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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

OMB No 1545-0047

2013
Inspection

pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014
B Check if applicable C Nameoforganzaton  Greater Lynchburg Habitat For Humanity, Inc.|D Employeridentification Number
Address change Doing Business As 54-1464802
Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
Inival retum 360 Alleghany Avenue (434) 528-3774
] Termmated City or town, state or province, country, and ZIP or foreign postal code
:Amended return Lynchburg VA 24501 G Grossrecepts $1,181,975.
|| Appication pending F Name and address of pnneipal officer H(a) Is thus a group return for subordinates? ves |X|No
24501 H(D) Are all subordinates included? Yes No

Donna Vincent 360 Alleghany Avenue Lynchburg VA

Tax-exempt status lXL501(C)(3) TT501(C)( )* (nsertno) | L4947(a)(1)or

[ [527

H{c) Group exemption number

If ‘No,’ attach a list (see instructions)

[

1
J  Website: * www.lynchburghabitat.org
K

Form of organization j)ﬁlCorporauon I I Trust I l Association r Bther > rL Yearof formation 1 988 m State of legal domicile VA
(Rartlll Summary
1 Brnefly descnbe the organization’s mission or most significant activites Provide low-income families with affordable housing
8| L e
=3
£
%’ 2 Check this box > _D_If?h; organ—lzatlon discontinued |t;6E)ez_ra_f|ons or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lne1a) . . . . . . . v . o v oo v oot 3 11
: 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . ... ... .. 4 11
:g 5 Total number of individuals employed i1n calendar year 2013 (PartV,lne2a). . . . . . .. ... ... ... 5 17
={ 6 Total number of volunteers (estmatefnecessary) . . . . . .. .. ... ... Lo .. 6 1,500
<| 7a Total unrelated business revenue from Part VIl column (C), ine 12 . .« « v v v v v v vt 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 34 . . . . ... . .. .. ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) . . . . . . ... ... ..o 222,894. 457,348.
2| 9 Programservice revenue (Part VIl ime 2g) . . . . . . . o oSS s s e e 207,474. 326,699.
% 10 Investment income (Part Viil, column (A), Iines 3, 4, and 7d 255. 350.
@ [ 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10 nl 264,715. 305,701.
12 Total revenue — add lines 8 through 11 (must equal Part . l 695, 338. 1,090,0098.
13 Grants and similar amounts paid (Part 1X, column (A), hn 8
14 Benefits pad to or for members (Part [X, column (A), inefd) Ssaep - - - - - V1. o
» | 15 Salaries, other compensation, employee benefits (Part | 325,355. 347,710,
2 16 a Professional fundraising fees {Part IX, column (A), ine 11e) . . . ~~{¥, .
§- b Total fundraising expenses (Part 1X, column (D), line 25) » ﬁfﬁ
117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) . 502, 740. 576,534.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. ... 828,095. 924,244,
] 19 Revenue less expenses Subtracthne 18 fromline12 . . . ... ... . ... ..... ~-132,757. 165,854,
o8 Beginning of Current Year End of Year
8320 Totalassets (PAX, e 16) - « « - « o v v vt e 2,637,024, 2,768,623.
;‘é 21 Total iabiltties (Part X, ine26) . . . . . . . . .. .. e e e e e 467,036. 432,781.
2 22 Net assets or fund balances Subtract ine 21 fromhne20 . . . . . . . . . ... .. ... 2,169,988. 2,335,842.

RartiIl[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including aqt':ompanylng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
[

complete Declaration of prt;p_a) other than officer) 1s based on all |r'\format|o!\‘ which preparer has knowledge

} W/\AVA (//( JAAVM_/J l 3 3 -/G ‘
Si gn Signature’of ofﬁce-r < , Date
Here B Dwwi C.Vin cef  Byec Dir

Type or print name and title T

Print/Type preparer's name Preparer’s signature Date Check Ll f {PTIN
Paid Linda B. Eubank, CPA, CMA W-W 02/26/15 self-employed P00105098
Preparer [Fmsname ™ Coley, Eubank & Company, P.C.
Use Only |rmsaddess ™ Post Office Box 4069 FrmsEIN> 54-1881795

Lynchburg VA 24502 Phoneno  (434) 832-8200

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . o . . o oo oo oL 1X| Yes l TNo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

g =



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 2
lﬁaj:t{!lml Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoany ine inthusPartlll . . . . . . . ... .. oo oo D

1 Brefly descnbe the organization’'s mission-

2 Dd the orgamzation undertake any signficant program services during the year which were not hsted on the prior

FOMM 990 07 990-EZ2. « « « v o e e e e e e e e e e e e e e e e [] Yes No
If 'Yes,' descrnbe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnbe 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.

4a (Code ) (Expenses S 631, 650. ncludinggrantsof $ 0. )(Revenue $ 159,624.)

4 ¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Describe 1n Schedule O)
(Expenses $ inciuding grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 867,603.
BAA TEEAQ102 07/02/13 Form 990 (2013)




Form 980 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 3
[RaraIVE] Checklist of Required Schedules
Yes | No
1 Is the organization described 1n section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If 'Yes,’ complete
Schedule A. . .« . o 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 e e e e e e e e e e 1 X
2 Is the qrganization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . .. ... ... 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,  complete Schedule C, Part!. . . . . . . . .« . o o vttt e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,’ complete Schedule C, Partfl . . . . . . . .« . e 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 Ilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, 6 X
Part!. . . .« o o o i e s e el e e e e e e e e e .
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partif . . . . . . . . . .. ... .. 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . . . . . i i e e e e e . 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counsellng debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV - « « « v v v e e e e e e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanily 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, VIll, IX,
or X as applicable
a Brd the organrzatron report an amount for land, burldrngs and equipment in Part X, ine 107 If 'Yes,' complete Schedule %
Part VI. . .« o o 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 11a
b Did the organization report an amount for investments ~ other secunties in Part X, line 12 that1s 5% or more of its total
assets reported in Part X, hne 167 /f 'Yes, complete Schedule D, Part VIl . . . . . . . . . ... .. ... e 11b X
¢ Did the orgamization report an amount for investments ~ program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If Yes,’ complete Schedule D, Part VIIl . . . . . ... ... ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . e e e e 11d X
e Did the organization report an amount for other fiabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X. . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s hability for uncertamn tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . 11f X
12 a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . -« © i e e e e e e i e e e e e e e e e e 12a) X
b Was the orgamzation 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 . . . . ... .. 12b X
13 s the organization a school described in section 170(b)(1)}(A)Xn)? If 'Yes,'complete ScheduleE. . . . . . . . . . . .. .. 13 X
14 a Did the organizatron 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? Jf Yes,' complete Schedule F, Parts land IV . . . - . . ... . ... ... ... 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . « « . . . ..o oo 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts llland IV . . . . . . .. ... o0 oo 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 orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl,
ines 1c and 8a? If Yes,  complete Schedule G, Part!l . . . . . .. ... .. e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIil, ine 9a? /f Yes,'
complete Schedule G, PartIfl. . . . . . . . i i e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . ... .. ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . .. . .. 20b
BAA TEEA0103 14/08/13 Form 990 (2013)



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54~1464802 Page 4

[ Rartivllll Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic orgamzations or

government on Part IX, column (A), ine 1? If Yes,’ complete Schedule |, Partsland il . . . . . . . . .. ... . ... ...

