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rorm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cede (except private foundations)

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

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning Jul 1

, 2013, and ending Jun 30

y 2014

B  Check if applicable

C Name of organization

Habitat For Humanity Virginia

D Employer Identification Number

Address change Doing Business As 20-2832203

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Initial return PO Box 3358 (804) 343-5914
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended return Glen Allen VA 23058 G Grossrecepts $ 3,696,457,

Application pending

F Name and address of pnncipal officer

H(a) Is this a group return for subordinates?

H(®) Are all subordinates included?

Yes XiNo
Yes No

Overton McGehee PO BOX 3358 Glen Allen VA 23058 If No,’ allach a ist (sea structions)
gy | Texerempisiaus [x]s5010)3) | |501¢0) ( )* (nsetno) | [4847@)(or [ [s27
o J Website: » N/A H(c) Group exemption number ™
o K Form of organization IXICorporahon | ITrusl l I Association | | Other ™ IL Year of formation 2005 | M state of legal domicite VA
?Z [Part! |Summary
1 Bnefly describe the organization's mission or most significant activities Habitat for Human ity Virginia_ _ __ _
= g provides_support to Virginia affiliates so that they can build ox__ ____________
= £ facilitate affordable housing by offering advocacy, organizational ~_ ___________
o £ developmnet, funding, and resource development _ _ __ _ __ ___ ______________.____
iL] 3| 2 Checkthisbox > if the organization discontinued its operations or disposed of more than 25% of its net assets
2 S| 3 Number of voting members of the governing body (Part Vi, lime 1a) . . . . . . ... . ... .. ... ... 3 11
4 ﬁ 4 Number of independent voting members of the governing body (Part Vi, ne 1b) . . . . . . . .. .. . 4 11
g :,% 5 Total number of individuals employed In calendar year 2013 (Part V, line2a) . . . . . . . 5 10
D Z=| 6 Total number of volunteers (estmate if necessary) . . . . . ... ... 6 0
3 7a Total unrelated business revenue from Part VIII, column (C),lne 12 . . . . . . Ta 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . . . .. ... ... e 7b
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) M e e e e e 2,613,004. 3,261,927.
g 9 Program service revenue (Part VIII, hne 2g) . . g‘FCFﬂ“\ I::F I 422,778. 432,967.
3 10 Investment income (Part VIII, column (A), ines 3 4, d) =B LY ~j e 1,262. 1,563.
£ | 11 Other revenue (Part VINl, column (A), lines 5, 6d 9¢, 10c, and 11e) . . . . ¢y, ...
12 Total revenue — add lines 8 through 11 (must egaal Parfyl cdlurfin PR fne 2. ... 3,037,044. 3,696,457.
13 Grants and similar amounts paid (Part IX, colu Jines1-3) ... ... DY .. 1,614,437. 3,533,557.
14 Benefits paid to or for members (Part X, columg (A), i GPEE ) U %
° 15 Salaries, other compensation, employee benefi column (A)! ineés 5-10) 317,315. 286,476.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . .. .. ..
é’- b Total fundraising expenses (Part X, column (D), line 25) » 21,526 . B
“ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 540,254. 295,687.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), bne 25) . . . ... .. 2,472,006. 4,115,720.
19 Revenue less expenses Subtractine 18fromlne12 . . . . . ... ... ..o 565,038. -419,263.
_Egﬁ Beginning of Current Year End of Year
gi 20 Totalassets(Part X, lme 16) . . . ... .. ..o oo L, 3,478,447. 3,229,186.
sg 21 Total habiities (Part X, lne 26) . . . . . . . . .. 2,279,988. 2,449,990.
= 22 Net assets or fund balances Subtract ine 21 fromlne20 . . ... .. .. 1,198,459. 779,196.
[Part ll__|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 betef, it Is true, correct, and
complete Declaration of ;'):eparer (olheLIZa’_nofﬁcer) 1s based on all»prmatyof which preparer has any knowledge
p L N e for— [ 5-15- 15
Slgn Signature of officer Date
Here Qverton McGehee Executive Director
Typo or pnnt name and title
Print/Type preparer's name Preparer's signature Date Check I_I ¢ [PTN
Paid "|Thomas E. Turner,CPA |Thomas E. Turner, CPA 05/14/15 seif-employed P01275584
Preparer [frmsname ™ DOOLEY & VICARS
Use Only [rmsadgress ™ 21 S SHEPPARD ST FrmsEIN > 54-1950231
RICHMOND VA 23221 Phoneno  (804) 355-2808
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. .. ... .. Ce . 1X] Yes I [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 2

|Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any neinthis Part It . . . . . .. . ... A RS D

1

Bnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOrm 990 or 990-EZ? .« v vt i e e e e |:| Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No
If 'Yes,” descnibe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4 a (Code }(Expenses $ 0. includinggrantsof $ 0. )(Revenue $ 0.)
To provide support to Virginia Habitat for Humanity affiliates so__ ___ _ __________
that they can build or facilitate affordable housing. _ __ _____________________
4b (Code ) (Expenses $ including grants of  $ ) (Revenue $ )
4.c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )

(Expenses s including grants of S ) (Revenue $ )

4 e Total program service expenses > 0.

