENTI AL PART OF THE BUI LDI NG PROCESS. UNDER HABI TAT' S GUI DANCE,
EDYFI CAR HAS ALSO CARRI ED OUT NEGOTI ATI ONS W TH KEY MATERI ALS
PROVI DERS AND LOCAL HARDWARE STORES | N CRDER TO STREAMLI NE SUPPLY
AND CONTRI BUTE TO THE SCALABI LI TY OF THE PROGRAM HOUSI NG

M CROFI NANCE |'S BECOM NG A MAJOR COVPONENT COF HABI TAT' S PORTFCLI O
AROUND THE WORLD, AS LOW I NCOVE CLI ENTS GAI N ACCESS TO FORVAL
BANKI NG SYSTEMS FOR THE FI RST TI ME.

@) WORKI NG TO REBUI LD AFTER DI SASTER. HABI TAT FOR HUVANI TY WAS
I N\VOLVED | N ROBUST DI SASTER RESPONSE AND RI SK REDUCTI ON PROJECTS
ARCUND THE GLOBE, | NCLUDI NG I N THE PHI LI PPI NES (AFTER A

7. 2- MVAGNl TUDE EARTHQUAKE AND THEN TYPHOON HAI YAN ONE MONTH LATER),
I NDI A (AFTER UTTARAKHAND FLOODI NG, CHI LE (AFTER W LDFIRES I N
VALPARAI SO), DOM NI CAN REPUBLI C ( AFTER HURRI CANE SANDY), BOSN A

AND HERZEGOVI NA, AND SERBI A (AFTER H STORI C FLOODI NG . HABI TAT' S

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 2 ((CONT' D)

WORK IN THE PHI LI PPI NES WAS ESPECI ALLY NOTEWORTHY, AS THE

ORGANI ZATI ON JO NED FORCES W TH KEY PARTNERS TO BEG N THE MASSI VE
JOB OF REBUI LDI NG AFTER ONE OF THE STRONGEST TYPHOONS EVER TO MAKE
LANDFALL. THROUGH THE REBUI LD PHI LI PPI NES PROGRAM HABI TAT Al M5 TO
BU LD 30, 000 CORE HOUSES AND REPAI R 30, 000 DAMAGED HOVES THROUGH
DI STRI BUTI ON OF SHELTER REPAI R KITS. ElI GHT MONTHS AFTER THE
DEVASTATI ON, 20, 792 FAM LI ES HAD RECEI VED SHELTER REPAI R KI TS.

@) ADVOCACY AND COALI TI ON- BUI LDI NG WORK. TWO CRUCI AL PI ECES OF
PUBLI C PCLI CY WERE DEVELOPED AND APPROVED | N BRAZIL AND EL
SALVADCOR DURI NG FY2014. FI RST, HABI TAT BRAZI L ADVOCATED FOR THE
APPROVAL COF THE STATE PCLI CY ON PREVENTI ON AND MEDI ATI ON OF URBAN
LAND CONFLI CT, WHI CH WLL BENEFI T 800,000 FAM LI ES LI VI NG W THOUT
SECURI TY OF LAND TENURE I N THE LONG | GNORED SLUMS OF RECI FE AND
PERNAMBUCO STATE. SECOND, HABI TAT FOR HUMVANI TY EL SALVADOR HELPED
COORDI NATE A PARTI Cl PATORY PROCESS TO DRAFT A NATI ONAL HOUSI NG

POLI CY TO REDUCE THE DI RE HOUSI NG DEFI CI T.

ATTACHMENT 3
FORM 990, PART |11 - PROGRAM SERVICE, LINE 4C
4C PROGRAM SERVI CE
PUBLI C AWARENESS AND EDUCATI ON: THROUGH EVERY PCSSI BLE MEDI UM -
ELECTRONI C, VI SUAL, SPOKEN AND PRI NTED - HABI TAT FOR HUVANI TY
STRIVES TO PUT SHELTER ON THE HEARTS AND M NDS OF PECPLE I N SUCH A
PONERFUL WAY THAT POVERTY HOUSI NG AND HOMELESSNESS BECOME
SCCI ALLY, POLITICALLY AND RELI G QUSLY UNACCEPTABLE. HABI TAT WORLD
A Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

ATTACHVENT 3 (CONT' D)

