wam 990

Deparument of ha Treasury

E}{TENDED_ TO FEBRUARY 15, 2017
Return of Organization Exempt From Income Tax

= Do not enter social security numbers on this form as it may be made publlc,

4H Moo 1545 0047

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

Arj;g:;féc_‘
- Inspection

Infeniial Mevenis Senvice - _Information about Form 880 and its instruglions is at iy jm gowliommea0
A For the 2015 calendar year, or tax year boginning  JUL 1, 20 15 andending JUN 30, 2016
B Cheoif C Nama of organization 0 Employer identification number
welicte | UARITAT FOR HUMANITY OF GREATER CENTRE
fee= | COUNTY, INC,
fmﬁ: Dioing business as 25-1473184
pns Mumier and strest {or P.0. booc il mall 15 not delivered lo slreel address) Roomfsuite | E Telsphione number
Fraal-. 1155 ZION ROAD 8143532390
b Gily or town, state or province, country, and ZIF or foreign postal codo G Grossieceints § 609,167,
rmended| BRLLEFONTE, PA 16823 Hia) Is this a group retum
Reeteas | e piame and address of principal officer: J LLL REDMAN for subordinates? [ |ves [XINe
PR 1155 ZIOW ROAD, BELLEF ONTE, PA 16823 Hib) Are ail =ubodingtas incheded? D Yes |_] Mo
I Taxexempt status: [ X1 soiieis [ ] 50Me)q ) (insertnog [ A047(a)ityor [ 627 If *No," attach a list, (see Instructions)
J Website: - WWW . HABITATGCC . ORG Hic) Group exemption number e

For of organization: [ X | Corporation [ ] Tust [ | Association [ | Othar b=
IFEI‘“ Summary

T Vear of formation: 198 4] M State of lagal domicile; PA

,| 1 Briely describe the arganilzation's mission or most significant activitios: TO. PROVIDE AFFORDABLE HOME
2 OWNERSHIP TO QUALIFIED FAMILIES IN HEED
E 2 Checkthls box P |_l if tha erganization discontinued its operations or disposed of more than 25% of ifs nal assots.
E 3 MNumber of voting mambers of the goveming body (Parl VI line Ta) e |3 13
3| 4 Number of Indopendent voling members of the goveming body (Part Vi, line TR o - WL 13
E § Total number of indiviguals employed in calondar year 2015 (Part V, ine 2a) Publ[c]mpeaﬂgn ________ | 6 '?_
5| 8 Total number of volunteers {HSHMANE if NECEISANYY ..o esioseeeeeneeenns Cony ] 100
E 7 a Tolal unrolated business rovenue from Part VIl column {C), ine 120 s p‘f _____ 'E 0 .
_ | b Mot unrelzted business taxable income from Form OO0CT, Fine:34 ol o SRR e e ooy P b 0.
Pricr Yes Current Year
8 Contrbutions and grants Part VIL N TH) e 308,840, 312,550,
2| o Program sorvice revenus (Par VIIL BNE 28) ... oo 42,409, 47,972.
% 10 Investment income [Part VIll, column (8), ines 3, 4, and 7d) e 258. 5,.771.
©) 41 Other revenue (Part VIll, column (A), lines 8, 6d, &c, 9g, 10c,and 116} ... 41,486, 9,889,
12 Total revenus - add lines B through 11 {must squal Part Vill, column {A), line 12) .. 392,993, 376,188.
43 Granis and similar amounts paid (Part B, column (&), linez 180 e 0. 0.
14 Banefits paid to or for mambers {Part I, column (A), line 4) 0. 0.
ol 16 Salarlas, other compensation, employss bonefits (Part IX, calumn (4), lines 510) .. 145,205, 143,760,
8| 16a Profossional fundraising fees (Part 1X, columin (A), 108 T18) ..o 0. 0.
§ b Total lundraising expensas (Part IX, column (D), ine 25} = 25,860, : e |
W) 97 Oer expenses Part I column [4), linos T1a-37d, 11F24e) e 239,451. 287,808.
18 Total expenscs. Add lings 13-17 {must squal Part X, column (&), line 25) ... 384,656, 431,568,
18 Bavanue less expenscs. Subtract Hra 18 from line 12 i i 8,337. -55,380.
s Bopinning of Gurrenl Year End of Yaar
£5 20 Total assets (PA X, N8 16) . oommrmreoeesnse e 1,725,115 1,668,941.
21 Total liabllitios (PArt X, 8 28) oo eecassssssnsssms e e 368,514, 367,720,
29 Nat assots or fund balances, Subtractling 21 from e 30 i 1,356,601, 1,301,221,

gnature

Under penallles of perjury, | daclzra that | have examinad this return, Including accompenying schedules and statoments, and to tho hest of my knowlodge and Leligl, iLis

true, cotrast, andfompiaty, Declaration of graparar {other than officer) iz based on all information ol which preparer has any knowledge,