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), hne 27 If 'Yes,' complete Schedule |, Parts tand lll . . . . . . . . . o o o oo e

23 Did the organization answer ‘'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the orgamzahon s current
and former officers, dlrectors trustees, key employees, and hnghest compensated employees? If 'Yes,’ complete

Schedle J . . o o 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 e e

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If *Yes,” answer lines 24b through 24d and

complete Schedule K. IF'NO,'gotoIN€ 258 . . . . . v o o i i v i i it e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? . . . .. ... ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds?. . . . . .. L . L e e e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . ... .. ..

25a Section 501(c)(3) and 501(c)(4) organlzatlons Did the organization engage in an excess benefit transaction with a

disqualified person during the year? If Yes,' complete Schedule L, Part! . . . . . . . . ... ... . .. ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If 'Yes,’ complete

Schedule L, Part] . . . . . o i o i e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualfied persons?

If so, complete Schedule L, Part Il . . . . . . . . 0 e e e e e e e e e e e e e

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

of any of these persons? /f 'Yes,”complete Schedule L, Partill . . . . . . .. . .. oo oo e L

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)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

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, d|rector trustee, or key employee” If 'Yes,’ complete
Schedule L, PartIV. . . . 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 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? /f 'Yes,’ complete Schedule L, PartiV . . . .. ... . ..... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . L. o e e e e 30 X
31 Dud the organization iquidate, 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 . . . . . . . L . i e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud 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! . . . . . . . . ... v 33 X
34 Wasthe organlzatlon related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts II, Ill, IV,
and V. Iine 1 . . . . 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 sectton 512(b)(13)? . . . . . . . . . ... ... .. .. 35a X
b If 'Yes’ to hne 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, PartV, lme 2 . . . . . . . . . ... .. ... 35b X
36 Section 501 sc){(s) organizations. Did the or%amzanon make any transfers to an exempt non-chantable related
organization? If 'Yes, complete Schedule R, Part V, lne 2 . . .. . . . . . . . . o o i e e e e e 36 X
37 Did 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. e e e o 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13
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Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 5
[Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornotetoany lineinthisPart V.. . . . . . . . o0 v oo vt i i s J
| Yes | No
1 a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . .. 1a 8l ::' <; - )
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0. -4 ‘3
¢ Did thé organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiInNINGgs t0 Prize WINNEIS? . . . . & . o 0 i it it e e e e e e e e e e e e e e e e s 1c| X
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State- ;%i’ fw -
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . 2a 17 |z >
b If at least one i1s reported on hine 2a, did the organization file all required federal employment tax returns? . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) = b ‘i
3 a Did the organization have unrelated business gross income of $1,000 or more dunngthe year?. . . . . . . . .. ... ... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to Iine 3b, provide an explanationin 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, securities account or other financial account)? . . . . .. .. 4a X
b If 'Yes,’ enter the name of the foreign country » o fe S ~"j{w
See tnstructions for filing requirements for Form TD F 90-22 1, Report of Fareign Bank and Financial Accounts R :‘? &
§a 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 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« . o o i 0 v i e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . ... Lo 6a X
b If 'Yes,’ did the organization include with every sohcntahon an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . 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 6b
7 Organizations that may receive deductible contributions under section 170(c). i . sbo,
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the payor?. . . . . . . L L oL o e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided? . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 & v o 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 . . . . . . . . ... ... .. | 7 d, i ]
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 organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? . . . L L L L e e e e e e e e e e e e e e e e s 749
h If the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1088-C7 . . . i 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 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ’ j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringtheyear?. . . . . . . . . . . i i i i e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. T
a Did the organization make any taxable distributions under section4966? . . . . . . . . . ... ... o000 9a X
b Did the orgamization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . . . .. ... ... 9b X
10 Section 501(c)(7) organizations. Enter b >
a Initiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . .. . ... 10a é o N
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . 10b - “3
11 Section 501(c)(12) organizations. Enter ; s ’
a Gross income from members or shareholders. . . . . e e e e e e e e e e e e e 11a ?g‘( )
b Gross income from other sources (Do not net amounts due or paid to other sources N
agamnst amounts due orreceived fromthem ). . . . . . . . ... .o oo oo 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 dunng the year . . . . | 12b| N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. N ,
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O v 5 -
b Enter the amount of reserves the organization 1s required to maintain by the states in ; f‘t‘ .
which the organization i1s licensed to 1ssue qualfied healthplans . . . . . . . . ... .. ... 13b S N &
¢ Enter the amount of reserves onhand - « « « « v v v o v v v v vt e e e - | 13¢ s K
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .. ... ... .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . .. . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013} Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 6
[Part-Vl | 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
Schedu/e O. See instructions.
Check if Schedule O contains aresponse ornotetoany ineinthisPartVi. . . . . . . . oo oo oo oo oo oo oo oo I—)Zl

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 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 12, above, who are independent . . . . . 1b 11}~ .
2 Dud any officer, director, trustee, or key empioyee have a family relationship or a business relationship with any other S
officer, director, trustee orkey employee? . . . . . . . . ... Lo L e e e e e 2 X
3 Did the organization delegate control over management duties customanily 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? . . . . . . ... ... ... ... 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 orgamzation have members or stockholders? . . . . . . . . . . o0 Lo e 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 governing body? . . . . . . L L L e e e e e e e e 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? . . . . . . . . . . . oo Lo nn e 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken duning the year by PN R
the following L e
aThegoverningbody?. . . . ... . .... ..... e e e e e e e e e e 8al] X
b Each committee with authonty to act on behalf of the governingbody? . . - . . ... .. . ....... ...... 8b)] X
9 s there any officer, director, trustee, or key emplayee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedufe O . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . e e e e e e e e e e e e e e e e e 10a X
b If 'Yes, did the orgamizalion have written policies and procedures governing the activities of such chaplers, affihates, and branches to ensure ther
operations are consistent with the organization’s exempt purpeses?. « « . .« « v v o L b i e e e ut e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 fo all members of its governing body before filng the form? . . . . . . . . . . .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 T St J
12a Did the organization have a wntten conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . . .« o oo v oot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
toconflictS? . . . . L L e e e e e e e e e e e e e e e e e e e 12bl X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the pohcy? if 'Yes, describe in
Schedule O ROW IS WAS JONE . « « v v v i v e e e e e e e e e e e s e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . .« . o o 0 o L oo e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . . . . .« . . . o oo oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent N :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? A
a The organization’s CEO, Executive Director, or top management official . . . . . . - . . . .. oo 0 Lo 15a] X
b Other officers of key employees of the organizaton. . . . . . . e e e e e e e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) x )
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . L oL 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 foliow a written policy or procedure requiring the organization to evaluate its . \
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements?. . . . . . . . L L. Lo o0 e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s requrred to be fled >