MAGAZI NE, WTH A Cl RCULATION OF ABOUT 1 M LLION, IS THE FLAGSH P
PUBLI CATI ON, WHI LE HABI TAT. ORG I S THE PRI MARY ELECTRONI C VEHI CLE
FOR DI STRI BUTI ON OF HABI TAT | NFORMATI ON TO THE PUBLI C. THE

ORGANI ZATI ON ALSO WAS ACTI VE I N SOCI AL MEDI A QUTREACH | N FY14 AND
PRODUCED AND DI STRI BUTED W DELY PLAYED PUBLI C SERVI CE
ANNOUNCEMENTS. A SMALL SAMPLI NG OF FY2014 EVENTS AND ACTI VI Tl ES:
@) THE 30TH ANNUAL JI MW & ROSALYNN CARTER WORK PRQIECT, WHI CH
BU LT HOUSES IN FIVE U.S. CITIES - INCLUDI NG SI TES | N NEW YORK AND
NEW JERSEY STILL STRUGGLI NG TO REBU LD FROM HURRI CANE SANDY - | N
OCTOBER 2013, AND WORLD HABI TAT DAY ACTI VI TI ES ALSO HELPED SHI NE A
SPOTLI GHT ON THE NEED FOR AFFORDABLE HOUSI NG

@) HABI TAT FOR HUMANI TY | NTERNATI ONAL' S SHELTER REPORT 2014,
"STEP BY STEP: SUPPCRTI NG | NCREMENTAL BUI LDI NG THROUGH HOUSI NG

M CROFI NANCE, " MADE THE CASE FOR THE SORT OF PROGRESSI VE
CONSTRUCTI ON THAT HAPPENS I N 70 PERCENT OF THE WORLD, | NCLUDI NG
MOST DEVELOPI NG COUNTRI ES.

@) HOUSI NG FORUMS WERE HELD I N THE PHI LI PPI NES AND | N BULGARI A,
BRI NG NG TOGETHER PUBLI C, PRI VATE AND NGO STAKEHCOLDERS ENGAGED | N
SEEKI NG SOLUTI ONS TO POVERTY HOUSI NG | SSUES.

@) THE 2014 HABI TAT YOUTH BU LD CAMPAI GN | N ASI A- PACI FI C DREW
MORE THAN 821, 400 PARTI Cl PANTS FROM 11 COUNTRI ES TO BUI LD HOVES
AND RAI SE AWARENESS AND FUNDS.

@) HABI TAT PROVI DES A LARGE VARI ETY OF SPECI AL|I ZED PROGRAMS -
AMONG THEM COLLEG ATE CHALLENGE, WOMEN BUI LD, GLOBAL VI LLAGE

TRI PS, RV CARE- A-VANNERS AND ACT! SPEAK! BUI LDl WEEK - THAT

ENCOURAGE HANDS- ON | NVOLVEMENT IN THE M SSI ON BY A BROAD CROSS

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization

HABI TAT FOR HUVMANI TY | NTERNATI ONAL,

I NC.

Employer identification number

91-1914868

SECTI ON OF THE PUBLI C.

ATTACHVENT 3 (CONT' D)

ATTACHMVENT 4

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS

CAPGEM NI US LLC
400 BROADACRES DR STE 410
BLOOWFI ELD, NJ 07003- 3156

DONCR SERVI CES GRCOUP LLC
6715 W SUNSET BLVD
LOS ANGELES, CA 90028-7107

BLACKBAUD | NC
2 CANAL PARK STE 4300
CAMBRI DGE, MA 02141

THOMPSON HABI B & DENI SON | NC
80 HAYDEN AVE STE 300
LEXI NGTON, MA 02421-7962

I NFCClI SI ON MANAGEMENT CORP
325 SPRI NGSI DE DR
AKRON, OH 44333-2434

DESCRI PTI ON OF SERVI CES COVPENSATI ON

PROFESSI ONAL SERVI CE 2,142, 589.
DI RECT MARKETI NG SER 1, 099, 867.
HOSTI NG AND DATA NAN 1,017, 862.
DI RECT MARKETI NG SER 964, 037.
DI RECT MARKETI N SERV 689, 330.