Sign } S'ﬂ ure pf

J

Dale
Here JI EXECUTIVE DIRECTOR 2)3[z0(7
Type of print name and filie :
PrintTyps preparer's name Preparey s/l rV”W L'Ia!a// ok [ ]| FTIN
paid WILLIAM REHILL %J/Q@i - COA 2/ 1 17| usnpss 01270406

FirmsElNp  23-1311005

Preparer | [irm's name e BOYER & RITTER
Uss Only |Fiun'saddressp. 1600 UNIVERSITY DRIVE
STATE COLLEGE, PA 16801

Plioneno.814-234-6919

My thia IRS discuss s relurn with the preparer shown abave? (see NSIUCHONS] e s fLI Yes [ | Mo
sastel i-igas LHA For Paperwork Reduction Act Nolice, see the separate instructions. Form 990 (2015)




HARITAT FOR HUMANITY OF GREATER CENTRE

Form (a0 12015} COUNTY , THC. 25-1473184 page2
| “art M | Statement of Pragram Service Accomplishments
Check if Schedule O contsing a responge of note toany inenthis Park Ul e e !_]

1 Briedly dascribe e orgarnlatlon's mlssloo
HABITAT FOR HUMANITY OF GREATER CENTRE COUNTY WORKS TN PARTMNERSHIP

WITH 30D AND OUR COMMUNITIES TQ BUILD STMPLE, DECENT, AFFORDABLE
ROUSES FOR QUALIFIED FAMILIES IN WEED OF ADEQUATE SHELTER.

2 Dig the organization endefake any significanl program senvices during fhe year which were ot kstod on
the prior Form 890 o OB0-EZ? e e [ves [(X]nNo
If *¥es," describe these new services on Schedule .

3 Lid ihe organlzatlon cease sondusting, or make significant changes in how it conducks, any program sewices? L D‘l’es Nao
I "¥os," diescriba theso changos on Schodule O

4 Descrine the organization's program sarvice Rocomplishmanis for each of ils thres largost progeam services, as measured by expenses.
Saction S {EE and 531G mganizalions are raguived 1o repod the amount of granis and altueations to others, e ikl expenses, and
isworun, if any, for aach program serice reported. o

48 {oodw, ¥ [Evsnana & 376,848, woumeggantaors ¥ (Revenus s T6, 637,y
T MAKE HOME OWNERSHIP POSSIBLE FOR LOW-INCOME FAMILIES TN THE AREAS QF
CENTRE, CLEARFIELD, AND CLINTON COUNTIES. THEOUGH VOLUNTEER LABCE AMD
DONATIORS OF MONEY AND MATERYALS, THE ORGANIZATION BUILDS OR RENOQVATES
HOMES AND SELLS THEM TC ELIGIBLE FAMILIES AT NG PROFIT, FINANCED WITH
AFFORDABLE NO-IHNTEREST LOANS.

48 {fode: J [Eapansas & incudng graris al 3 ] [Hevenua g — ]

4 [Cade: ] (Ezpunses 3 including geants of & ] {Poveru= & ]-

dad  Qther program senvioes (Dasedbe in Schadola O}
fFeponses § inehuclitg cpantzaf $ 3 (Feverue 3 ]
40 Total pronram serving axpanses e 376,848,