BAA
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Form §90 (2013)  Habitat For Humanity Virginia 20-2832203 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete
Schedule A. e e e e e e e e e e e e e e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . ... ... 2 X
3 Dud the organmization engage In direct or indirect polmcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . . . .. . . . . . it v 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activittes, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part!l . . . . . ... .. ... ..., .00 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, Partlll . . . . . . 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 accounts7 If 'Yes,” complete Schedule D, X
Part! . e e e e e e e e 6
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, Part !l . . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,’
complete Schedule D, Part Il . 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, ine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit reparr, or debt negotiation
services? If 'Yes,’ complete Schedule D,PartlV . . . e e e e e e e e e e e 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
i
11 If the organization’s answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts VI, VI, VI, 1X, '
or X as applicable N
a Did the orgamzatlon report an amount for land, bmldmgs and equipment n Part X, line 107 If 'Yes,’ complete Schedule
D, Part Vi e e e e e e e e e e e e e e e f1a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . . . . .. . ... ... ... ... .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that i1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl . . . . .. .. . . ....... 11¢c X
d Did the organization report an amount for other assets in Part X, I|ne 15 that 1s 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,’ complete Schedule D, Part IX . e e e e e e e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 2572 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1"f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . . ... ... 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 ine 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . ... ... 12b X
13 Is the orgamization a school descrnbed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . . . . . . . . . . ... .. 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 IV . . . . . . . .. ... ... ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts Hand IV . . - « o o v v o e e 15 X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts 11and IV« - « « v v oo v soe e e e 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contnbutions on Part Vill,
lnes 1c and 8a7? If 'Yes, complete Schedule G, Part Il . . . . . . . . . . . e e e e, 18 X
19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partill. . . . . . . .. ... . . Lo 19 X
20 a Dud the organization operate one or more hospital faciliies? If 'Yes,' complete Schedule H . . . . . . . . 20 X
b If 'Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? . . 20b

BAA TEEA0103  11/08/13

Form 990 (2013)
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 4
[Part IV ]|Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land !l . . . . . . . ... .. .. ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), hne 27 If 'Yes,’ complete Schedule I, Parts | and IlI . e e e e e e e e e e e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, dlrectors trustees, key employees and hlghest compensated employees’? iIf 'Yes,’ complete
ScheduleJ . . .. 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 23 X
24 a Did the organization have a tax-exempt bond i1ssue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
complete Schedule K IF'No,'gotoline 25a . . . . « « « v v i i i i e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exemptbonds?. . . . . . ... . L. oo L0 0oL o e e e 24c
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time dunng the year'7 ............ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,' complete Schedule L, Part! . . . . . . . . .. ... . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 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 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 payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
If so, complete Schedule L, Partil . . . .. ... ... e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
_ contnibutor or employee thereof, a grant selection committee member or to a 35% controlled entity or famlly member
of any of these persons” If 'Yes,’ complete Schedule L, Partill . . . . . e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for apphcable filing thresholds, conditions, and exceptions) N I
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,’ complete
Schedule L, Part1V. . . . 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, Part IV . . . . . . . .. . ... .. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf ied conservation
contnbutions? /f 'Yes,’ complete ScheduleM . . . . . . . .. e ... 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . ..... 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 e 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 orgamzatlon under Regulatlons 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, Parts II, Ili, IV,
F= T2 e IRV RN 17 - 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)‘7 ............... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 . e e e 35b X
36 Section 501 c)f(:)) organizations. Did the or%anlzatlon make any transfers to an exempt non- chantable related
organization”? If 'Yes,” complete Schedule R, Part V, line 2 . . . . . . . . .. . L., 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, PartVI . . . . . . . . .. .. ... 37 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 Schedule O . . . . . . . .. .. ... ....... e e 38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note toany ine inthisPartV. . . . . . ... .. ... ... ..., I_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applhicable . . . . . . .. 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0-if notapplicable . . . . . . .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNINGS t0 PRZE WINNEIS? . . . . . . o . .ttt ittt e e e e e e e e e e e e e e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 10
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. 2b| X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning theyear?. . . . . .. ... ... . 3da X
b If Yes' has i filed a Form 990-T for this year? If ‘No'lo hne 3b, provide an explanationn Schedule O . . . . . .. . .. ... . ..... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 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 durning the taxyear? . . . . ... .. ... 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... 5b X
c if 'Yes, to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o oo e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
sohcit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . ... .. ... .. 6a X
b If 'Yes,' did the organization include with every solicitaticn an express statement that such contributions or gifts were
not tax deductble? . . . ... L. . L0 o0 . e e e 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 contnbution and partly for goods and
services provided tothe payor?. . . . . . . . L L e e e e e e 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
c Did the orgamization sell, exchange or otherwnse dlspose of tanglble personal property for which it was required to file
Form 82827 . . . .. e e e e e e e e e ey e e e e e e e e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . ... ... .. . I 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . ... .. 7f X
g If the orgamization recenved a contnbullon of quallﬁed mtellectual property, did the orgamzation file Form 8899
as required? . . . 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 79
h If the organization received a contnbutlon of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . . .« . o o 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund mamlamed by a sponsonng orgamzatlon have excess business
holdings at any time during the year? . e e e e e P 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . ... o000 9a
b Did the organization make a distrbution to a donor, donor adwvisor, or related person? . . . . . . . ... 0oL 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part Vil ne 12. . . . . . . . . .. ... 10a _
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon filing Form 990 1n heu of Form 104172 . . . 12a -
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? . . . . . e e e e e 13a B
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization Is licensed to issue qualified healthplans . . . . . . .. ... - - | 13b
¢ Enter the amount of reservesonhand . . . .. ... .. ... .. ... 113c¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . .. .. . ....... 14a X
b if 'Yes, has 1t filed a Form 720 to report these payments? If '‘No,’ provide an explanation in Schedule O . . . . . .. . ... 14b

BAA TEEA0105 07/02/13

Form 990 (2013)
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Form 890 (2013) Habitat For Humanity Virginia 20-2832203

