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Eom 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)
P Do not enter social security numbers on this form as it may be made public.

2015

Open to Public

Department of the Treasury
Internal Revenue Service P information about Form 990 and its instructions is at www.irs. . __Inspection
A _ For the 2015 calendar year, or tax year beginning 07 /01/15 _andending 06/ 30216
W—L;—"—‘ Y e e
[ actress crange HABITAT FOR HUMANITY OF
[ Nerw ctrgo Deing business 55 59-2850410
Number and street (or P.O. box i mail is nol delivered o street address) E Telophone number
(] et tum 3736 _E HILLSBOROUGH AVENUE l 813-239-2242
Final returmy/ Cityurtown,stnteorprovlnce,counﬁy.andllPorfcreignposfsloode
et | ramea FL 33619 G G s 2,742,456
[ amented ot F Name and address of principal oficer.
(] avpicaton pencing TINA SWAIN His) Is this a group retum for subordnaies? || Yes [X] No
3736 E. HILLSBOROUGH AVENUE H®) Ave all subordinates induced? | Yes || No
TAMPA FL 33610 ¥ "No? atiach I, (see Inskuctons)
1 Tax status: X| soticy3 501(c) < (insert no. 4947(8)1) or 527
J_ wobsite: p»  WWW . HABITATHILLSBOROUGH.ORG Hic) Group exemption number P>
K__Fom of organizaton: | X| Comeration | | [t Year of tomaion: 1987 | m State of legal domicle:  F'Lu
_Partl Summary

g . COMMIY ERINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE. THIS =~
5 78 ACCOMPLISHED BY PROVIDING DECENT, AFFORDABLE HOUSING. W = =
é 2 Check this box ¥ if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the goveming body (Part Vi, fine 1) 3| 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1) " 4 | 11
3| 5 Total number of individuals employed in calendar year 2015 (Part V, iine 2a) =~ = 5 | 38
3 6 Total number of volunteers (estimate if necessary) 0 6 | 2000
7a Total unrelated business revenus from Part VIll, column ©)lre12 7a 0
—{ b Net unrelated business taxable income from Form 990-T, line 34 ... . e ) 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line thy 792,584 711,309
§ 9 Program servioe revenue (Part VIll, ne 2g) T 1,175,320 2,030,838
£ | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 215 309
% 14 Other revenue (Part VIN, column (A), fines 5, 6d, 8¢, 9¢, 10c, and He) o 0
1,968,119 2,742,456

12 Total revenue — add fines 8 through 11 {(must equal Part VIll, column (A), line 12) ... ... ...
0

14 Benefits paid to or for members (Part X, column (A), fined)

0
835,657 1,234,670

@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)

§ 16a Professlonal fundraising fees (Part IX, column (A), line Me) 0

&| b Total fundraising expenses (Part IX, column (D), line 25)p 128,578

| g Other expenses (Part IX, column (A), fines 11a-11d, 11£-24¢) 805,560 1,679,214
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne 25) 1,641,217 2,913,884
19 Revenue less expenses. Subtract line 18 from line 12 _ . . 326,902 -171,428

& ning of Current Yeer End of Year
20 Total assets (Part X, fine 16) . ... p 2,820,009 2,918,799
21 Total fisbililes (Part X, Wine 26) . ... ... " 451,024 721,242
22 Net assets or fund balances. Subtract line 21 rom fine20 . " e i 2,368,985 2,197,557

Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and oompley Dectamno/g_qr preparer (other than officer) is based on all information of which preparer has any knowledge. P /
) AL ST [ /77777
Sign Signature of officer Date / 7 ’
Here ’ TINA SWAIN CHIEF EXECUTIVE OFFI
Type or print name and title
Prini/Type preparer's name Preparer's signature Dats Check D if| PTIN
Paid KRISTEN BRAND [kRISTEN BRAND 02/16/17 | seitemployed | P00353751
Preparer | .o name » BRAND TAX GROUP PLLC Firm's EiN D 20-0209125
Use Only 442 W KENNEDY BLVD STE 390
Fisadess »  TAMPA, FL 33606-1495 Phoneno. 813-254-2727
May the IRS discuss this retum with the preparer shown above? (see instructions) . X[ Yes | [No
Form 990 (2015

s% Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e e, @
1 Briefly describe the organization's mission:
SEERING TO PUT GOD'S LOVE INTO ACTION, HABITAT FOR HUMANITY OF HILLSBORQUGH
COUNTY BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE. THIS
IS ACCOMPLISHED BY PROVIDING DECENT, AFFORDABLE HOUSING. 7~
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 90-€27 ... . ... o [ ves [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
evoes? ... e [ ves [X] wo

If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 812,611 incuding grants of § 90,000 ) (Revenwe $ 431,786 )
PROGRAM: NEW HOME CONSTRUCTION ... ..~ w7777 - o e
HABITAT FOR HUMANITY OF HILLSBOROUGH COUNTY BUILDS HOMES, COMMUNTTIES, AND
HO?.E....1?9.13,‘.LQ?!..INQQME..?E.QR&E...BX..?ARTNEBING._.WI!'.!.!...QIJR...YQWNTEER..QOWHL ......
CORPORATE SPONSORS AND LOCAL GOVERNMENT TO ELIMINATE SUBSTANDARD HOUSING IN
HILLSBOROUGH COUNTY. ... . o
LAST FISCAL YEAR WE BUILT 3 HOMES WITH 10,151 VOLUNTEER HOURS. EXP ENSES
INQL-.QPE...%HE,.QQQ..Eﬁ.’!‘.l%?@...‘!ﬁw&.pﬁ.YQLQN!’EFR..HQURSK.ANP}?.Q:..QQQ,I.a.QSS...QN .....
SALE OF LANDS. || . .. ... .. e