Form 920 a5

SH0z
13-48-95



HARITAT FOR HUMANITY OF GREATER CENTRE

Form 950 (2015} COUNTY, INC. 451473184 paged
[art IV | Checklist of Required Schedules _ B
¥es | Mo
% Is1he organization described in secilen SO or 4947 (oiher than a private fogndation)?
W "Yes," complete Scheduls A ..o e e e 1 | X
2 15 the grganizadion requined 1o complels Schaduls 8, Seheruls of Contribuiors? 2 X
J  Uhid the organization sngage in direct or indircct political campalgn activitles on behalf of ar in opposition o candidates bor
public olice? If "Yas " complete Schedule ©, Parti ... etk b 1o st e s s r e er e 3 X
4 Seclion 501(c){3} erganizations, [id Ihe organization ongage in lobhying activities, or have a section 505 alactlon in eliagt
during the tax year? if "Yes, " complete SEREOUE €, PO I oo et 4 X
o Isthe erganization a soctlen S04}, S01{C}D or S01(C)E) organization thal receives membership duos, assassments, or
siniilay amaonunla as defined in Rovonug Procaduzs 98197 7 "Yes, ' compizte Schedide O Pat i & =
& Oid the organizalion maimain any doner advised funds ar any almilar funds or accounts for which denars bayve tha rght to
piowide advice on the distibution or westiment of amaounls in such funds or accouns? jr “Yas, " complele Scheduwle D, Pard LB X
7 Lid tha arganlzation receive or hold a conseration sasement, inciuding easements to prasorve CREn SpAE,
the environment, historic land argas, or historic structures? i *Yes," complcta Schedule B, P o) 7 X
B Did the organization maintain colloctions of works of art, historical freasures, ar athor shinilar assats? ¥ "Yas, ' coryalele
GERBUUE Dy PBIE T ...ooctiss1. ot e oo e oe e e eee 1 o 4o eee e et ee e 8 X
9 Digd the organizalion report an amount in Fart X, line 21, for escrow or custodial aceaunt lizbility, serve as a custodian for
arnounts ot lisked o Part X; or provide credit counsding, debl managarnent, credit repair, or dabt nogoliatlon services?
B "Was, " Cortiplafe Schedile D, PBITIV i oo eee e ee et e e eeee e a1t a1 e g | X!
10 Did tho erganization, directly o frough a cdatod organization, hold asseals in temporazily restricted ondowments, parmaneani
endowments, or quasi-ondewmants? if *Yes, " complate Sthecile I, Par ¥ e e X
11 If tho organization's answer lo any of the following guastiens B "Yes,” then cemplete Schedule B, Parts W1, WEH, VI 1X, ar % o
a8 applicable,
8 B the organization repart an ameount for land, buildings, and equipment in Part X, ito 107 Jf =ves, * complate Schadula O,
T OSSOSO | 1ta | X
b [%d the wrganizalian report an amosent for investments - other securifes in Part X, ling 12 that is 5% or maore of ils tolaf
assats vaported in Parl X, Hine 167 1 "Yes, " complele Schedule D, Fart A oo oo 1ib X
& Did the organization report an amount (or invgshineeta - progeam related in Past X, lino 13 that 15 5% or marg of i otal
assals Faporiod in Part X, line 162 ¥ “Yes, " compleie Schedtte £, PEE VI ..o oo e 11c X
d Digl the crganization repart an amcunt for plher assals in Par X, fine 15 that is 5% or maro of its tolal assats repoded it
Part X, Hna 162 Jf "Yag, " complate SEREm L PRI T oo e e e i14d X
e Didd the groanization report an amoeunt for ather fiabilities in Par X, line 267 "Yes, " oomplefe Schedule [ Part X . 11 X
1 Did tha arganizatich's saparate or consolidated financiat statomonts for e 1ax year inciede a footnote that addrossos
e Origanization’s tiability for uncertaln tax positions under FIN 48 (ASC 74007 i Yag,* complete Schedula O, Pare X . 1r | ¥
12a [id the organization obitain separate, independent audited financial stalements lor the tax year? i "Yes," complete
LT s T < O 12a | X
b YWas the organizalion Included in consolidated, independant avditad inanyizl stalements for the tax year?
i °¥as, " and ¥ the organization arswerod "Wo' to lina 123, then comydefing Schedule G, Parts Xt and X0 s aplional .. 128 b
13 I3 the erganization 4 school described in section T70{ONEIAGL? 1 *ves, " completa Schadle £ o 13 A
14a Did tha erganlzation maintain an office, omployaos, or agents gutside of the United States? 14a X
b Did e organlzatlon have sggregale revenues or expenses of mode tan $10,000 from grantmaking, fundraising, busingess,
liwenslingnt, and progeam servico activitlas olbsive the United States, or aggregate foralge investrnts valued at $100,000
OF MDY §F *Yem, " oonmplola Bofautie £, FBET FRIT IV oot er e oottt e 1db X
15 Bid the arganization report an Part I, column (A} fine 3, imora than $5,000 of granks or other assistance Lo or fgr any
toreign craanization? i *Yos, " compiafa Schedife F, ParE BEOTIV oo 15 X
16 Did ihg organization report on Past X, codunn (4], Hne 3, more Lhan 5,000 of agoregate grarty or other assistance to
or for forsign indlviduala? i *Ves, = complefe Schedwe £, Parts Band IV e 16 X
17 Digd the organizatfon ropoit a total of more ihan $15,000 of expensos for professional fundraising services on Part B,
cofumn {4} linas 6and 1167 if “Yas, " complte Sefeuia Gy PEM T oo oo |17 X
18 Did the crganizatlcn report iere than $15,000 total of fundralslng evenl gress income and cantrbutions on Fat VI, ines
Tc and Ba? if “Yes," complale SThathtle (3, PAMI e 18| X
18 Old tha arganization raport more than $15,000 of gross Incoma ram gaming aclivities an Part WHI, Bra 9a? gr "Yas,"
COMpInte Seherbrbs G ERR I o e —— e o e e k] X
Formn 980 (2018
£330