Page 6

IPart VI |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 ine mthis PartVI. . . . . .. ... ... e e e e e e e e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 11
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad R
authority to an executive committee or similar committee, explain in Schedule O m' .
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11 Yf - ;‘ ; . ,
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other - NN I
officer, director, trustee or key employee? . . . . ... ... .. ... e e e e e e e e e 2 x
3 Dud the organization delegate control over management duties customanly 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 goverming documents
since the pnor Form 990 wasfiled?. . . . . . . . ... .. ... ... e e e e e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . Lo L L0 e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . .. ..o 000 o ool 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 other persons other than the governingbody? . . . . . ... . e e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ' ,
the following e o L
a The governing body? . 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 e 8al X
b Each committee with authonty to act on behalf of the governing body? . . . . . . e e e e e e e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . ... ... .. .. P T 10a X
b If'Yes," did the orgamization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . . . e e e e S e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? e e 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 ‘
12 a Did the organization have a wnitten conflict of interest policy? /f 'No,’gotoline 13. . . . . . . .. ... .. 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
toconflicts? . . . . Lo o e s e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’? if ’Yes, descnbe in
Schedule O howthiswasdone . . . . . . . .. ... e e e e e e e 12¢| X
13 D the organization have a wntten whistleblower policy? . e e e e e e e e e e e e 13 X
14 Dd the organization have a wntten document retention and destruction policy? . . . . e e e e e e e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A R
a The organization’s CEO, Executive Director, or top management official . . . . . . .. ... ... ....... 15a] X
b Other officers of key employees of the orgamizaton. . . . . . . . .. .. .. ... ..., ... .. .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) '
16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e ;
taxable entity during the year? .. e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a wnitten policy or procedure requiring the organization to evaluate its ‘
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the JR IO
organization's exempt status with respect to such arrangements?. . . . . .. ... .. . L. ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
D Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public dunng the tax year

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

* John Burkhill PO BOX 3358 Glen Allen VA 23058 (8

BAA TEEAQ106 07/02/13

Form 990 (2013)
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . ... e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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

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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(C)
Name and Title Avc(arBaZ;e gﬁ:g’gz (:rge"s‘;l sgrescok"r?so{)%g:zr:‘ Re;ft?nlble Rep(oﬁ!ble Eslf:zled
nouspa | T e e | Spesstentom | compensatonrom | amauni ofotrr
any hours 3 é‘ 2 éo,: 5 § g %" (W-2/1099-MISC) (W-2/1099-MISC) orggm o
organiza- o g @ ‘3" é_ ﬁ D and refated
bug;a g. g g :% 8 g = organizations
RN
o —r w
_{)_oQverton McGehee _ _____|40.00
Executive Director X X
_{2) Marcia Joseph ________[_ 1.00
President X X 0. 0. 0.
_@) Helen Sommer ___ ____ 4_1.00
Vice President X X 0 0 0
_{4)_Jayne Johnson _ _ _ ____ 4_1.00
Treasurer X X 0 0 0
_{8)_Marcia Joseph _ __ ___ | _1.00
Secretary X X 0. 0. 0.
_(6)_Robert (Bob) Adams ___ | 1.00
Director X 0 0 0
_{0)_Tim Bewring _ _ __ ____ 4_1.00
Director X 0 0 0
_8 Tim Bowring _ ___ _____| _1.00
Director X 0 0 0
_®)_Craig Cassell ~___ ___ J_1.00
Director X 0. 0. 0.
{19)_John Hanna _ _ _ __ ____ | _1.00
Director X 0. 0. 0.
{1)_Jane Helfrich ______ 4-1.00
Director X 0. 0. 0.
{12) John McBride _ ______ | _1.00
Director X 0 0 0
{13)_Dwight Nave _ _______ | _1.00
Director X 0 0 0
{14)_Latoya Parker __ _____ | _1.00
Director X 0. 0. 0.

BAA TEEA0107 07/08/13 Form 990 (2013)
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 8
[Part VI |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ()
Position
(A) Average | (do notcheck more than one (D) (E) (F}
hours box, unless person is both an R
N. d titl eportable Reportable Estimated
ame ana tite ve:(;k officer and a directorftrustee) | compensation from compensation from amount of other
= = e} =7| the organization related organizations compensaton
(istany 2 3] ‘2— :C;} 5 8§ 3|e (W-2/1099-MISC) (W-2/1099-MISC) from the
htf)urs o 2 g als 'g_ = 3 organization
rel:tred R R *I(3 EE and related
organiza g: 24 3 o G orgamizations
- tions Sl = S 3
below @ g 2 §
dotted ol &
line) N b g.
a|
a8 ] -
(16)
(17)
(18)
(19)
(20
(21)
2y L ______ o
(23)
(24) _
(25)
tbSubtotal. . . . ... ... e > 0. 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . .. .. .. .. >
d Total (add lines 1b and 1c) - . C e e > 0. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Dud the orgamization list any former officer, director, or trustee, key employee, or highest compensated employee —— -
on hne 1a”? If 'Yes,’ complete Schedule J for such individual . . . . . ... .. ... .00 0000 A ) X

1

4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from !

the organization and related organizations greater than $150,0007 if 'Yes’ complete Schedule J for e
suchindividual . . ..o o0 Lo oo Ce e . .