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 Describe m Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable 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-

" Donna Vincent, Executive Director 360 Alleghany Ave _Lynchburg VA 24501 (434) 528-3774

BAA TEEA0106 07/02/13 Form 990 (2013)



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 7

{Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains aresponse or note to any inenthisPart Vb . . . . . . . ... oo oo o 0oL
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® |_ist 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

® st 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

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

(C)
vl (B) | Poston dorotcheck mar nan (D) (E) (F)
bowe e | offcer anda drecorfiusiee) | compereatenom | compeneaon rom amoomtel omer
SRR TEATQIIIE(E] SomL | ERumE | e
organza- | @ =3 g a gle g ] and related
b(;cl)g; §. 5 g -g_ 3 2 organizations
dotted S| = S| 2
line) é’. g © g

_()_Donna Vincent _ ______ | 40.00

Executive Director X 65,500. 0. 1,295.
2 John Matheson _ _____ | _35.00

President X 0 0 0
_)_Cindy Sanchez __ _____ | _1.00

Vice President X 0. 0. 0.
_(4) Katrina Rice _______ 4-3.00

Treasurer X 0. 0. 0.
_6) Arione Lawson _ _____ _1.00

Secretary ﬂ X 0 0. 0.
_6) Les Beebe _ ________1_ 1.00

Director X 0. 0. 0.
_{)_John_Hammonds _ _ ______|_1.00

Director X Q. 0. 0.
_® Rick Edwards__ ______| _3.00

Director X 0. 0. 0.
_®) Jeff Nichols_ _ ______ _1.00

Director ] X 0 0 0
{19)_Lloyd Tannenbaum__ _ _ _ | _1.00

Director X 0 0 0
{1)_Rev. Nigel Alleyne __ _ | _1.00

Director X 0 0 0
12) Gary Treadway _ _______1.00

Director X 0 0 0
Q.  _____] ———
ny -

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 8
éllzartf\(IIEISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(8) )
Position
(A) Average | (do not check more lhban one (D) (E) (F)
hours box, unless person is both an Reportabl Reportabl Estimated
N d titl eportable eportable stimate
ame ana lle per officer and a director/trustee) | compensation from compensation from amount of other
week SO = I[11| theorganization related organizations compensation
. (hstany S 31 alx|& 3 o) | (W-2/1099-MISC) (W-2/1089-MISC) from the
h?urs 2 = 13 | a ‘% 213 organization
Iotrd 2 8 s @ |3 < @l and related
tl;?gaar?lza 5 5] 2 'g_ ® g organizations
“tons | = % 3
below g g 8 e
dotted a2 g—- @
tine) 8 %
al
(15) -
(16)
an 4o
(18)
(19)
(20)
(21)
(22)
(23)
(29)
(25)
__________________________ -
TbSubtotal. . . . . . . e e e e e > 65,500. 0. 1,295.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . .. ... .. >
dTotal (add lines1band1c) - . - . . -« o o o it > 65, 500. 0. 1,295,

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 ™

3 Didthe orgamzanon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . .. ... .00

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 /f "Yes’ complete Schedule J for

SUCH INAIVIUAT .« o o o e e it 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 D 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 . . . . « .« o .« c v vt v oo
Section B. Independent Contractors

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

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

2 Total number of mdependent contractors (including but not hmited to those hsted above) who received more than

$100,000 of compensation from the organizaton ™
BAA TEEAO108 11/11/13

Form 990 (2013)



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 9
Part:Vill]| Statement of Revenue

Check If Schedule O contains a response or noteto any line inthisPart VIl . . . . . . ... ... .. ..., ..., .. E]
it Tn PBeTae . TR Dok o (A) (B) (©) (D)
° Fo TS TON s W Ve © -1 Total revenue Related or Unrelated Revenue
e %}gﬁr s AR S oot gD exempt business excluded from tax
- RN AR RN P A | I W function revenue under sections
7 e I %g» O VLI R R revenue 512-514
& | 12 Federated campaigns . . . . . 12 SR S ﬁjg - é‘% R PRSI
Z B o ) : { EE
<3| .bMembershpdues .. ..... 1b ‘ D - Y .
:;':.SE: ¢ Fundraisingevents. . . . . .. 1¢ ;} S
% = d Related organizations . . . . . 1d 3
g-é e Government grants (contnbutions) . . 1e 65,072, |5 M
gy .
£ & £ Allother conlributions, gifts, grants, and : g\
3 similar amounts not included above . . if 392,276.} =S
E 2 g Noncash coninbutions included in Iies 1a-1f  $ 48,661. ; R
= - ; -
S<| hTotal.Addlnesta-1f . .. ... ............ > 457,348, | S G
= Business Code NN e " o N - 3
=
& | 22 Alumainum_Can_Program__ _[624100 240. 240. 0 0
x| b Mortgage_discounts _ _ _ _[236000 163,094. 163,094. 0 0
€| ¢ sale_of homes_and land |236000 159,624. 159,624. 0 0
[= -4
ui| d Second mortgages realized|236000 3,741. 3,741. 0 0
= e
§ f All other program service revenue . . .
E| gTotal Addlnes2a-2f . ... ............ .- 326,699} - - R
3 Investment income (including dividends, interest and
other similaramounts) - . . . . ... ... > 350. 35Q0. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . ®»
5 Royalties. . . . . .. o v i i e g
T g N v’v‘ = R 5 é,:" T B -
(1) Real (1) Personal % IS N o | . ?j?? r% g} ; ( ;;%i%, N
6a Grossrents . . . . S L . AR« T IV
b Less rental expenses TR ¢ 4 h I I S
5 SR U # AN T ko
¢ Rental income or (loss) . . PN ¥ w3 8
d Net rental income or (loss) . - . . . . .. e R S
< E - SAE E: 0 ok A
7 a Gross amount from sales of | ¢ Se%mes () Other S ki § | 25 7
assets other than inventory . S KA NPV IR
b Less cost or other basis 3, SERTEE I S N ISR
and sales expenses . . . e . N .o I
c Ganor (loss) . . S . %} w8 ¥
d Netgamn or (loss). . . e e e e e e e >
; 7 S owt @y IR - B N
w| 8a Gross income from fundraising events T 3 F ,ﬁ‘ ] A g s A
w 05 s ] v k28
= (notincluding $ S B AR & Wit A S
% of contributions reported on line 1c) RS S - . & A 5 &
= SeePartIV,lne 18. . . . . . .. .. a . Y R o 5 E
Y] - S I 4 ; AR Y
= b Less directexpenses . . . . . . .. b S A ?a 4 ) , I A
°© ¢ Net income or (loss) from fundraising events . . . . . . . > * . i i
9a Gross income from gaming activities N . :; :g i 3 v f; L
SeePartlV,line19 . . .. ... .. a % 3&‘, = & fg i i ¥ Js ;
b Less directexpenses . ... .. b oIk Y AT N s »:?i
¢ Net income or (loss) from gaming activities . . . N S
10a Gross sales of inventory, less returns AU S IS NP A
and allowances . . . ....... a 361,531.}+% . ] R g : s
: . SRS S b T o PN 4
b Less costofgoodssold . . . . . .. b 91,877. 12 ) AT ¥ kS M .
¢ Netincome or (loss) from sales of inventory . . . 269,654, 0. __0. 269,654,
Miscellaneous Revenue Business Code TN ey : R & . ’?}, e - o “\‘3}: N
t1a other income__ _ _ _ _ __ 624100 36,047. 36,047. 0. 0.
b _______
c_
d All otherrevenue. . . . . . ... ..
e Total. Addlines 11a-11d . . . . . . . . ... ... ... > 36,047, % oot B S%. L vl T
12 Total revenue, Seenstructions . . . . . . ... . ... > 1,090,008. 363,096. 0. 269,654,