JSA
3E1228 1.000
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868
SCHEDULE R Related Organizations and Unrelated Partnerships [ OME No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
f:js;g:":::;::s:::”ry P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
@ (b) ©) d (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
_(1) HFH RESTORE CPERATIONS GROUP LLC 45-5575126_ |
121 HABI TAT STREET AMERI CUS, GA 31709 THRI FTSTORE GA 0| HFH
_(2) HFH RESTORE SUPPORT GROUP LLC_ 45-5572871 |
121 HABI TAT STREET AMERI CUS, GA 31709 CONSULTI NG GA 0| HFH
@MCROBULD! BV __ _ ______________80-0814102 |
NACHTWACHTLAAN 20 AMSTERDAM  NL 1058EA M CROFI NANCE/ |GA 0|M CROBUI LD |
_(4) HABI TAT NMIC MANAGEMENT LLC_ 46-4068249 |
STE. 1300 270 PEACHTREE ST. NE ATLANTA, GA 30303 NEW MARKET TA |GA 3. O| HFHI
e ]
©_ ]
Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity c%r:]ttrigllj?ed
Yes No
(1) HABI TAT FOR HUMANI TY M DDLE EAST 52-2182590
© 1424 KSTREET, W VASH NGTON, DC 20005 | ERADI CATE POV |DC 501(C) (3) |7 HFHI X
2) HABI TAT FOR HUMANI TY PURCHASI NG GROUP 52-22908238
T 7121 HABITAT STREET 7 AMERI CUS, GA 31709 | | NSURANCE GA N A N A HEHI X
(3) NADACI A HABI TAT FOR HUMANI TY | NTERNATI ON
T ZOCHOVA 6-8 811 03 811 03 | BRATI SLAVA, LO | ERADI CATE POV | LO N A N A HEHI X
(4) HABI TAT FOR HUMANI TY | NC. 46- 0781264
T 121 HABITAT STREET AMERI QUS, GA'31709 | ERADI CATE POV | GA 501(C)(3) |7 HFHI X
(5) HABI TAT FOR HUMANI TY HAITI
T 7106 RUES CLERVEAU ET LOOVERTUR | PETION-VILLE, HA | ERADI CATE POV | HA N A N A HEHI X
(6) HABI TAT FOR HUMANI TY BRAZI L
7 RUA AVERICO PEREIRA ALVES FILH VI LLAGE MORUMBI,  SAO PAULO | ERADI CATE POV | BR N A N A HEHI X
.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule R (Form 990) 2013 Page 2
wem  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(@) (b) (©) (d) () ) (] (h) 0] (0)] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity income (related, income year assets alocations? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) MCROBUILD I _LLC 45-3939711 _ |
2711 CENTERVI LLE ROAD, STE 400 | M CRO FI NANCE LEN DE HFHI RELATED 240, 373. 1, 651, 694. X o) X 51. 0000
(2) HFH NORTHEAST 1_LEVERAGE LENDE |
270 PTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X o) X . 0100
(3)_HFHL NWTC SUB-CDE | LLC 61-173 |
270 PEACHTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X o) X 99. 9900
(4) HFHL NWTC_SUB- CDE |I_LLC 36-47 |
270 PEACHTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X o) X 99. 9900
(5) HFHL NWTC SUB-CDE I11_LLC 61-1 |
270 PEACTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X o) X 99. 9900
(6) HFHL NWTC_SUB-CDE |V LLC 30-08 |
270 PEACHTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X o) X 99. 9900
(7) HFH NWTC SUB-CDE V LLC 38-393 |
270 PEACHTREE ST NW STE 1300 NEW MARKET TAX CR GA HFEHI RELATED 0 0 X o) X 99. 9900
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) (b) (©) (d) (e) () ()] (h) 0]
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tfgﬁl?
country) trust) ownership entity?
IYes|No
(1) HABITAT MCROBUILD INDIA HOUSING FINANCE _ _ __ ____________|
W 190 N MAIN RD ANNA NAGAR WEST EXT CHENNAI, CHENNAI | N M CRO FI NANCI NG I N HFHI PRI VATE LTD 6, 711. 996, 200. | 50. 9700
(2) HABITAT FOR HUMANITY NMIC LLC_ __ ____________ 45-2570918 _
270 PEACHTREE STREET ATLANTA, GA 30303- 1246 NEW MARKET TAX CR DE HFHI C COrRP 0 0[{100. 0000
(3) HABITAT FOR HUMANITY SWTZERLAND_ __ __ ________________|
42 AVENUE KRI EG 1208 GENVA, CH ERADI CATE POVERTY CH HFHI C COrRP 0 0[{100. 0000
“ ]
s _ ]
. _ ]
o _ o ___]
JSA Schedule R (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868
Schedule R (Form 990) 2013 Page 2
wem  Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (e). ® ¢ (h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity 'ncgrr?rzlgt‘zgted' income year assets alocatins? | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
(1) HEH NMTC_SUB-CDE VI_ LLC 38:39
270 PEACHTREE ST NW STE 1300 NEW MARKET TAX CR GA HFHI RELATED 0 0 X [ X 99. 9900
< ]
e ]
“ ]
)
®. ]
0
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage ili(tt:gl(ll?i)
country) trust) ownership entity?
lYes|No
B
B
.
“
G
.
"
JSA Schedule R (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91- 1914868