5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual - 3 d
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . .. .. ...... .4 5 X
Section B. Independent Contractors

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

(A) (B) i (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than ' '
$100,000 of compensation from the organizaton ™
BAA TEEA0108 11/11/13 Form 990 (2013)
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note toany ine inthis Part VIt . . . . . . . ... ... o0 0oL D
(A) (B) (€) (D)

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

hd & 1 a Federated campaigns . - ta
Eg, b Membership dues . . .. 1b 11,000,
3% ¢ Fundraisingevents. . . . .. 1c
% g d Related organizations . . . td
o Z| e Govemment grants (contnbutions) . . le| 2.730,772.
(7]
é & f Allother contnbutions, gifts, grants, and
3F simitar amounts not included above . . 1f 520,155,
E é g Noncash contributions included n lines 1a-1f  $ 446 ,057.
S<| hTotalAddlnesta-1f . ................ »| 3 961.927.
§ Business Code
=| 22 Fee Income ________ __ 531110 413,372. 413,372, 0. 0.
= b other Income _ __ _ _ _ _ _ 531110 19,595 19,595. 0. 0.
| e
8l 9 _______
- I
8 f All other program service revenue .
&« g Total. Add lines 2a-2f . . .. . ...... > 432,967,
3 Investment income (|nclud|ng dividends, interest and
other similar amounts) . . 1,563. 0. 0. 1,563,
4 Income from investment of lax-exempt bond proceeds "
5 Royaltes e e e e e e e
(1} Rea! {n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental mcome or (loss) . . e
d Netrental incomeor(loss) . . . . . .. ... ... ... >
7 a Gross amount from sales of () Secunties () Otner
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) >
w| 8a Gross income from fundraising events
= (notincluding. ¢
E of contributions reported on line 1c)
P~ SeePartV,lne18 . ... . . a
wi
= b Less directexpenses . . . . .. b )
°© ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gammg activities
See Part IV, line 19. ... a
b Less direct expenses - P b B ) )
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances . . . ... ... a
b Less costofgoodssold . ... . b
c Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Buslness Code
“ta
b_
c___
d Ali otherrevenue . . . . . . . . . ..
e Total. Add lines 11a-14d. .. ... .. . .... >
12 Total revenue. See instructions . . . . . ... .. | 3,696,457, 432.967. 0. 1,563,

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 390 (2013)

Habitat For Humanity Virginia 20-2832203 Page 10
[Part IX | 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 aresponse ornote toany ne inthisPart IX. . . ... . ..... ........ . [ ]
; : (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamizations in the United States See
PartIV,lne21 . .. .. ..... 3,533,557. 3,533,557,
2 Grants and other assnslance to mdwnduals n
the United States See PartiV,hne22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15and 16 . .
4 Benefits paid to or for members . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . BN
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
In section 4958(c)(3)(B) . . . . ..
7 Other salanes and wages- 269,402, 182,292. 67,291. 19,819.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contnbutions) . .. ... ... ...
9 Other employee benefits . . . .. . ...
10 Payroll taxes - 17,074. 11,952, 3,415. 1,707.
11 Fees for services (non-employees)
aManagement. . . . . . ... L
b Legal
cAccounting . ... .. ... L.
d Lobbying - . e
e Professional lundransmg services See Part IV, ine 17 .
f Investment managementfees . . . . . . . .
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O).
12 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . .... 47,774 . 18,044. 29,730. 0.
14 Information technology - . . . . . . ..
15 Royalties
16 Occupancy 10,026 5,013. 5,013. 0.
17 Travel . . . .. ... 72,032, 72,032, 0. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or locat
public officials . . . ... ..
19 Conferences, conventions, and meetings
20 Interest. . .
21 Payments to affilates. . . . . .
22 Depreciation, depletion, and amortization . . . 2,164. 1,082. 1,082. 0.
23 Insurance . . . .. L. . 56,069. 0. 56,069. 0.
24 Other expenses Ilemlze expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of hine 25, column (A) amount, hist Iine 24e
expenses on ScheduleO) . . . . . . . ..
a pAdvocacy _ _ _ _ _ ____ _____ 29,132 29,132 0 Q
b Othexr Program_Expenses _ _ _ _ 7.350 7,350 0 0
¢ Professional Fees_ _ _ _ _ _ _ _ 51,498 29,422 22.076 0
dTraining_ _ _ _ _ _ _ ________ 19,642 19,642 0 0
e All other expenses . . e e e
25 Total functional expenses. Add lines 1 through 24e. . 4,115,720. 3,909,518. 184,676. 21,526.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following
SOP 98-2 (ASC958-720) . . . . . ....

BAA

TEEA0110 11/08/13
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Form 990 (2013) Habitat For Humanity Virginia