BAA TEEA0109 07/08/13 Form 990 (2013)



Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 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 a response or notetoany lne inthisPart IX. . . .. . ... .. ... ... ...... [T
; : ; (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and
6b, 7b, 8b, 9b, and 10b of Part VIil. expenses general expenses
1 Grants and other assistance to governments e mi, R
and organizations in the United States See vy Ll
PartlV,ime21 . .. ... ... ....... TS TN
2 Grants and other assistance to individuals in TR 1N
the United States See Part IV, line 22 . . . . RN S P At
3 Grants and other assistance to governments, S 5? RTIN
organizations, and individuals outside the ok Asﬁ% v % e
United States See Part IV, lines 15and 16 .. . ISR D BN
4 Benefits paid to or for members. . . . . . .. A
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . 66,796. 33,398. 16,699. 16,699.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons describe
In section 4958(¢)(3)(B). - - . . - C e
7 Othersalanesandwages . . ........ 257,460. 237,140. 10,160. 10,160.
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . ... oL 4,457, 4,061, 198. 198.
g9 Other employee benefits . . . . . ... ... 18,997. 16,293. 1,352. 1,352,
10 Payrollitaxes . . . . . .. .. ... ... ..
11 Fees for services (non-employees)
aManagement. . . . ... ... .. ... ..
blegal. . . ... ... ... ... ...
cACCOUNtNg « + + v v vt e e
dlobbying. . . . .. .. ... oL
e Professional fundraising services See Part IV, ine 17 . e Ry
f Investment managementfees . . ... . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 13,770. 7,283. 6,487 0.
12 Advertising and promotion . . . . . . 16,174. 6,893. 6,079. 3,202.
13 Officeexpenses . . . ... ..
14 Information technology . . . . . . . ..
15 Royaltes. .. ..... ...
16 Occupancy. . . ... . ...... . 45,181 . 26,835. 18,346. 0.
17 Travel . . . .. ... L. 2,241, 0. 2.,002. 239,
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . .. .. ... ... ..
19 Conferences, conventions, and meetings . . . 1,2009. 0. 1,189, 20.
20 Interest. . . . ... e . 16,569. 8,277. 8,292. 0.
21 Payments to affilates. . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 23,359. 4,441. 18,918. 0.
23 Insurance . . . ...l 23,755. 11,390. 12,365. 0.
24 Other expenses Itemize expenses not ST et Sk R e N
covered above (List miscellaneous expenses : 4 ol Aw Ee ’ : SN - T
in ine 24e If ine 24e amount exceeds 10% L SE & = B 4 «'5{ . &
of line 25, column (A) amount, list ine 24e A e f‘ . i AT E £ ¥ . s
expenses on ScheduleO) . ... .... | - S e LD N * “w
a Telephone expense_ _ _ _ _ _ _ _ 10,159 3,105 4,809 2,245
b staff development and_trainin 2,320 984 1,296 40
¢ Postage and shipping_ _ _ _ _ _ 3,784 32Q 1,744 1,720
d Auto_expense _ _ _ _ _ _ _ _ _ __ 7,409 3,896 3,513 0
e Allotherexpenses . . . . « . . . .. .. .. 410,604. 503,287. -109,059. 16,376.
25 Total functional expenses Add lines 1 through 24e. . 924,244. 867,603. 4,390, 52,251.
26 Joint costs. Complete this ine only if
the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here > D if following
SOP 98-2 (ASC 958-720). - - . . . . . ...

BAA TEEAO110 11/08/13 Form 990 (2013)




Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 11
iPart X' | Balance Sheet