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts lI-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . L L la X
b Gift, grant, or capital contribution to related organization(s) . . . . . . .. L L L e 1b X
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . .. L L L. e e 1c X
d Loans or loan guarantees to or for related organization(s) . . . . . . . . ... e e e 1d X
e Loans or loan guarantees by related organization(s), . . . . . . . .. L L L. L e e e e e e e le X
f  Dividends from related organization(s). . . . . . . . . .. L. L e e e e e e e e e if X
g Sale of assets torelated organization(s) . . . . . . L L L L L L e e e e e e e 1g X
h  Purchase of assets from related organization(s) . . . . . . . . . . . L e e e 1h X
i Exchange of assets with related organization(s) . . . . . . . . . . . .. e e li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . . . e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) | . . . . . . . L . L 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . . L ] X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . . . im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . 0 0 1in X
o Sharing of paid employees with related organization(s). . . . . . . . . .. L. e e 1o X
p Reimbursement paid to related organization(s) for expenses | . . . . L L L L e 1p X
a Reimbursement paid by related organization(s) for expenses . . . . L L L L L L L L e e e e 1q X
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . ... e ir | X
s Other transfer of cash or property from related organization(sS) . . . v v v i v i v i i i i i i et et e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved

(1) HABI TAT FOR HUMANI TY M DDLE EAST L 551, 096. FMW

(2) HABI TAT FOR HUMANI TY HAI TI R 1, 077, 945. CASH

(3) NADACI A FOUNDATI ON HFHI R 2,419, 399. CASH

(4) HABI TAT FOR HUMANI TY | NC R 244,004. CASH

(5) HABI TAT M CRCBUI LD | NDI A HOUSI NG FI NANCE R 135, 000. CASH

(6)
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Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (©) (d) (e) ) @ (h) @ (0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or | pgreentage
! ’ (state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) , assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
section 512-514) Yes No Yes No Yes No
©o ]
B
e ]
©“ ]
®e_ ]
®. ]
o]
® ]
©_ ]
@ ]
ay ]
az ]
as ]
a4 ]
asy ]
ae) ]
JSA Schedule R (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
FORM 990, SCHEDULE R, PART I I

HFH CONTROLS FI VE RELATED ENTI TI ES AS LI STED ON SCHEDULE R HABI TAT FOR
HUMANI TY M DDLE EAST, INC. AND HABI TAT FOR HUMANI TY, INC. FILE SEPARATE
FORMS 990, WHI CH SHOULD BE CONSULTED FOR ADDI TI ONAL | NFORMATI ON ABOUT
THOSE ENTI Tl ES. HABI TAT FOR HUMANI TY HAI TI AND NADACI A HABI TAT FOR
HUMANI TY | NTERNATI ONAL ARE FOREI GN NON- PROFI T ENTI TI ES THAT DO NOT FI LE
U. S. | NFORMATI ON RETURNS. HABI TAT FOR HUVANI TY | NTERNATI ONAL ( HFHI)
HAS DEVELOPED A PROGRAM THAT MAKES AVAI LABLE VARI QUS NECESSARY LI NES OF