20-2832203

Page 11

[Part X |Balance Sheet
Check if Schedule O contains a response or note to any ne inthis Part X . .. . . ... .. . . . ........ . D
(A) (B)
Beginning of year End of year
1 Cash —non-nterest-beanrng . . . . . ... .. ... .. ... . ... 328,231. 1 320,872.
2 Savings and temporary cash investments . . . . . . ... o000 2
3 Piedges and grants receivable,net. . . . . . ..... ..., 3
4 Accounts recewvable,net . . . .. e e e e 196,727.| 4 121, 750.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplo E'ees and hlghest compensated employees Complete - -
Partilof Schedule L . . . . .. . . ... .. . . . . o 5
6 Loans and other receivables from other disqualified persons (as defined under ' "
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ - - 1 - .
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
g 7 Notes and loans recetvable,net . . . ... .. ..., 7 85,000.
2 8 Inventones for sale or use T 8
; 9 Prepaid expenses and deferredcharges - - . . . . .. ..o o0 oL 6,453.] 9 17,578.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . .. . ... .. 10a 15,895. o _ _ . _
b Less accumulated depreciaton . . . . . . . ... .. 10b 11,075. 5.699.(10¢ 4,820.
11 Investments — publicly traded securites . . . . . . . . . ... L0000 11
12 Investments — other securiies See Part IV, lne 11 . . . . . . . . ... . ... 12
13 Investments — program-related See Part IV, line 11 . . . . . e e 13
14 Intangbleassets. . . . . . .. e e e e e . 14
15 Other assets See Part IV, line 11 e e e e e e e e e e e e e e 2.941,337.]15 2,.679,166.
16 Total assets. Add lines 1 through 15 (mustequal ine34) . . . . . . .. 3,478,447.]16 3,229,186.
17 Accounts payable and accruedexpenses . . . . . . . ... o000 . 17,501.] 17 4,421,
18 Grantspayable. . . . . . . .. .. Lo e e 18
19 Deferredrevenue . - . . . . i i e e e e e e e e e e e e 19
L | 20 Tax-exemptbond habites . ... ..... ... e e e e 20
k 21 Escrow or custodial account hiability Complete Part IV of ScheduleD . . . . . .. 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallf'ed persons - .- -1- _ -
L Complete Part Il of Schedule L . . . . ... ... ........ 22
:E 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . .. 23
$ | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . 24
25 Other liabilites (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 2.262.,487.] 25 2.445,569.
26 Total liabilities. Add lines 17 through25. . . . . . .. .. ... ... 2,.279,988.] 26 2,449,990,
p Orgamizations that follow SFAS 117 (ASC 958), check here > .and complete
; lines 27 through 29, and lines 33 and 34. o | )
g 27 Unrestncted net assets. . . e . . e e e e e e C e e e e e 1,052,208.]27 694,781.
$ 28 Temporarnily restricted net assets . . . . . . e e e e e e e e e e 146,251 .| 28 84.,415.
2 29 Permanently restnclednetassets . . . .. .. ... 00 Lo 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > l:]
F and complete lines 30 through 34.
i _ U IR e .
N | 30 Capital stock or trust principal, or currentfunds . . . . . .. ... 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... 31
L 32 Retained earnings, endowment, accumulated income, or other funds. . . . . . 32
N| 33 Totalnetassetsorfundbalances. - . . . . . . ... ... ... ..., 1,198,459.133 779,196,
E 34 Total iabiities and net assets/fund balances . . . . . . .. ..., ..... 3,478,447, 34 3,229,186
BAA
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Form 990 (2013) Habitat For Humanity Virginia 20-2832203 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthisPart XI. . . . . . . . . . . . .. o i it i . I—I
1 Total revenue (must equal Part VIII, column (A), ine 12) . . . . .. ... ...... 1 3.696,457.
2 Total expenses (must equal Part IX, column (A),ne25) . . . . . . . .. .. . . ... 2 4,115,720.
3 Revenue less expenses Subtract ine 2 fromlne1. . . . . e e e e e e e e e e 3 -419,263,
4 Net assets or fund balances at begmning of year (must equal Part X, ine 33, column (A)). . . . . . ... .. 4 1,198,459,
5 Netunrealized gains (losses) on investments . . . . . . . e P 5
6 Donated services and use of facilittes . . . . . . e e e e e e e e e e 6
7 Investment expenses C e e e e e e e e e e e e e e e e 7
8 Prorpenod adjustments . . . . ... ... e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule©) . . ..... ....... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . . . . . . Lo e e e e e e e e e 10 779,196,
|Part Xll |Financial Statements and Reportmg
Check if Schedule O contains a response ornotetoany ine nthisPart XIlL . . . . . ... ... ... ... ......... [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990 DCash EAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O I I -
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . .. ... .. 2al X
if 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsohdaled basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . .. .. ... ....... 2bl X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis N " !
¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . .. ... .... 2c|] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O R T
3 a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A- 1337 e e e e e s T 3al X
b If "'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . 3b] X

BAA

TEEA0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No 1545-0047

SCHEDULE A . - . N
_ Complete if the organization 1s a section 501(c)(3) organization or a section 2
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 01 3

»> Attach to Form 990 or Form 990-EZ.

. . : : Open-to Publlc
fthe T * Information about Schedule A (Form 990 or 990-EZ) and its instructions is LA
fﬁ?é’%?’."r‘i&é’&%éﬁ?é” " at www.irs.gov/form990. - I:sPechon
Name of the organization Employer Identification number
Habitat For Humanity Virginia 20-2832203

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

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

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

2 | A school described in section 170(b)(1)(A)(i1). (Attach Schedule E )

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

4 N A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii)) Enter the hospital's

name, oy, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

L1 170(b)(1)(A}iv). (Complete Partll)

6 A federal, state, or local government or governmental urut descnbed in section 170(b)(1)}(A)(v).

7 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 )
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ts 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 Il )

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

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

a DType | b DType I} c [] Type lll = Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wntten determination from the IRS that s a Type | Type Ilor Type 11l supporting organlzatlon D
checkthisbox . . . . . . . . L. L o e e e e s s e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (u) and () ]
below, the governing bady of the supported Organization? . . = « « v v v v v v v 0 e 11g(i)
]
| (i) A family member of a person described in (i)above? . . . .. ... ..o e e e e 119 (ii)
| (iii) A 35% controlled entity of a person described in (1) or (1) above? . C e e e e e e e e e e 11g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
| organization (descnbed on lines 1-9 organization in the organization in organization in support
‘ above or IRC section column () isted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
‘ document? us?
‘ Yes No Yes No | Yes No
]
(A)
(B)
{C)
; (®)
|
|
| (3]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013  Habitat For Humanity Virginia 20-2832203 Page 2
|Part ] ISupport 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 Il If the
organization fails to qualify under the tests listed below, please complete Part !l )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershlp fees recewed (Do not
include any ‘unusual grants

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

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 . .

5 The portion of total
contnbutions 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)

6 Public support. Subtract line 5
fromlned .. ... .

Section B. Total Support

Calendar year (or fiscal year
beginning 1n) * (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carned on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explaln n

} PartIV) .

| 11 Total support Add lines 7

‘ through 10 e e e e

‘ 12 Gross receipts from related activities, etc (see instructons) . . . . . . . . . .. ... e e e e e ] 12

\ 13 First five years [f the Form 990 ts for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

| organization, check this box and stophere. . . . . . . . .. e e e e e e e e e e e e e e e e e e e e > D

| Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (hne 6, column (f) divided by line 11, column(f)) . . . . . . . . .. .. ... . 14 %
15 Public support percentage from 2012 Schedule A, Partll,lne14 . . . ... . ... .. . ... .. 15 %

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

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... .. ........ N |:|

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

b 10%-facts-and-circumstances test — 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 quahfes as a publicly supported organizaton . . . .. ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

Habitat For Humanity Virginia

20-2832203

Page 3

[Part lll_[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 |1 If the organization fails

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

Section A. Public Support

Calendar year (or fiscal yr beginming in) >

1 Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusual grants ') .