4b (Code: ) Expenses $ 83,824 including grants of § 59,139 ) Reverve $ 20,300)
PROGRAM: HOME PRESERVATION WHPv . 77777777 7 mo i
OUR HP PROGRAM SERVES LOW-INCOME HOMEOWNERS IMPACTED BY AGE, DISABILTIY
AND FAMILY CIRCUMSTANCES THAT STRUGGLE TO MAINTAIN THE EXTERIOR OF THEIR
HOMES  (INCLUDES MAINTENANCE/REPAIR, SERVICES SUCH AS DAINTING, (MINOR =
REPAIRS, LANDSCAPING AND EXTERIOR CLEAN UP.) HP ALLOWS US TO SERVE A LARGER
POPULATION BUT FOLLOW THE SAME BASIC TENETS OF ELIGIBILITY. .
LAST FISCAL YEAR WITH 1,146 VOLUNTEER HOURS, 3 PARTNER ORGANIZATIONS AND

4c (Code:

4d Other program services (Describe in Schedule 0.)
(Expenses $ 227,517 including grants of $ ) (Revenue $ 164,048

4e Total program service expenses P 2,271,949
DAA

Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A eI, 2
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part} e |8 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule Crpatun ... T 4 X

P

Part "I ..........................................................................................................

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! e,
7  Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pat Il =

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If Yes," complete Schedue D, Partlv .
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted ]
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV T . [ P ¢
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VilL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
11a| X

complote Schedule D, Part VI | e e

11b ,‘ X

¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more (
o Mel X

reported in Part X, line 167 If "Yes," complete Schedule D, Part iX e 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X1 @nd XIl ............................ooi 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .~~~ 12b X
13 Is the organization a school described in section 170X IHAN? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Patslandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization® If “Yes.” complete Schedule F, Parts llandtv T 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Mand IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes " compiete Schedule G, PartIll ... .. . e bt e oo e | 19 X
Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? .q 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts tand Il o 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts tandmi 22 X
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No," gotoline 26 . . . ... .. .. 2a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
b defease any tax-exempt BONAS? | . .. . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? = 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"” complete Schedule L, Part | .. 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If *Yes," complete Schedule L, Parth 26 X
27  Did the organization provide a grant or other assistance fo an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pat i 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV~ L 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L Part IV e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV 28¢c X
29 Did the organization receive more than $25,000 in non-cash 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 J PR 30 X
31 Did the organization liquidate, 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 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1i, Hil,
or |V, and Paﬂ v' 'he 1 ........................................................................................... 34 x
35a Did the organization have a controlled entity within the meaning of section S12bX13y? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 L 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 I e 38 X
37  Did the organization coriduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part Vl ................................................................................................................ 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. Al Form 990 filers are required to complete Schedule Q. 38 | X
Form 890 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410

Page §

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this PartV ... .. ... ..

1a

3a

(LI -

TQ 4,0 0

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
2a | 38

ic X

Statements, filed for the calendar year ending with or within the year covered by this reum
If at least one s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BODUIIR ..ottt iercicoucoeires s o s ot e et aabananens e te b sntenea a e sa s nnt an it ennenteerensnenens

if *Yes,” enter the name of the foreign country: B

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? .
If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . . o

organization solicit any contributions that were not tax deductible as charitable contributions? N
if "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were ot tax deduetible? ...
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? |

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 ...

2 | X

3b

4a X

b

5b

Sc

6a X

6b

7a

7b

7c

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under secton 49667 L
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N .

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

7e

7f

7g

7h

9b

Initiation fees and capital contributions included on Part VIll, fine 12
10b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

Section 501(c)(12) organizations. Enter:
11a

Gross income from members or shareholders
Gross income from other sources (Do nat net amounts due or paid to other sources

against amounts due or received from them.) ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .......... ... 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

13a

the arganization is licensed to issue qualified health plans .

Enter the amount of reserves on hand ...
Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedule O ... ....... ... ..

14a X

14b

Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410

Page 6

Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See
Check if Schedule O contains a response or note to any line inthis Part VI ... ... ... ... ..

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

instructions.

Section A. Governing Body and Management

1a

b
9

Yes | No

1a | 11

Enter the number of voting members of the goveming body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive commitiee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent L
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

b | 11

any other officer, director, trustee, or key empioyee? . . ... ... e

Did the organization become aware during the year of a significant diversion of the organization’s assets? ____________

Did the organization have members or stockholders? e
Did the organization have members, stockhoiders, or other persons who had the power fo elect or appoint

one or more members of the goveming body? e
Are any govemnance decisions of the organization reserved to (or subject to approval by) members,

@ |on [ oo
LI - I ] ) P P V)

7b

stackholders, or persons other than the governing body? ... ... ... ..

el

8b

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

9 X

the organization's mailing address? If “Yes.” provide the names and addresses in Schedule O .......................................