I NSURANCE TO I TS U. S. AFFI LI ATES. | N ORDER FOR HABI TAT FOR HUVANI TY

AFFI LI ATES TO PURCHASE | NSURANCE, HFHI | NCORPCRATED A SPECI AL PURPOSE
ENTI TY TO COWLY WTH THE FEDERAL LI ABILITY R SK RETENTI ON ACT OF 1986.
HABI TAT FOR HUVANI TY PURCHASI NG CROUP (PG |'S | NCORPCRATED AS A CGECRG A
NONPROFI T CORPORATI ON AND UNDER GEORA A' S PURCHASI NG GROUP STATUTE. THE
PG | S CONTROLLED BY HFHI THROUGH HFHI STAFF WHO ACT AS BOARD MEMBERS, AND
VHO HOLD ANNUAL AND SPECI AL MEETI NGS AS NECESSARY TO REVI EW AND TO RENEW
THE | NSURANCE COVERAGE AND TO MAKE OTHER DECI SI ONS REGARDI NG THE

| NSURANCE PROGRAM  THE ENTITY EXI STS SCLELY TO PERM T AFFI LI ATES TO

PURCHASE THE | NSURANCE, HAS NO FI NANCI AL ACTI VI TY AND HOLDS NO ASSETS.

FORM 990, SCHEDULE R, PARTS Il AND IV

N 2011-2012, HABI TAT FOR HUMANI TY | NTERNATI ONAL (HFHI) LAUNCHED I TS
"M CROBUI LD' PROGRAM TO EXPAND THE NUMBER OF FAM LI ES HFHI CAN SERVE.
MCROBU LD I, LLC, A SPECIAL PURPOSE LLC WTH HFHI AS I TS SOLE MEMBER,
USES LOAN PROCEEDS FROM THE FEDERAL GOVERNMENT TO LEND TO SELECTED
PARTNER M CROFI NANCE | NSTI TUTI ONS AROUND THE WORLD, WHI CH I N TURN MAKE

HOUSI NG M CROFI NANCE SERVI CES AVAI LABLE TO LOW | NCOVE FAM LI ES FOR THE

Schedule R (Form 990) 2013
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HABI TAT FOR HUMANI TY | NTERNATI ONAL, | NC. 91-1914868

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
PURPCSE OF AFFORDABLE HOVE | MPROVEMENT. TO MORE EFFI Cl ENTLY DEPLOY THESE

FUNDS GLOBALLY, THE M CROBUILD I, LLC ENTITY WAS CREATED AND | S THE SOLE
MEMBER OF A DUTCH SUBSI DI ARY, WH CH MAKES THE DI RECT LOANS TO QUALI FI ED
M CROFI NANCE | NSTI TUTI ONS. I N FURTHERANCE OF THE HFHI M SSION, THI' S
PROGRAM WAS DESI GNED TO MEET THE HOUSI NG NEEDS OF EVEN MORE LOW | NCOVE
FAM LI ES THAN COULD BE PREVI OQUSLY SERVED BY THE TRADI TI ONAL HFHI
CONSTRUCTI ON MCDEL. TO THI'S END, THE DOWNSTREAM LOANS TO FAM LI ES ARE
USED TO MAKE MUCH NEEDED HOVE | MPROVEMENTS, ACCESS LEGAL Al D PERTAI NI NG
TO SECURE LAND REG STRATI ON OR EVEN ACQUI RE A NEW HOUSE OR PLOT OF LAND.
HFH 1S THE SOLE MEMBER OF THE M CROBU LD I, LLC ENTITY FOR THE REPORTED
TAX YEAR, VWH CH WAS TREATED AS A DI SREGARDED ENTI TY FOR TAX PURPOSES
UNTIL JUNE 29, 2012, AT WHI CH PO NT HFH BECAME THE 51% CONTRCLLI NG
MEMBER OF THE M CROBU LD I, LLC ENTITY. HABI TAT M CRCBUI LD | NDI A
HOUSI NG FI NANCE COMPANY SERVES THE SAME PURPCOSE AND | S OWNED AND
CONTROLLED BY HFHI I N THE SAME MANNER AS M CROBUI LD I, LLC. TH'S ENTITY
WAS CREATED SPECI FI CALLY FOR USE IN INDIA, I N ORDER TO COVPLY W TH LOCAL
LAWS. TH'S ENTITY MAKES LOANS TO LOCAL | NDI AN M CROFI NANCE | NSTI TUTI ONS
FI TTI NG CRI TERI A CONFORM NG TO HFHI ' S CHARI TABLE PURPOSES, AND TO PROVI DE

HOUSI NG M CRCFI NANCE PRODUCTS TO LOW I NCOVE PEGPLE I N | NDI A

Schedule R (Form 990) 2013
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