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 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 1through5 . .

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

b Amounts included on Iines 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 Add lines 7a and 7b

8 Public support (Subtract ine
7¢ fromline 6 ) .

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1,807,383.

3,169, 266.

3,368,096.

2,588,144.

3,240,902.

14,173,791.

152,339.

232,042.

211,200.

429,458.

432,967.

1,458,006.

18,000.

18,000.

10,025.

46,025.

1,959,722.

3,401,308.

3,597,296.

3,035,602.

3,683,894.

15,677,822.

1,575,333,

2,624,124.

3,353,214.

2,532,858.

3,603,130.

13,688,659.

1,575,333.

2,624,124.

3,353,214.

2,532,858.

3,603,130.

13,688,659.

1,989,163.

Section B. Total Support
Calendar year (or fiscal yr beginning 1n) >

9 Amounts fromline 6 .

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

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

c Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
reqularly carned on

12 Other income Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part V) .

(a) 2009
1,959,722.

(b) 2010
3,401,308.

(c) 2011
3,597,296.

(d) 2012
3,035,602.

{e) 2013
3,683,894.

(f) Total
15,677,822.

814. 526. 1,262. 1,563. 4,165.

----- 814. 526. 1,262. 1,563. 4,165.

13 Total Support (aains9.10c 11ane12) |1, 960,536.13,401,834.13,597,296.13,036,864.13,685,457.

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2012 Schedule A, Part lll, ine 15.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) dvided by ine 13, column (f)) . . . . . . . . ... .. 17 0.03
18 Investment income percentage from 2012 Schedule A, Partlll, hne 17 . . . . . . . .. . . ... ... ... 18 0.02

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

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

15,681,987.

e

...... 15 12.68
...... ... |16 18.78

o

e

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

BAA Schedule A (Form 990 or 990-EZ) 2013
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.

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ _ _

> Attach to Form 990. ~ Open to Public

Dapartment o e greasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Habitat For Humanity Virginia 20-2832203
|Part |__|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . . . .

Aggregate contributions to (dunng year) . . . .

Aggregate grants from (during year) . . .

Aggregate value at end of year

N b WN =

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . . P .

. DYes E] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting 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 confernng

impermissible private benefit? e e e e e e e e e e e e e e e e e e e DYes D No

lPart Il_|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 HPreservatlon of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . . . .. e e e e e e 2b
¢ Number of conservation easements on a certified historic structure included in {(a) - . e 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 dunng the
tax year *

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? O, e e DYes D No

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

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(B)B)I)? « « « = v v v v v e s e R [ ]ves [JNo

1
‘ 9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

|
‘ 7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements during the year
|
}
|

include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization's accounting for
conservation easements

Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIi1, the text of the footnote to its financial statements that descnbes 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 ar,
: 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 VIIl, ine1 . . . . . . e e e e e e e e e e -

(i1) Assets included 1in Form 990, Part X . C e e . e e e e e e e e e e e >3

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

a Revenues included in Form 990, Part VlIll,Llne 1 . . . . . . . . . . . . . ... ... e e e e S

b Assets included in Form 990, Part X . . . . . . . . . .. .. .o e e e e e e e e L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 890) 2013 Habitat For Humanity Virginia 20-2832203 Page 2

]_P_art Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibitron d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Eror;n)c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a
5 Dunng the year, did the organization solicit or receve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . .. ... .. D Yes I:Iilo

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

1 a Is the organization an agent trustee, custodian, or other intermediary for contnbutions or other assets not included
OnFOrm 990, Part X? -+ -« .o e e T []ves [[]ne

b If 'Yes,’ explain the arrangement in Part X!l and complete the following table

Amount
c Beginning balance . . . . . . .. e e e e e e e e e e e e e 1¢c
d Additions duringtheyear . . . . . .. ... ... .. e e e e e e e e . 1d
e Distnibutions during theyear . . . .. . ... ... e e e e e e e e e e e e 1e
f Ending balance . e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, hne 21? . . . . . . . .. . ... ... . ... . [_] Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explantion has been provided nPart Xill . . . . . . ........ H

|Part V_|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

1 a Beginning of year balance .

b Contributions .

c Net investment earnings, gains,
and losses e e e

d Grants or scholarships

e Other expenditures for facnmes
and programs

f Administrative expenses

g End of year balance .

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

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

The percentages In lines 2a, 2b, and 2c¢ should equal 100%

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

organization by Yes No
(1) unrelated organizations e . e e e e e e e e e e e e e e e - . | 3af(i)
(1) related organizations e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as requnred onScheduleR? . . ... ... ... ......... 3b

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

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

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
4aland. . ... ...

b Buildings - . e e

¢ Leasehold improvements

d Equipment . . R R 15,895. 11,075. 4,820.

e Other. . e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) - - . . . . . . . . . .. > 4,820.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Habjitat For Humanity Virgqinia 20-2832203 Page 3
lPart VIl |Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (including name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives . . .
(2) Closely-held equity interests
(3) Other

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

|Part Viil | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
(5)
(6)
4]
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) line 13) . »
Part IX_|Other Assets.
Complete If the organization answered 'Yes’ to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
(1) Houses For Renovation 1,976,084.
(2) .oan To HFH Fauguier 0.
(3) Other Houses For Renovation 703,082.
4)
(5)
(6)
@)
(8
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B}, line 15) . . . . . . . . . .. ... .. RN L 2,679,166,

[Part X | Other Liabilities. i
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
{2) Program Income Liabilities 1,876,680.
(3) Line Of Credit 568,889.
4)
(5
(6)
)
(8)
9
(10
(kD]
Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . . » 2,445,569,

2. Liabilty for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the orgamization's hiability for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided n Part Xl . . . . .