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

organization’s exempt status with respect 10 SUCh ATANGEMENIS? ... ... oo e

Yes | No

10a X

Did the organization have local chapters, branches, or affiiates? . ... . ... .. ...

10b

11a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a

Did the organization have a written conflict of interest policy? If “No," gotoline 13

12b

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

12¢

dmhe in SMUIe 0 hw mis was done .......................................................................

13

BN (e [

14

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

»

15a

The organization’s CEO, Executive Director, or top management ofigial .

Other officers or key employees of the organization . .. .

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

16a X

with & taxable entity duing the year? e e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

16b

Section C. Disclosure

17
18

19

20

HABITAT FOR HUMANITY OF HILLSBOROUG 3736 E HILLSBOROUGH

List the states with which a copy of this Form 990 is required to be fled > NONE

available for public inspection. Indicate how you made these available. Check all that apply.

Izl Own website Another's website Iz, Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P

TAMPA

FL 33610 813-239-2242

DAA

Fom 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl .. ... ... ... .. D

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

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

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

o List the crganization'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 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations. .

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

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

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
A ®) ©) @) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
wesek bax, unless person is both an from related other
(list any officer and a directorfrustee) the organizations compensation
e CETTEIERET|  miomiieo B st
organizations gg g é K i and reiated
below dotted 2 8 organizations
fine) 5 : §
HF g
(N JACQUELINE MOO
certereterserstasopeesansaenne e o] 0.00
CHATRMAN 0.00 X 0 0 0
(2 ANTHONY BROOKS
oo . 0200
VICE CHAIRMAN 0.00 | X 0 0 0
(3)AUDREY HIRST
................................... 0.00
TREASURER 0.00 | X 0 0 0
(4) BENNETT ACUFF
SPPSUPOUUURRTURORPTNY! IS 0.00
SECRETARY 0.00 | X 0 0 0
(5)JASON J. QUIETEEF
................................... L ..0.00
BOARD MEMBER 0.00 | X 0 0 0
(6) SCOTT CAMPBELL
STV TSR TRUTUUURTOT 0.00
BOARD MEMBER 0.00 |x 0 0 0
(MICHAEL SPEIGL
it ] 0200
BOARD MEMBER 0.00 | X 0 0 0
{8 JEFF PHILBIN
........................................ 0.00
VICE CHAIRMAN 0.00 X 0 0 0
{(99MARK ZDROJEWSKI
0.00
BOARD MEMBER 0.00 | X 0 0 0
(10) BRET HART
it | 0200
BOARD MEMBER 0.00 | X 0 0 0
(1M)APRIL YOUNG
ST . 0.00
BOARD MEMBER 0.00 | X 0 0 0
Form 990 (2015).
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
12 ()] ©) (D) (E) ]
Name and titie Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(fist any officer and a directorrustee) the organizations
hours for as| = = organization (W-2/1089-MISC) from the
related g § 3 |328| g (W-2/1088-MISC) organization
organizations g gl 3 and refated
below dotted & é organizations
line) =
iF g
(12) DIANA ENGLE T
..................................... 0.00
BOARD MEMBER 0.00 [X 0 0
(13) TINA SWAIN .
e ..0.00
CHIEF EXECUTIVE OFFI 0.00 X 103,846 0
1b Subtotal ... . . e > 103,846
¢ Total from continuation sheets to Part VI, Section A .. .. . P
d Total (add lines tband 1¢) ................................. ... > 103,846
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual | ... ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NAVIUBL . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ................cco i . 5

Section B. Independent Contractors

1 Compiete 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.

Namsa'x!bu‘ﬂ\essm Dmu-ipﬁo(nB%fsswm

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

Form 990 (2015)
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Form 990 (2015) HABTTAT FOR HUMANITY OF 59-2850410 Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl G- e o BAES b nt gt o Db o e e opie e D
(A) (@) (©) (D)
Total revenue Related or
exempt business excluded from tax
function revenue under sections
revenue 512-514

-
-]

Federated campaigns 1a
Membership dues =~ 1b
Fundraising events ic
...... 1d

Government grants {contributons) | 1@ 152,628
£ Al other contrbutions, gifts, grants,
and simflar amourts not Included above | q¢ 558,681

@ Noncash contributions incuded in fres 121t § 352,618

h Total. Add lines fa<1f ... .. .. .. > 711,309

m;ou
&
g
§
§.
:

and Other Similar Amounts

........................................ 1,414,704| 1,414,704
o 431,786 431,786
184,348 184,348

f All other program service revenue . .. ...

g Total. Add lines2a-2f.......................... . 2,030,838
3 Investment income (including dividends, interest,

and other similar amounts) » 309 309

Program Service Revenue |Contributions, Gifts, Grants!