Check If Schedule O contains aresponse ornotetoany neinthisPart X . . . . . .. ... ... .. ...... . Ce e [:|
(A) (B)
Beginning of year End of year
1 Cash—non-nterestbeaning . . . . . . . . ... i e 500.( 1 500 .
2 éavmgs and temporary cash investments . . . . . .. ... .. ... .. 212,110.1 2 244,315,
3 Pledges and grants receivable,net. . . . . ... .. e e e e e e e e e e e 16,000.[ 3 147,884,
4 Accountsrecewvable, net . . . . . . . L L Ll e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, & . M ﬁl%w:gfﬁ@ I ‘j’% % % L g ,: A
trustees, key em loyees and highest compensated employees Complete S i .
Partllof Schedule L . . . « v o\ s e s o e e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under o g o R ik k3
section 4858(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contributing § U A S I 2
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 2 s " i
beneficiary organizations (see instructions) Complete Part Il of ScheduleL . . . . . 6
g 7 Notesandloansrecewvable,net . . . . ... ... ... .0 R 1,580,379.] 7 1,547,840.
2 8 Inventoriesforsaleoruse . . . . . . ... ... ... oL oL 20,491. 8 47,934,
; 9 Prepaid expenses and deferredcharges . . . . . .. ... .. ... .- 8,532.1 8 9,164,
10a Land, buiidings, and equipment cast or other basis < & : \y %,;;x P N ~¢ ¥ jﬁ : ”‘of”
Complete Part VI of ScheduleD . . . .. ... ... 10a 844,205, 4 & i S @ Lo b oo | nts
b Less accumulated depreciation . . . . .. ... .. 10b 192,856, 673,916.] 10¢ 651,349,
11 Investments — publicly traded securities . . . . . . . .. ..o 0oL 11
12 Investments — other securities See PartIV,lne 11 . . . . . .. ... ... ... 12
13 Investments — program-related See PartlV,lne11 . . . . . . . . . .. .. .. .. 13
14 Intangbleassets. . . . . . .. ..o o e .. 14
15 Otherassets SeePartIV,ine11 . . . . . ... ... ... .. .. 125,096.]15 119,637.
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . ... . ..... 2,637,024.]16 2,768,623,
17 Accounts payable and accrued eXpenses. . . . . . . v v o v h e e e e e e e 22,292.[17 21,284,
18 Granispayable. . . .. ... ... e e e e e e e e e e 18
19 Deferredrevenue . .. ... ... . ....... P 19
L] 20 Tax-exemptbondhabilites. . . .. ... .. ..., ... ... 20
L 21 Escrow or custodial account abiity Complete Part IV of Schedule D . . . . . .. 21
2| 22 Loans and other payables to current and former officers, directors, trustees, S s %, 1
L key employees, highest compensated employees, and disqualified persons St > L
!r Complete Partllof Schedule L. . . . . . ... ... ... . ... ... 22
L 23 Secured mortgages and notes payable to unrelated third partes . . . . . . . . 444,744.|23 411,497.
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other habilities (including federal income tax, payables to related third parties,
and other lrabiities not included on fines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add ines 17 through25. . . . . . . . . .. ... ... ..... 4 6 7Lq3 6. 26 ' 4 3 2,781.
g Organizations that follow SFAS 117 (ASC 958), check here > Eand complete R ! ST ;?’;‘7 S FIN o AR
1 lines 27 through 29, and lines 33 and 34. S A A A )
§] 27 Unrestnictednetassets. . . . . ... .. oL 2,102,236.] 27 2,201,843,
E 28 Temporarlyrestricted netassets . . . . . . . .. L o oo oo e L 67,752.] 28 133, 999.
o] 29 Permanently restricted netassets . . . . . . ... . o000 o oo oo i 29 ’ —
R Organizations that do not follow SFAS 117 (ASC 958), check here > [:] IS A
F and complete lines 30 through 34. ® e o LAY
§ 30 Caprtal stock or trust principal, or currentfunds . . . . . . . . . . ... .. 30
B 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . . . . . . . . .. 31
L 32 Retained earnings, endowment, accumulated income, orotherfunds. . . . . . . .. 32
N1 33 Totalnetassetsorfundbalances. . . . . . . . ... .. L 2,169,988.[ 33 2,335,842,
§| 34 Total habilties and net assets/fund balances . . . . . . . ... ... 2.637,024.|34 2,768,623,
BAA Form 990 (2013)
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Form 990 (2013) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 12
[Part XI../ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylnenthisPart Xi. . . . . . . ... .. oo oo oL ﬂ

1 Total revenue (must equal Part VIll, column (A),hne 12) . . . . . . . . oo oo v oo n o n e 1 1,090,098.

2 Total expenses (must equal Part IX, column (A), DB 25) « « v v v v v v oo v e 2 924,244,

3 Revenue less expenses Subtractline2fromline 1. . . . - . . . . .o o e n o 3 165,854.

4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. ... ... 4 2,169,988.

5 Netunrealized gains (losses)onmvestments . . . . . . . . . . . L oL oo e e 5

6 Donatedservicesanduse of facilities. . .« « v« v o v o L e e e e e e e e e e e e e e e 6

7 INvestMEent eXpensSes. . . o .« . v . i v e e e e e e e e e e e e e e e e e 7

8 Prorperodadustments . . . . .. L oL 0 Lo oo e e e e e 8

9 Other changes In net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... ... ... 9

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ilne 33,
column(B)) . . . . .. oo o e e e e e e 10 2,335,842,
Part Xil |Financial Statements and Reporting
Check If Schedule O contains aresponse ornotetoanylineintusPart Xil . . . . ... ... ... . .0 o0 ﬂ
Yes | No

1 Accounting method used to prepare the Form 990 DCash Accrual DOther | L
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain ] f &7 s
in Schedule O. .

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . .. ... .. 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a g R
separate basis, consohdated basis, or both L S e

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... ... 2b| X
If 'Yes,  check a box below to indicate whether the financial statements for the year were audited on a separate RN L Bt
basss, consolidated basis, or both Y
Separate basis DConsolldated basis DBoth consolidated and separate basis - A
c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . ... ..o, 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain | i #
in Schedule O 4 R

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle

Audit Actand OMB Circular A-1332. . . . . . L L o o e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why 1n Schedule O and descnbe any steps taken toundergosuchaudits . . . . . . . .. . ....... 3b

BAA Form 990 (2013)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

at www.irs.gov/form990.

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. I
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is P

OMB No 1545-0047

2013

£

>

A
3 gg,;g

Open to-Rublic’ >
'"f?\fgﬂ"“ v

Name of the organization

Greater Lynchburg Habitat For Humanity,

Inc.

Employer identification number

54-1464802

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

The organization i1s not a private foundation because it 1s. (For lines 1 through 11, check only one box )

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii1).

4 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 Il )

6 . A federal, state, or local government or governmental unit described 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 descrnbed
in section 170(b){1){(A){vi}. (Complete Part il )

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

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

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 descnibed 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 |

c D Type llIl — Functionally integrated

¢ []

Type Il — Non-functionally integrated

e E] By checking this box, | certify that the organization i1s 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 1s a Type |, Type |l or Type lll supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?

(i) A family member of a person descnbed tn (1) above?
(ili} A 35% controlled entity of a person described in (1) or (n) above?

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

119 (i)

114 (ii)

11g (iii)

(1) Name of supported (i) Type of or?amza!lon () Is the (v) Did you notfy (vi)Is the (vi) Amount of monetary
orgamzation {descnbed on lnes 1-9 orgamization in the orgamzation in orgamzation in support
above or IRC section column (1) hsted n | column (1) of your column (1)
(see instructions)) your goverming support? organized i the
document? us?
Yes No Yes No Yes No
(A)
(8)
)
(D)
(E)
~ o
. st K - ‘ ‘
Total Ty 4 Py Sy :

BAA For Paperwork Reduction Act Notice, see the Inst

TEEA0401

ructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2013

Greater Lynchburg Habitat For Humanity, Inc.

54-1464802

Page 2

[Part-l [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 1 or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
include any ‘unusual granls

Tax revenues fevied for the
organization's benefit and
etther paid to or expended
on its behalf

The value of services or
facihties furmished by a
governmental unit to the
organization without charge. . .

Total. Add hines 1 through 3 . .

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) . .

Public support. Subtract line 5
from line 4

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

384,030.

287,516.

339,487.

222,894.