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Habitat For Humanity Virginia 20-2832203 Page 4
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . e e e e 1 3,696,457.
2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
a Netunrealized gansoninvestments . . . . . ... ... ............ 2a
b Donated services and use of faciites . . . . . . . e e e e e e 2b -
c Recovenesofprioryeargrants . . . . .. ... ...... ..... .. .| 2c o
d Other (DescrbenPart Xi1) - . . .. .. ... ... .... .. | 2d .
eAddlines2athrough2d . . . ... . .. .. ... .. e oLl e e e e e e e e e 2e
3 Subtractlne2efromlnet . . . . . . .. ... o L e e e e e e e e 3 3,696,457.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 -
a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . ....| 4a .r
b Other (Describe in Part XH1) . . e e e e e e e e . 4b
cAddlinesdaanddb . . . . . L. L e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (ThIS must equal Form 990, Part |, Iine 12) .............. 5 3,696,457.
Part XIl_|Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete If the orgamization answered 'Yes' to Form 990, Part IV, ine 12a.
1 Total expenses and losses per audited financial statements. . . . . . ... ... ... .. ... 1 4,115,721.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 .
a Donated services and use of facihtes . . . . ... ... ...... .. | 2a
b Prior year adjustments . . . . ... ... ... T 1)
¢ Other losses C e e e e . e e 2¢ -
d Other (Describe nPart XIi1) . . . . .. e e e e e .| 2d R
e Add lines 2athrough2d . . ... . .... e e e e e e e 2e
3 Subtract hine 2e fromilne1 . . . . ... ... oL e e e e e e e e e e 3 4.115,721.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ".'
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . .. 4a
b Other (Descnibe in Part XII1 ) e e e . e e 4b o
¢ Add lines 4a and 4b e e e e e e e e e e e e e e e e s e e e e e e e e 4¢
5 Total expenses Add lines 3 and 4CJThIS must equal Form 990, Partl Ilne 18) . ... .. L e 5 4,115,721.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part XI, hnes 2d and 4b, and Part X!!, ines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13

Schedule D (Form 890) 2013
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]Part Xl | Supplemental Information (continued)

BAA TEEA3305 07/01/13 Schedule D (Form 990) 2013




SCHEDULE |
{Form 990)

[ if the orgar

Dopartment of the Treasury
Intomal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

ed 'Yes’ to Form 990, Part IV, line 21 or 22

n
* Attach to Form 990
* Information about Schedule | (Form 990) and its instructions 18 at www irs gov/form990

OMB No 1545-0047

2013

< 1.Opén to,Publié

. 'lnspgc}lon

Namg of the organizaton

Habitat_ For Humanity Virginia

Employer identification numbar

20-2832203

[Part1 _[General Information on Grants and Assistance

1 Does the orgamzation maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and

the selection critena used to award the grants or assistance?

2 Descnbe in Part IV the orgamization’s procedures for monitonng the use of grant funds in the United States

klves [Jne

|Part Il | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to
Form 990, Part IV, Iine 21 for any recipient that received more than $5,000 Part Il can be duphicated if additional space 1s needed

1 (a) Name and address of organization (b) EIN (c) IRC soction (d) Amount of cash grant (e) Amount of non-cash En Mothod of valuabion {g) Descripton of {h) Purposo of grant
or govemment if apphicablo book, FMV h or
othar)

54-1721394 139,782 INSP

54-1662847 273,145 SP

54-1666448 111,306 SP

54-1816368 28,420 SP

52-1431619 66,930 INSP

Warrenton VA 20188 54-1595774 17,111, _NSP
o ___
)

2 Enter total number of section 501{c)(3} and government erganizations listed in the line 1 table

3 Enter total number of other orgamizations listed in the ine 1 table

-

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990

TEEA3201

071213

Schedule | (Form 990) (2013)



Schedute | (Form 990) (2013) Habitat For Humanity Virginia 20-2832203 Page 2

|Part lll_jGrants and Other Assistance to Individuals in the United States. Complete if the organization answered Yes’ to Form 990, Part IV, line 22
Part Il can be duplicated if additional space I1s needed

() Typo of grant or assistance (b} Number of (c) Amount of {d) Amount ot {#) Mathod of valuaton (book (f) Descnption of noncash ass:stanco
recipionts cash grant non-cash assistance FMV appraisal othor)

7
Part IV |Supplemental Information. Provide the information required in Part I, ine 2, Part Ilf, column (b), and any other additional information

Pt I Line 2 _____ Neighborhood Stabilization Program_(NSP)_funds are momitored by the granting_ _ __ _ _ ___ _________
Pt I Line 2 __ _ _ _ ¢ organization (Habitat for Humanity Virgainia) _ Grantees must be 1n compliance _ __ _ __ _ __________
Pt I Line 2 __ __ _ with federal rules for use of funds _ _ _ _ _ _ _ _ _ _ _ _ _ ________ . __ _ oo _________
BAA Schedule | (Form 990) (2013)
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

»> Attach to Form 990.

Noncash Contributions

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

* Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public
Inspection

Name of the organization

Habitat For Humanity Virginia

Employer identification number

20-2832203

[Part I

Types of Property

0 NN L WN -

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Works of art .