5 Royalties ... ... .. ... s s e e es e saene »

6a Gross rents
b Less: rental exps.
€ Rental inc. or {loss)
d
7a

gletmntaltz:mcomeor(bss)..,. o L e ces ns s s >
in| , L -
;: ;’:’ws (i) Securities (i) Other
other than inveniory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Net gain or (loss) .. ...... e Bes e ey . s .. P
8a Gross income from fundraising events
(ot including $
of contributions reported on fine 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising events .. ... »
9a Gruss income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
retums and allowances a
b Less: cost of goods sold b L

Miscellaneous Revenue Busn. Code

11a

L -R -

Total. Add lines 11a-11d .
0 309

12 Total revenue. See instructions. . _ ... D 2,742,456 2,030,838

Form 990 2015)
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Form 990 (2015)

HABITAT FOR HUMANITY OF

59-2850410

Part IX

Statement of Functional Expenses

Section 501(c)3) and §01(c)4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

(L)
Total expenses

1 Grants and other assistance to domestic organizations

and domestc govemments. See Part IV, fine 21
2 Grants and other assistance to domestic

individuals. See Part IV, line22
3 Grants and ofher assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c3)(B)

1,234,670

897,326

233,840

103,504

7 Other salaries.and wages
8 Pension plan accruals and contributions (nclude

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes
11  Fees for services (non-employees):

Professional fundraising services. See Part IV, fine 17

Investment management fees
Other. (if fine 11g amount exceeds 10% of ine 25, column

o 0o a0 oo
g
=
a

{A) amount, ist kne 11g expenses on Schedus O)

12 Advertising and promotion =

13 Office expenses .

14 Information technology

15 Royales .

16  Occupancy

17 Trave' ......................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 lnﬁreﬂ ...................................

21 Payments o affiiates

31,674

24,460

6,952

262

22 Depreciation, depletion, and amortization

23 Inwmnw .................................

24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column

(A) amount, list line 24e expenses on Schedule O.)
COST OF HOME/LAND SALES

718,008

712,183

5,825

330,461

214,938

100,260

15,263

316,726

276,121

40,128

477

184,469

65,148

115,961

3,360

97,876

81,773

10,391

5,712

Total functional expenses. Add fines 1 through 24 ..

2,913,884

2,271,949

513,357

128,578

Al L - N N N

NN

Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here Pe Elj if
following SOP 98-2 (ASC 958-720)... .......

DAA

Form 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 __Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote toany lineinthis Part X ... ... ... ... ... ... ... . R [_L
(A) ®
Beginning of year End of year
1 Cash—noninterest beaing L | 46,936 1 72,471
2 Savings and temporary cash investments 601,083 2 859,370
3 Pledges and grants receivable, net o 62,857 3 36,231
4 Accounts receivable, net 9,873 4 8,900
§ Loans and other receivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... .. ... S
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(cX9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L 6
B| 7 Notos n loms recobatle et 56,574 7
<| 8 Inventories forsaleoruse . 122,243 3 169,897
9 Prepaid expenses and deferred charges =~ 35,079 9 11,964
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,041,118
b Less: accumulated depreciaion L N 10b 230,633 645,636 10c 810,485
11 Investments—publicly traded securities D 11
12 Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line 11 _ L 1,198,535] 13 929,895
14 intangible assets ... e 14
15 Ofther assets. See Part IV, line 11 o 41,193 15 19,586
16 Total assets. Add lines 1 through 15 (must equal line 34) .. .. ... 2,820,009 16 2,918,799
17 Accounts payable and accrued expenses 229,456 17 116,469
18 Grants payable . ... ... . .. .. 18
19 Deferred revenue ... .. ... ... R 19 70,485
20 Tax-exempt bond liabiities ... .. .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 93,429
o |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L . 22
~ |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other liabiliies (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ... 221,568| 25 440,859
26 Total liabilities. Add lines 17 through 25 ......................... ... ....... 451,024 26 721,242
Organizations that follow SFAS 117 (ASC 958), check here » |X| and
§ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... . e 2,301,485/ 27 2,169,096
@ |28 Temporariy restricted net assets SR 67,500 28 28,461
£ |29 Pemanently restricted net assets e 2
l:_’- Organizations that do not follow SFAS 117 (ASC 958), check here b D and
° complete lines 30 through 34.
£ 30 Capital stock or trust principal, or curent funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund o 31
‘zé 32 Retained samings, endowment, accumulated income, or other funds 32
33 Totalnetassstsorfundbalnces o 2,368,985 33| 2,197,557
__134 Total liabilities and net assetsfund balances _ . ... .. ... .. .. ... ... 2,820,009 34 2,918,799
rom 990 (2015)
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Form 990 (2015) HABITAT FOR HUMANITY OF 59-2850410 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ... ... e, e s e 2
1 Total revenue (must equal Part VIIl, column (A), ine 12) R 2,742,456
2 Total expenses (must equal Part IX, column (A) line25) T Lo 2 2,913,884
3 Revenue less expenses. Subbiact ine 2 fom tne 1T R 3 -171,428
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 2,368,985
5 Net unrealized gains (losses) on investments . .. S 2 engh e e 5
6 Donam ﬁmces and use Of fac“iﬁes .......................................... B I IR 6
7 Investment expenses ... ... . 7
8  Prior period adjustments .. T 8
9 Other changes in net assets or fund balances (explain in Schedwe ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
....... 10 2,197,557

Part Xil  Financial Statements and Reporting s .