457, 348.

1,691,275,

1,691,275,

g

384,030.

&
H

&
#
N

%

287,516.

A
i

.

339,487.
R

#
- 2
3 <
3

s

222,894.

b P

457,348.

T i.7

>

256,931.

1,434,344,

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

(a) 2009

(b} 2010

(c) 2011

{d) 2012

(e) 2013

(f) Total

7
8

10

1

12
13

Amounts fromine4 . ... ..
Gross income from interest,
dividends, payments received
on securities [oans, rents,
royalties and income from
similar sources

Net income from unrelated
business actvities, whether or
not the business i1s regularly
carried on

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

Total support. Add lines 7
through 10

Gross receipts from related activities, etc (see instructions)

384,030.

287,516.

339,487.

222,894.

457, 348.

1,691,275,

2,358.

1,190.

387.

255.

350.

4,540.

77,554,

170,535.

5 PR
£ N H
s *

2,819.

L oA, N

.

v N
PRGNS BN

A

P
L s
e 4

{".»

1,866,350.

First five years. If the Form 990 s for the arganization’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

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column (f))
15 Public support percentage from 2012 Schedule A, Part ll, hine 14

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

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. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

16.85%

79.15%

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a pubiicly supported organization

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 173, or 17b, check this box and see instructions

BAA

TEEAQ402 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 3
[Part Il - {[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization falled 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 begimning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts; grants, contributions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
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
erther paid to or expended on
tsbehalf. . . . .. ... ...

§ The value of services or
facilities furmshed by a
governmental unit to the
orgamzation without charge. . .

6 Total. Add ines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

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

cAddknes 7aand7b . . .. ..

8 Public support (Subtract line . . N TP .
7cfromlne6). . ... .. - . e e b o

Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total

9 Amounts fromfine6 . .

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

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

¢ Add lines 10aand 10b . . . . .

11 Netincome from unrelated business
activiies not included in hne 10b,
whether or not the business 1s
regularly camedon . . . . . .

12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part V)

13 Total Support. (addIns9.10c, 11 and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or ffth tax year as a section 501(c)(3)
organization, check thisboxand stophere. ™. . . . . . . . .. . o0 L0 LU e e e > I—l

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, Part ill, lne 15. . . . . . . e e e e e e e e 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) dvided by hine 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part il hne 17 . . . . . o . oo o v v oo oo 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hne 15 i1s more than 33- 1/3% and hine 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . > 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 is more than 33-1/3%, and

ine 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 nstructions. . . . . . .. - E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Greater Lynchburg Habitat For BHumanity,

Inc. 54-1464802 Page 4

lPart v I|Supplemental Information. Provide the explanations required by Part Il, line 10; Part |l line 17a
or 17b; and Part 1, line 12. Also complete this part for any additional information.

{See instructions).

Line _10: Description: Other_income _ _ _ _ _ _ o o o o o o o e

PL_II Line 10: Descript:

Pt _II L‘ine 10: 2009: 2819.

Pt _TI Line 10:_2010: 36050

Pt II Line _10: _2011: 18065

Pt II Line 10:_2012: 77554.
Pt II Line 10: _2013: 36047

BAA

TEEA0404 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D Supplemental Financial Statements

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

» Attach to Form 990.

Internal Revenue Service

OMB No 1545-0047

2013

Open QR

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

Name of the organization

Greater Lynchburg Habitat For Humanity, Inc.

Employer identification number

54-1464802

]4'9‘5,'m-] 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 atend ofyear . . . . ... ...

Aggregate contnibutions to (during year)

Aggregate grants from (during year) . . . . . .

Aggregate value atend ofyear . . . . ...

A & WN -

are the organization's property, subject to the organization’s exclusive legal control? . . . . . .

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

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? . . . . . ... Lo o0 Lo oo

(PartliM] Conservation Easements.
Complete if the organization answered ’Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservanon of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete Iines 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 Total number of conservationeasements . . . . . . . . .. ..o 0 e
b Total acreage restricted by conservationeasements . . . . . . . . ... ... 0L
¢ Number of conservation easements on a certified historic structure included in(a) . . . . . . ..

d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure histed in the Nationai Register . . . . . .. ... ... e e e e e

Held at the End of the Tax Year

. 2a

. 2b

. 2¢

. 2d

3 Number of conservation easements modified, transferred, released, extlngmshed, or terminated by the orgamization during the

tax year »
4 Number of states where property subject to conservation easement 1s located >

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . .. .. ... ... 000 o oL DYes [:I 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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)B)(1)
and Section 170(N)(AYBYIN? + « « + » + v o v v e e e []ves [ Ino

9 In Part X!lI, 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

l,p Tl ]Orgamzatlons 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 XIlI, the text of the footnote to its financial statements that describes these items

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

following amounts relating to these items

(i) Revenuesincluded in Form 990, PartVIIl, line 1 . . . . . « .« o o v o i i i i e e e >3
(i) Assetsincluded iInForm 990, Part X . . . . & . o o v i i 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 Revenues included in Form 990, Part VI, ine 1 . - . . & . . o i i i i i e e e e e e e » S
b Assets included IN Form 990, Part X . . . . . . o o 0t e e e e e e e e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301

10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 2
§pa_rt“m|lTOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Ercnn)c(iﬁ'a description of the organization's collections and explain how they further the organization's exempt purpose In
a
5 Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . . . .. . D Yes DNO

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

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2. . . & i L e 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 e e e []Yes DNO
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginningbalance . .. .. ... ... ... e e e e e e e 1c
dAdditions dunngtheyear. . . . . . . . .. L e e e e e e e e 1d
e Distributions during the year . . . . . . . e e e e e e e e e e ie
f Endingbalance. . . . . . . . . o e e e e e e e e - 1f
2 a Dud the organization include an amount on Form 990, Part X, ine 21?7 . . . . . . . . . o oo oo oo U Yes No
b If 'Yes,' explain the arrangement in Part XlIl Check here If the explantion has been provided inPart Xlll . . . . . ... ... .. .. H

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

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

¢ Net investment earnings, gains,
andlosses . . . . . . ... ..

d Grants or scholarships . . . . .

e Other expenditures for facilities
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
(i) unrelated organIZations . . . . . . . L L. e e e e e e e e e e e e e e e e e e e .| 3a(i)
(ii) relatedorganizations . . . . . . . ..o Lo e e e -|3alii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . ... ... .. ... ... . .| 3b [

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

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

Description of property (a) Cost or other basis (b) Cost or other (€} Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . . .. ... .. ... ... 129, 3009.1 _ 129,3009.
pbBuldings. . . . .. .. ... ... ... 595,950. 96,261. 499,689,

¢ Leasehold mprovements . . . ... ....
dEqupment . . . .. ... ... e e 80,741. 69,830. 10,911,
eOther. . .. ... ... .. «....... 38,205. 26,765. 11,440.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(¢}) . . . . . . . . . ... > 651,349,