Art — Historical treasures
Art — Fractional interests . .
Books and publications R
Clothing and household goods . . . .
Cars and other vehicles
Boats and planes
Intellectual property
Secunities — Publicly traded
Securnities — Closely held stock

Secunties — Partnership, LLC, or trust interests. .

Secunties — Miscellaneous

Qualified conservation contnbution —
Histonc structures

Qualified conservation contnbution — Other.
Real estate — Residential.
Real estate — Commercial . . .
Real estate — Other .
Collectibles

Food inventory

Drugs and medical supphes
Taxidermy

Historical artifacts

Scientific specimens
Archeological artifacts . . . . . . . ..
Other®> (

Other™

Other™

Other® {

R e

(a)
Check If
applicable

(b)
Number of
contributions or
items contnbuted

{c)

Noncash contrbution
amounts reported

on Form 990,

Part VIIi, line 1g

d

(d)
Method of determining
noncash contnbution amounts

29

30a During the year, did the organization receive by contrnbution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the imitial contribution, and which is not required to be used for exempt

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

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

purposes for the entire holding pernod? . . . . .

b If 'Yes,  describe the arrangement in Part (1
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

noncash contributions?

b If 'Yes,' describe in Part ||
If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

29

Yes No

30a X

ol

3

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601
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Schedule M (Form 990) 2013 Habitat For Humanity Virginia 20-2832203 Page 2
|Part Il [ Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether

the organization 1s reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service | at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
Habitat For Humanity Virginia 20-2832203

Pt VI, Line 12c Organization re-evaluates coflicts of interest on a regular basis.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




rom 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 15450172

2013

internal Revenue Service = (99) > See separate Iinstructions. ™ Attach to your tax return. e 179
Name(s) shown on return Identifying number
Habitat For Humanity Virginia 20-2832203
Business or activity to which this form relates
Form 990 / Form 990EZ
[Part|__| Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) . . . . . e e e e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . .. .. .00 2
3 Threshold cost of section 179 property before reduction in kmitation (see instructons) . .. ... ... 3
4 Reduction in imitation Subtract ine 3 from ine 2 Ifzeroor less, enter-0- . . . . . . .......... 4
5 Dollar imitation for tax year Subtract ine 4 from hne 1 If zero or less, enter -0- If marned fllng
separately, see instructions . . . . . . . e e e e e e e e e e e e e e 5
6 (a) Descniption of property (b) Cost (business use onty) (c) Elected cost REREr E
PN |
- £ . {
™ t»-',_~ ' R '
7 Listed property Enter the amount from line 29 . . e e e e .. 7 T !
8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and7 ... .. 8
9 Tentative deduction Enter the smaller of lne 5orlne 8 . . e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 .................. 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11. . . . . . . .. ... ... 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less hne 12 >| 13 l %
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See instructions )
14 Special depreciation allowance for quallf‘ed property (other than hsted property) placed in service dunng the
tax year (see instructions) . . .. Lo o e s e . 14
15 Property subject to section 168(f){(1)election . . . . . . . . . .. Lo oo Lo oo e 15
16 Other deprectation (Including ACRS) . . . & o ot v v v v vt e e e e e e e 16
[Part lll | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . . . . . 17 | 411.
18 If you are electing to group any assets placed in service during the tax year into one or more general . - ‘
asset accounts, checkhere . . . . . . . . L L L L e e e e e e e e e > |:| . s j

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) {g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19 a 3-year property
b 5-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
___ g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . - MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
[PartiVv | Summary (See lnstructlons)
21 Listed property Enteramountfrom!ine28 . . . . . . . . .. ..o Lo oo s 21
22  Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instrucions .« .« . . . . . . . . . ... ... .. 22 411.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts .~ . . . . . . ... ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) Habitat For Humanity Virginia 20-2832203 Page 2

|Part V | Listed Property (include automobiles, certatn other vehicles, certain computers, and property used for entertanment,
recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24 a Do you have evidence to support the business/investment use clamed? . . . . . . D Yes D No | 24b [f 'Yes, s the evidence wntten? . . . Yes D No
(a) (b) (c) {d) (e) (N (9) (h) (i)
Type of property Date placed Business/ Cost or Bas:s for depreciation Recovery Method/ Depreciation Elected
(st vehicies first) in service investment other basis (business/investment penod Convention deducton secton 179
peré‘esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use (seenstructions} . . . . . . . .. ... ... .... 25

26 Property used more than 50% In a qualified business use

27 Property used 50% or less in a qualfied business use

28 Add amounts in column (h), lines 25 through 27 Enter here andon line 21, page1 . . . . . . . . . .. l 28
29  Add amounts in column (1), line 26 Enterhereandonline7.page 1 . . . . . . . . . . ... ... ... ... ... r29
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) ()
30 Total business/investiment miles dnven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include

commutingmiles) ...

31 Total commuting miles driven during the year
32 Total other personal (noncommutmg)

miles driven .
33 Total miles driven during the year Add

ines 30 through 32 . .

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use? e

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written pollcy statement that prohlblts all personal use of vehlcles including commuting, Yes No
by your employees? e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . .
39 Do you treat all use of vehicles by employees as personal use? . e e e e e e e e
40 Do you provide more than five vehicles to your employees obtaln information from your employees about the use of the
vehicles, and retain the infformation received?. . . . L L L e e e e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions ) . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles
[Part VI | Amortization
(a) (b) (c) {d) {e)
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount saction penod or for this year
percantage

42 Amortization of costs that begins during your 2013 tax year (see instructions)

43 Amortization of costs that began before your 2013 taxyear . . . . . . .. ... ... .. ..., 43
44 Total Add amounts in column (f) See the instructions for where to report . . .
FOIZ0812 06/10/13 Form 4562 (2013)




Hdabitat For Humanity Virginia 20-2832203

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
facilitate affordable housing by offering advocacy,

organizational

developmnet, funding, and resource development