Check if Schedule O contains a response or note to any line in this Part Xil ... e e e .
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E(] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” éxplain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? e | 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[] separate basis [ ] Consolidated basis | ] Both consoidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L o 2| X

separate basis, consolidated basis, or both:
E[] Separate basis D Consolidated basis D Both consolidated and separale basis
¢ If “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ... 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
{Form 980 or 980-E£2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)1) nonexempt charitable trust.
Department of the Troasury ) Attach to Form 990 or Form 990-EZ. Open to l_’ublic
internal Revenue Service P Information about Schedule A (Form 990 or 990-£7) and Ifs instructions is &t www.irs.gov/form890. Inspection
Name of the organization Employer identification number
HABITAT FOR HUMANITY OF 59-2850410
Part | Reason for Public Charity.Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1}{AXi).
2 A school described in section 170(b)X1)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiif).
4 A medical rasearch organization operated in conjunction with a hospital described in section 170(bX1){AXiii). Enter the hospital's hame,
Ol BT BUBIE: | ... .. ocicecieeet e e et e B .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1¥AXIv). (Complete Part I1.) ’
6 A federal, state, or local government or governmental unit described in section 170(b){1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section. 170{b)(1}A)vi). (Complete Part II.)
8 A community trust described in section 170(b}(1)(A){vi). (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its suppoart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). ’
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of

]

e

one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 509(a)}(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type li, Type Il

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

f Enter the number of supported organizatons |

g Provide the following information about the supported organization(s).
{1} Name of supported 1) EIN {iii) Type of organization {iv) Is the organization (v) Amount of monetary {vl) Amount of
organization (described on fines 1-8 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
)
()
(E)
Total
Schedule A (Form 990 or 990-E2) 2015

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-E2Z.
DAA
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)}{A)vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (H Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 958,646 837,982 1,121,921 792,584 711,309 4,422,442
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 Tthe value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines T through3 958,646 837,982 1,121,921 792,584 711,309 4,422,442
§ The portion of total contributions by
each person (other than a
gavemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column ()
6 Public support. Sublract Iine 5 from line 4. 4,422,442
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Totat
7 Amounts fom line4 958, 646 837,982 1,121,921 792,584 711,309 4,422,442
8  Gross income from interest, dividends,
payments received on securities loans,
fents, royalties and income from similar
SOUICES ... . . ... 629 b2 209 1,153
8  Net income from unrelated business
activities, whether or not the business
is regularly camied on ..., ... ... ... . 74,131 74,131
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ..................... 579,679 579,679
11 Total support. Add lines 7 through 10 5,077,405
12 Gross receipts from related activities, efc. (see instructions) R N I 12 2,030,838
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (cK3)
organization. check this box and stop Mere ..ol > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column o, R 14 87.10%
15 Public support percentage from 2014 Schedule A, Partil, lne 14 T 15 78.75 %
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganizaton . > @
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton » D
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OGMIZBION ... ...\ \\ei\iceeeeeeser s eeeee e eeee e e e et e e oo » [
b 10%-facts-and-circumstances ftest—2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGANZANON ... \...\ooooooo oo >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

................ » [

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-FZ) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) ...
2 Gross receipts from admissions, merchendise
sold or services , or faciliies
fumished in any activity that is related fo the
organization's tax-exempt purpose ... ...
3 Gross recsipts from activities that are not an
unelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
fo or expended on its behalf
$ The value of services or faciliies
fumished by a govemmental unit to the
organization without charge
6 Tofal Addlines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support. (Subtract line 7c from
ine8.) .. ..
Section B. Total Support
Calendar year (or fiscal year beginning in) b> (a) 2011 {(b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9  Amounts from line6
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, 1976
¢ Addlines10aand 10b
11 Net income from unreiated business
aclivities not included in line 10b, whether
or not the business Is regulariy carried on ..
12 Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here ... ... ... .. » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (iine 8, column (f) divided by fine 13, column () 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 ... ... ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (®) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ul line17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

b

20

17 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organization
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

..... :B

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

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Pait I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a}(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If *Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

d4a Was any supported organization not organized in the United States (*foreign supported organization™)? If
"Yes," and If you checked 11a or 11b In Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(ck2)B)
purposes.

S5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action: and {(iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ji) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Wl non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

3a

3b

3¢

4a

4b

5b
5S¢

9a

9b

Sc¢

10a

10b
~ Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page §
Part IV Supporting Organizations (continued)

Yes No

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

Section B. Type | Supporting Organizations

11a
11b
11c

Yes No

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

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

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

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

[

Yes No

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
-haw the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

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

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 6
Part V Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type !l non-functionally integrated supporting organizations must complete Sections A through E.
(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income !
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprediation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

LLUE U] ) PEY

D (n (& [N [

~

(B) Current Year

(A) Prior Year R
(optional)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):
a__Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d _Total (add fines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempl-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions).
§ Net value of non-exempt-use assets (subtract line 4 from line 3)
6  Muttiply line 5 by .035
7 __Recoveries of ptior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1a
1b
1c
1d

w

@ N ?

Curment Year

Adjusted net income for prior year (from Section A, iine 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |l supporting organization (see

instructions),

O (N |

LB R Ul PN

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HABITAT FOR HUMANITY OF

59-2850410 Page 7

Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Current Year

Section D - Distributions

1 Amounts paid fo supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

W N [ |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0}
Section E - Distribution Allocations (see instructions) Excess Distributions

(i) (i)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

Undendistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

(7]

From2013 . ........... . .. .......

From2014 ... ... ...........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Il e a0 |o|s

Carryover from 2010 not applied (see instructions)

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

—.

4 Distributions for 2015 from Section
. D, line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2015 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2013 ... .................. ...

Excess from2014 ... ... ... ... ...

o a0 |o|s

Excess from 2015 oo .