BAA Schedule D (Form 890) 2013

TEEA3302 10/02/13



Schedule D (Form 990) 2013 Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 3
lI-| 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 (including name of secunty) (b) Book value
(1) Financialdenvatives . . . . . . ... ... L
(2) Closely-held equity Interests .
(3) Other -

{c) Method of valuation Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, column (B) Ine 12) . » PR SN YL Y f;_i
IPart Vil ]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 type {b) Book value (c) Method of valuation Cost or end-of-year market value

(N
{2)
€)]
4)
5
{6)
)
(8)
9)
(10)
Yotal_(Column (b) must equal Form 990, Part X,_column (B) line 13) __» W T L R AR s o
[PartiX _[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

()
(2)
(3)

(a)
(5)
(6)
(7)
(8)
9)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15 )

[Part X | Other Liabilities.
Complete If the organization answered ‘Yes' to Form 990, Part IV, line 11e or T11f See Form 990, Part X, Ilne 25

{(a) Description of hability {b) Book value N . B - S s !
(1) Federal Income taxes ff: s gfg ) ’ VT’ N "%‘} - - ;§
(2) 4 DA S YO
(3) N ¥ O R o
P S A < %,A ,§;
4) R
P Y T
4@L . n,': o (Q\: B i (~ s 3 ’ .
(8) BT B S
(10) SR T KN :
R <:;“§ ) ég» = R 4(/3?; ,?‘; ;-
4 fj e e %w&% N 3 '»w?f’é?:«
Total (Column (b) must equal Form 990, Part X, column (B) lne 25) . . » VRIS D . & B
2. Liability for uncertain tax positions In Part Xill, provide the text of the fooinote to the organization's financial slalemenls 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 mPart Xl . . . . . . . . . oo o oo oo v oo ool . |:|
BAA

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




Schedule D (Form 990) 2013 Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 4
RarIXi@l 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 . - . . . . . . . .. .. ..o
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1,181,975,

a Net unrealized gains on investments . . . . . e e e 2a

b Donated services anduse offacilitties. . . . . . . . .. .. . L0000 2b

c Recoverles of prioryeargrants . . . . . . v o vt e e s e i e e 2c

dOther (Descnbe nPart XM1) . . . . . . . . . o oL L 2d

eAddlines2athrough2d . .. ... ... .. ... ... 0. e e e e e e e
3 Subtracthine2efromlined . . . . . . . . . o o e e e e e e e e e e 3 1,181,975.
4 Amounts included on Form 990, Part Vill, ine 12, but not on lne 1

a Investment expenses not included on Form 990, Part Viil, ine 7b. . . . . . . . . . 4a

b Other (DescribeinPart XIt) . . . . . . 0 o i i i v e e 4b -91,877.

cAddlnesd4aanddb . . . .. ... . ... ... e e e e e e e e e e e 4c ~-91,877.
5 Total revenue Add lines 3 and 4¢. (Th/s must equal Form 990, Part |, ine 12) .............. 5 1,090,0098.

“Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. ... Lo L. e e 1 1,016,121.
2 Amounts included on fine 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities. . . . . . . . e e e P 2a
b Prioryearadjustments . . . . .. ... ..o o0 .. 2b
cOtherlosses . - . - v v o v i L e e e e e e e e e e e e 2¢c
d Other (DescnbeinPart XIII) . . . .. .. ... .. ... ... | 2d 91,877.
eAddlines2athrough2d . . . . . . ... .. il e e e e e e e e e e e e e 91,877.
3 Subtractline2efromiinet . . . . . . . . . . o e e e e e e e 924,244.
4 Amounts included on Form 990, Part IX, hne 25, but not on Iine 1
a Investment expenses not included on Form 990, Part VIll, line 7b. . . . . . . . .. 4a
bOther(Describe inPart XI) . .« v v v v v v v e s e e e e e 4b I
CAddiinesd4aand4b . . . . . . . L 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
§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, ine 18) . . ' . . . . . .. .. ... 924,244,
MUpplemental Information.
Provide the descriptions required for Part I!, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
fine 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information
Pt XI Line 4b__ _ _Inventory- cost of goods sold . _ _____ _____ __ _____ ___________.
Pt XII Line 2d_ _ _Inventory- cost of goods sold _ _____ __ __ ___ ____ __ _ __________.
BAA Schedule D (Form 990) 2013

TEEA3304 10/02/13
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[Part XIll_[Supplemental Information (continued)

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




SCHEDULE M Noncash Contributions
(Form 990)

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

»> Attach to Form 990.

Department of the Treasu . e . - .
rtisks Revonus sonea » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

-.OpenTo Public &
‘fpinspection -

Name of the organization Employer dentification number

Greater' Lynchburg Habitat For Humanity, Inc. 54-1464802

[p"értl J' Types of Property

(a) (b) (c)
Check if Number of Noncash contnbution

items contnbuted on Form 990,
Part VIII, line 1g

(d)
Method of determining

applicable contributions or amounts reported noncash contribution amounts

Art —Worksofart . . ... ... ... ...

Art — Historical treasures. . . . . . . . . .. ..

Art — Fractionalinterests. . . . . ... ... ..

Books and publications . . . . .. ... ... ; w &L
Clothing and householdgoods . . . . . . .. .. ; N

o
4
x

Carsandothervehicles . . . . ... ... ...

Boatsandplanes. . . . . . . ... . .

W N OO A WN A

Intellectual property. . . . . . . . ... ...

9 Securities — Publiclytraded . . .. ... .. ..

10 Securities — Closely heldstock. . . . . . . . ..

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous. . . . . . . ... ..

13 Quallfied conservation contribution —
Historic structures . . . . . . . .« .. .. ..

14 Qualfied conservation contribution — Other. . . .

15 Real estate — Residential . . . . . . . ... ..

16 Real estate — Commercial . . . . . . . . .. ..

17 Realestate —Other . . . . . .. .. ... ...

18 Collectbles. - . . « v v v v v v e e e

19 Foodinventory . . . . . . . ... ... ...

20 Drugs and medical supplies . . . . . ... ...

21 Taxidermy . . . . . ..o oo

22 Historicalartifacts . . . . . ... ... ... ..

23 Scientificspecimens . . . . ... .0

24 Archeological artifacts . . . . . . .. ... ...

25 Other™ (Building materials

X 1,440 48,661.|Estimated FMV

)
26 Other> )
27 Other™ )

28 Other™ ( )

29 Number of Forms 8283 received by the orgarnization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . o v oo 29

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

b If 'Yes, describe the arrangement in Part |l

Yes No

-+« 30a X

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? . . . . . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributioNS? . . . & . o v v 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 32a X
b If 'Yes," describe in Part Il ' .
33 [f the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, e
describe in Part || d
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2013

TEEA4601 09/06/13




Schedule M (Form 990) 2013 Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 2
Part Il_| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization Is reporting in Part I, column (b), the number of contributions, the number of items

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

BAA TEEA4602 06/27/13 Schedule M (Form 890) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(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 Treagury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is ROpenito Rublichg
Internal Revenue Service at www.irs.gov/form990. S nspection

Name of the organization Employer identification number

Greater Lynchburg Habitat For Humanity, Inc. 54-1464802

Pt VI, Line 15a __The Executive Director receives_annual evaluations, _ ___ ___________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Greater Lynchburg Habitat For Humanity, Inc.