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 980 or 990-E2) 2015
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OMB No. 1545-0047

Scheduie B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, Form 990-E2, or Form 990-PF. 2015
S8 the LSy P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at wwuw.irs.gov/formg90,

Department 2
intamal Revenue Service
Name of the organization Employer identification number

HABITAT FOR HUMANITY OF
Organization type (check one):

59-2850410

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) (enter number) organization
D 4947(a)1)} nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [ s01(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ s01(cx3) taxable private foundation

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

instructions.
General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, fine 1h, or (ii) Form 990-EZ, line 1. Complete Parts [ and Il

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

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

totaling $5,000 or more during the year . ... h§

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 890-EZ, or 980-PF) (2015)

PAGE 1 OF 2 Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number
59-2850410

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

(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A e Person
Payroll
.......... 55,000 | Noncash
(Complete Part i for
noncash contfributions.)
(@) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
. 16,000 | Noncash
__________ (Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U Person
Payroli
82,845 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name. address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll B
... 60,000 Noncash ]
_____ (Complete Part Il for
noncash contributions.)
@ {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person
Payroll
.......... 16,546 | Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TS Person
Payroll
........ 15,000 | Noncash
‘‘‘‘ (Complete Part ll for
noncash contributions.)

Schedule B (Form 930, 930-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-E2, or 990-PF) (2015)

PAGE 2 OF 2 Page 2

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number
59-2850410

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

(@)

(b}
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

2,

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

(@
Type of contribution

No.

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(o)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part il for
noncash contributions.)

(@
No.

)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

PAGE 1 OF 1

Page 3

Name of organization

HABITAT FOR HUMANITY OF

Employer identification number

59-2850410

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

ki (b) © (@
from FMV (or estimate)
Part | Description of noncash property given P ctions) Date received
LEGAL SERVICES =
T S
... 82,845

e (b) (© @
from ) FMV (or estimate) N
Part | Description of noncash property given (see Instructions) Date received
(a) No. (c)

(b) " (d)
::mr“ Description of noncash property given (T:: g:;e:::?::; Date received
(:r)ol:lnm Descrintion of ) h -~ id ‘°’( 2‘“""“” Date - ived
Part | scription of noncash property g (see instructions) rece
(a) No. {c)

(b) . (d)
from . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(2;: . ® FMV (or( ':)sﬁmate) @
Part | Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990) b Complete If the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury ’ P+ Attach to Form 990. Open to Public

Intemal Revenue Service b Information about Schedule D (Form 890) and its instructions is at www.irs.coviforma0. Inspection

Name of the organization [ Employer identification number

HABITAT FOR HUMANITY OF 59-2850410
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... . ...
Aggregate value of contibutions to (during year)
Aggregate value of grants from (during year) . . . .

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised D D
Yes No

funds are the organization's property, subject to the organization's exclusive legal contror?

OB WN -

o
g
F
o
o
g
5
=3
3
g
3
o
Q

)
;
3
g
@
™
2
2
g
@
=
F
g
Q
2
4
3
&
8
=]
g
&

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... ... IO Ry D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes® on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Prolection of natural habitat Preservation of a certified historic structure

Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. ]Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a |
b Total acreage restricted by conservation easements . . ... 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/1 7/06, and not on a
2d

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

violations, and enforcement of the conservation easements it hoids? e [Oves [One
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T7ONAXBNI?.........__..............co.oiivoooiioioeo . OYes One
8 In Part Xlt, describe how the organization reports conservation easements in ifs revenue and expense statement, and
balance sheet, and include, if applicable, the fext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
_ Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIH, 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 simitar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 880, Part Vil line 1 . .
() Assets included in Form 990, PartX ... .
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 Revenue included on Form 990, Part VIll, fine1 e v P8 e,
b_Assets included in Form 990, Part X ..........0uuiieiiieeeiiessai e e ... P S
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF 59-2850410 P
Part Hl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

age 2

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

a Public exhibition
b Scholary research
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xin.
$ During 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 collection? .. .. ...

Loan or exchange programs
Other

[T ves [ ] No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? | .. ...

b If "Yes,” explain the amangement in Part XIil and complete the following table:
Amount
€ Boghning BalBNCE | | . e e e v omaeea i s - ar s e e 1e
d Additions during the Year | . ... ... 1d
e Distributions during the Year .. ... ... ... e, 1e
f Ending balance . ... ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .

b _If "Yes,"” explain the amangement in Part XIIi. Check here if the explanation has been provided on Part XN

Part v Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cument year (b} Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance 19,357 16,875 15,689 14,482 15,449
b Contributions ... .. .. .. 2,923 984
¢ Net investment eamings, gains, and
‘OSSES ............................... -815 -368 1’527 55 -2’648
d Grants or scholarships 3,000 1,289 1,328
e Other expenditures for facilities and
proglams -8 -584
f Administrative expenses -890 -72 ~341 -136 -46
9 Endofyearbalance . .. ... . 20,645 19,357 16,875 15,689 14,482
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasendowment b %
b Permanent endowment» 100.00 o
¢ Temporarly restricted endowment®» = %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations ... 3a)| X
(i) related OUERNS oo icn 3alii)
3b

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

Part V] Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property (3) Cost or other basis (b} Cost or other basis {c} Accumulated {d) Book value
(investmant) (other) depreciation

faland 350,000 350,000
b Buidings .. ... 457,392 230,633 226,759

¢ Leasehold improvements ==~ 131,904 131,904

d Equipment .. 63,468 63,468
e Other ..........ooooooveiieiininnn.... 38,354 38,354
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ..., . > 810,485
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 3
: Investments—Other Securities.

Part VI
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X. line 12.
{#) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatives . . . .. .. .. .. . .. .

Total (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VilI Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

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

(1) MORTGAGES RECEIVABLE 860,450 COST
(20 LAND HELD FOR DEVELOPMENT 69,445| COST
(3

(4)

(5)

_(6)

(]

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 929,895

Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

{a) Description (b) Book value

1)

(2)

_3)

@

(5)

(6)

(@)

8

(9)

Total. (Column (b) must equal Form 990, Pat X, col. B)line15.) ... . .. .. ... . .. .. . .. p

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

line 25.
1. (2) Description of liability {b) Book value
(1) Federal income taxes
(2) NOTES PAYABLE 268,484
(3) AGENCY PAYABLE 89,867
(4) CURRENT PORTION LONGTERM DEBT 82,508
(5)
(6)
(7)
8)
_9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 440,859
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .. ... . [1
Schedule D (Form 990) 2015

DAA



HABI0410 02/162017 2:16 PM ~

Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,825,301
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciites ... 2b 82,845

© Recoveries of prior year grants . L2

d Other (Describe in Part Xill) . . L 2d

e Addlines2athrough 2d . .. .. .. . ... PR 2e 82,845
3 Subtract fine2efrom line 1 . ... ... .. B s e e |8 2,742,456
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ... ... ... 4b

¢ Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 880, Part |, ine 12.) . ... . 5 2,742,456
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... ... 1 2,996,729
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilites | . . . .. .. . .. . . .. |2 82,845

b Prior year adjustments U 2b

c omr Ims ................................................ - .a . . 2c

d Other (Describe in Part XIL) . . .. ... . . .. ... 2d

e Add lines 2a through 2d T 2e 82,845
3 Sublract line 2e from line 1 ... .. . .. S 3 2,913,884
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) . ... ... .. L4b

C Addlinesdaand4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 9980, Partd, fine 18.) . .. .. .. . ... ... .. ... .. . 5 2,913,884

Part Xlli  Supplemental Information.

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

line 4; Part X, line

2; Part X, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 2B - ESCROW LIABILITY ARRANGEMENT EXPLANATION

Schedule D {Form 990) 2015
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Schedule D (Form 990) 2015 HABITAT FOR HUMANITY OF 59-2850410 Page 5
Part Xill  Supplemental Information (continued)

Schedule D (Form 890) 2015
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SCHEDULE M S OMB No. 1545-0047
(Form 990 Noncash Contributions 2015
P Complete If the organlzations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990. Open To Public
R e aay P information about Schedule M (Form 990) and its instructions Is at www.rs.goviform@90. planspgcﬁon
Name of the organization Employer identificaion number
. HABITAT FOR HUMANITY OF 59-2850410
Part | Types of Property
a b (© {d)
cnfu:( i | Number of :(aor)m'ibuﬁons or ::wmn; m"gﬂ" Msthod of determining
applcable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 At—Worksofart =~
2  Art—Historical treasures
3  Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .l
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securiies — Publicly traded

10 Securiies — Closely held stock
11 Securities — Partnership, LLC,
or bustinterests
12 Securites —Miscellaneous
13 Qualified conservation
contribution — Historic
swwres .............
14  Qualified conservation
contribution —Other
15 Real estate—Residential
16  Real estate —Commercial
17  Real estate— Other
18 Coflectbles . .
19 Food inventory . .
20 Drugs and medical supplies
21 Tadidermy
22 HiStoriwl amfam ................
23  Scientific specimens

24 Archeological artifacts
25 Other »( RETAIL INVENTOR) X | 2 352,618| COST OF SELLING PRICE OF
26 Oherd( ... ... )
27 Oter®( ... )
28 Other b»( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement 29| 1

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required

to be used for exempt purposes for the entire holding period? . e 30a X

b If “Yes,” describe the amangement in Part I,

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMABUONS? e 3| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

QONIBULONS? (e 322 X

b If “Yes,” describe in Part II.

33 I the organization did not report an amount in column (¢) for a type of property for which column (a) is checked,

describe in Part II.

Schedule M (Form 990} (2015)

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

DAA
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Schedule M (Fom 990) 2015)  HABITAT FOR HUMANITY OF 59-2850410 Page 2
Part lI Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedhsle M (Form 920) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
P Information about Schedule O (Form 930 or 830-E2) and its instructions is at www.irs.goviform990. | Inspection

Internal Revenue Service
Name of the organization

Employer Kientification number

HABITAT FOR HUMANITY OF 59-2850410

. .FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT . . . .
BEE ABOVE: | o ooiiitts corriteriim s ioessanseeesaressess ceees e som et e er e et et SR e e

FORM 930, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE CHIEF FINANCIAL OFFICER REVIEWS THE 990 WITH THE CEO BEFORE SUBMISSION
IO THE IRS.