54-1464802

Additional Information

Unsecured notes and loans payable (Form 990, Page 11, Line 24):

Lender:

Bank of The James

Oxriginal amount

of loan: $455, 437
Balance due at
June 30, 2014: $411,497

Date of loan:

February 27, 2013

Maturity date:

February 27, 2025

Repayment terms:

$2,725 monthly, including interest

Interest rate:

3.8%

Collateral:

Real property

Purpose of loan:

Acquisition of real property

Descraiption and

fair market value

of consideration

furnished by

lender:

Cash

Relationship of

organization

to lender:

One board member 1s an officer of Bank of The James




Greater Lynchburg Habitat For Humanity, Inc

54-1464802

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (8) () (D)
Description Total Program Management Fundraising
services and general
Miscellaneous expense 2,628. 1,612, 993. 23.
Dues and subscriptions 1,841, 0. 1,731. 110.
Tithes 11,355. 0. 11,355. 0.
Construction expense 17,390. 17,390. 0. 0.
Family support expense 5,656. 5,656. 0. 0.
Volunteer services expense 8,338. 7,983. 0. 355.
Fundraising expense 8,531. 0. -1,213. 9,744.
Cost of homes and land sold 412,080. 412,080. 0. 0.
Other fees 8,370. 7,401. 847. 122,
Taxes 31,844. 27,310. 2,267. 2,267,
Supplies 16,412. 4,830. 8,204. 3,378.
Equipment rental and maintenance 2,739. 332. 2,190. 217.
Less: administrative overhead
allocated to costs of homes sold -137,838. 0. -137,838. 0.
Building maintenance 5,737. 3,694, 2,043. 0.
Bookkeeping 9,750. 9,750. 0. 0.
Oversight expense 5,249. 5,249. 0. 0.
Website and internet 522. 0. 362. 160.




[N

Greater Lynchburg Habitat For Humanity, Inc. 54-1464802

Schedule A (Form 990 or 990EZ) - Part IV - Supplemental Information {(continued)
Schedule A (Form 990 or 990EZ) - Other Income (continued)

. (a) (b) (c) (d) (e) ()
Description 2009 2010 2011 2012 2013 Total
Other income 2,819. 36,050. 18,065. 77,554. 85,675. | 220,163.
Total 2,819. 36,050. 18,065. 77,554. 85,675. 220,163.




rem 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
Department of the T > File a separate application for each return.

lnfgﬁuarlnrggvgnueeseﬁ?cs:w > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part1and checkthisbox . . . . . . .. . ... ... ... .. ... >
® |f you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of this form)

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

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

[Egﬁflgﬁﬁ%] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . *» D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructtons Employer identification number (EIN) or
Type or
print )

Greater Lynchburg Habaitat For Humanity, Inc. 54-1464802
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number {(SSN)
due date f
m‘.]:g yaozror 360 Alleghany Avenue
retum See City, town or post office, state, and ZIP code For a foreign address, see nstructions
instructions

Lynchburg VA 24501
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . . . . . .. ... e
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No > (434) 528-3774 _ _ _ __ FaxNo ™ (434) 528-3776 _ _ __ _
@ |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . ... ... ... ... . > D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group,

check thisbox . . . » D If it 1s for part of the group, check thisbox. . . . * Dand attach a list with the names and EINs of all members

the extension 1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time

until Feb 17 _ .20 15 ,to file the exempt organization return for the organization named above
The extension Is for the organization’s return for:
> D calendar year 20 ___or
> tax yearbeginning  Jul 1__ _,20 13 ,andending Jun 30 _ _.20 14
2 Ifthe tax year entered in line 1 1s for less than 12 months, check reason- Dlnmal return [:]Fmal return

DChange In accounting period

3 a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INStrUCtONS . . . & & .« « v o v v v i e e e e e e e e e e e e e 3al$ 0.

b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedasacredt . . . . . . . . .. . . ... C. 3bi$ 0.

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions. . . . . . . .. . . .. .. ... . 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13

Certified Mail
Return Receipt No. 7012 3050 0000 3535 8572



Form 8868 (Rev 1-2014) Greater Lynchburg Habitat For Humanity, Inc. 54-1464802 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partil and checkthisbox . . . .. ... .. ... >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
Partiii%] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamzation or other filer, see instruchions. Employer identfication number (EIN) or
Type or
print Greater Lynchburg Habitat For Humanity, Inc. 54-1464802

Number, street, and room or suite number [f a P O. box, see instructions Social secunty number (SSN)
File by the
extended
due date for
filing your 360 Alleghany Avenue
:'ﬁ;“t;u"ci?s City, town or post office, state, and ZIP code For a foreign address, see instructions.

Lynchburg VA 24501
Enter the Return code for the retum that this application is for (file a separate application foreachretum). . . . . . . ... . oo o 0
Application Return {Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 IR R S R R
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1"
Form 990-T (trust other than above) 06 Form 8870 12

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

whole group, check thisbox . . » [] . I itis for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension s for.

4 | request an additional 3-month extension of time until May 15 __ __. 20 15
5 Forcalendaryear _ _ _ _ ,orothertaxyearbeginning Jul 1__ __ _ ,20 13.,andending Jun 30 ____ .20 14.
6 If the tax year entered in hne 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension . . . Additional tame is respectfully _ _ _ _ __ _ _ _

complete and accurate return is prepared and filed.

8 a If this apphcation is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHIONS . .+« . v v v v v s e e e e e e e e 8al$ 0.
b If this apphication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated gﬁ;@
tax payments made include any prior year overpayment allowed as a credit and any amount paid b
_previously with Form 8868 . . . . .« . i i i i i e e e e e e e e e e e e 8b|s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seemnstructions. . . . . . .. ... ... ... ... 8cis 0.

Signature and Verification must be completed for Part Il only.

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

BAA FIFZ0502 12/31113 Form 8868 (Rev 1-2014)

Signature > ‘ \ Q_,% &A,e/u—/(/- Tile ™ Cerfified Public Accountant Date » 02/13/15

Certified Mail

Nadtiivin Nannind Ala N1 2NN NANNN 20T ON1E