FROCESS FOR DETERMINING CEO COMPENSATION: THE ORGANIZATION MAINTAINS A
COMPENSATION POLICY THAT REQUIRES THE EXECUTIVE COMMITTEE TO ANNUALLY
EVALUATE CEO COMPENSATION USING COMPARABILITY DATA AND A DOCUMENTED
EVALUATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

DAA
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Form 990 Two Year Comparison Report 2014 & 2015
For calendar year 2015, or tax year beginning 07 /01/15 ,endng 06/30/16
Name Taxpayer |dentification Number
HABITAT FOR HUMANITY OF 59-2850410
2014 2015 Differences
1. Confributions, gifts, grants e 1. 647,584 558,681 -88,903
2, Membership dues and assessments 2.
3. Govemment contributions and grants . 3. 145,000 152,628 7,628
S |4 Program service revenve 4. 1,175,320 2,030,838 855,518
| 5. investment income T 5. 215 309 94
> | 8- Proceeds from tax exemptbonds . .. ... .. . 6.
r | 7. Net gain or (loss) from sale of assets other than inventory | 7.
8. Net income or (loss) from fundraisingevents =~~~ | 8,
9. Net income or (loss) from gaming ... ... . . 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve . 1.
12. Total fevenue. Add lines 1 through 11 12, 1,968,119 2,742,456 774,337
13. Grants and similar amounts paid 13,
14. Benefits paid to or for members . 14.
& [15. Compensation of officers, directors, trustees, etc. o |15,
“ [16. Salaries, other compensation, and employee benefits 16. 835,657 1,234,670 399,013
o tt Professional fundreising fees 17,
x [18. Other professional fees . 18.
W 19. Occupancy, rent, utiliies, and maintenance 19.
20. Depreciation and Depletion ... . . 20 14,245 31,674 17,429
21. Other expenses . .. . 21. 791,315 1,647,540 856,225
22. Total expenses. Add lines 13 through 21 22. 1,641,217 2,913,884 1,272,667
23. Excess or (Deficit). Subtract line 22 from line 12 23. 326,902 -171,428 -498,330
24. Total exempt revenue 24, 1,968,119 2,742,456 774,337
25‘ To'a' unrelatw revenue ................................... ”.
_§ 26. Total excludable revenve. 26. 1,175,535 2,031,147 855,612
2 7. Total assets 27. 2,820,009 2,918,799 98,790
E 28. Total liabiltes 28. 451,024 721,242 270,218
T PO. Retained eamings . .. 29, 2,368,985 2,197,557 -171,428
g 30. Number of voting members of goveming body 30, 10 11
B31. Number of independent voting members of goveming body 31. 10 11
B2. Number of employees _ 32, 27 38
33. Number of volunteers 33.| 2900 2000
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59-2850410 Federal Statements
FYE: 6/30/2016 '
Taxable Interest on Investments
Description

Unrelated  Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

$ 309 14
TOTAL $ 309
Tax-Exempt Interest on Investments
Description

Unrelated  Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

INTEREST
$ 14
TOTAL $ )




ZTL’s $ T16€°0T $ €LL'TS8 $ 9L8'Le $

=28 8 TYLOL
ZIL’s €16 900t TES ‘L SINIAT TYIDHEAS
168‘8 168’8 NOIIVIITIGYHAY HWOH
8LE ‘6 869 ‘P 9LTPT ISTUAINI
$ $ 8LT‘LY9 $ 8LT‘LY $ YOLSHEI dTOS SAOOD J0 ISOD
Duisiey |eseusey CRTTNETS sasuadx3g uopduosaq
pung B Juswisbeuepy weiboiyq lelol
910¢/0€/9 JAd
MucwEwuﬁw jelapoa4 01¥0S82-65

Wd 912 Z10z/9L12 30 ALINVANNH ¥O4 LV1IGVH OL0lgvH




60€ $

TYIOL
ISHIAINT
60€ $
junowy uonduosaq

60€'TTL $ TYIOL

000 ‘ST NOILOGIYINOD HSYD
‘YN MNVE 09¥Vd STTEM

000°‘SsT NOILAGTY.INOD HSY)
SNAITVA JAI¥YD

oG ‘9t NOIINGIYINOD HSYD
YdWY1 40 XLID

00009 NOIINIIVINOD HSYD
VANOH VAWV

Sv8‘zs SHOIAYES TYOTT
SATATA NOILTIYD

00091 NOILNETIYINOD HSYD
NOIIYANNOA dJAO¥MOILID

000“sg NOILNEIYINOD HSYD
SATLI¥VHD SITMYYW ¥HdAS XITdnd
062’862 ANIM NI AaNV HSYD SNOILASTMINOD
6E€T ‘65 dd QITINOD0 YANMO-SINVHEO
00006 SATING FSNOH-SINVYED
687 ‘¢ $ NOIL¥ANNOd AILINAWWNOD

junowyy uonduasag

BT BUIT T Heg "V Snpsuss

Sjuswiejelg |esopad
Wd 912 ZL0Z/9L/z

9102/0€/9 JA4
0LY0582-65

d40 ALINVWNH ¥O4 LVLigvH OLboiIgvH




8€8’0£0‘2 $ TYLOL

8bE‘¥8T JSIN/YAHLO
98LTED SEWOH J0 FTYS
POL'PTIP ‘T $ SETYS HIOISTH
junowy uonduoseqg
ZL Ul T Hed "V onpayss
2102/0€/9 JAd
mu:wc._mumum _m._o—uwu_ 01¥0682-65

Wd 9LC Z10z/9Lre 40 ALINVWNH HO4 LVligvH OLvolavH