12.1G. 15




HABITAT FOR HUMANITY OF GREATER CENTEE

FA2004

12-16-15

Foerm 990 (2015 COUNTY , INC. 25-14731684 paged
& Checklist of Hequirer? Schedules pomsinuea .
Yey | o
2¢a Dld the grganization operate one or more hospital facilitios i *Yos, * complale Sehedule o e 20a &
I IF"ves" totine 20a, did Mo crganizatlan altagh & copy of its audited financial statements to this etum? iy
21 Did the organization report mara Wen 55,000 of grants or ether assistance bo any domestic organization o
domaslic guearniment on Part B, columa (A, line 17§ "ves,® complala Schodla §, Parts Tancd B o 21 X
23 Did tho erganizatlen regort mora Ken $5,000 of grants or other assislance ke or for domastic individuals on
Fart [X, column {A) ine 27§ *Yes, " compiale Schadtie £, BIs 1 G08 B e ee e 22 x
23 Did tho organization ansesr “Yes” to Pad VR, Seclion A, line 3, 4, or 5 aboul covmpansation ol the organizalion’s current
and fermer officers, directars, trusteos, koy emglayass, and Lighest compensated employoos?  Jf “Yes,* covmpiee
BOABAUIE ..o ceoeiute v st sett e et ee e e e et et Aot ettt e 23 X
24a Did the organization havo a tax-ocarmpd bond Esspee with ga outstanding principal amnunt of mora than $100.000 as of tha
fast day of the yaas, that was issued after Decerber 31, 20027 i "yas, * answer fines 245 thraugh #dd end complete
SCREAUIR . F "M%, GO B0 HI0 BES  \-ouveossos s st esseeses oo oo eeoeeeseeee oot oe oo eeeee oo e 11errr s e srt e et et 24a X
b Vid the crganization invest any procoods of taseexompt Londs beyond & temporary perod oxcoeptlon? 24b
¢ Didl M grganization maintain an escrow acceunt olher than a refunding escrow at any time during the year to defease
By FOREMET DONUET it oot ple
d Bidd the grganization act as an "on behalf of* issuer for bonds cutstanding at any Vime duiing the year? 29
260 SBeclon 504(e)(3), 501(eN4), and 501{c){29) organizations. Did the organization ongago In an excess banofit
transaglion with a disgualified person during the year? f "yes, complots Schadula L, Partd o e 253 X
b Iz tho organizatich aware that f angaged In an gxcess benefit Iransaction with a disguealified persad in a prior year, and
that the trarsaction bas not been reparted an any of the organization's prier Eorms 990 or 930-E27 ¥ “vig, * comyplels
Schedule L Part! ..o e 8 et bt oo ee e ee oo eee oo oo oot e e 26b X
26 Did Lhe organization repatt any amnunt oh Part X, ina §, G, or 22 for receivables [rom or paysbios to any current or
fgniner ¢ilicers, directors, trustees, key employess, highost componsatad employaess, or disquatified peraena? o+ Yes,
COMPIEIE SERSOUIE Ly PR N oo oo ee ettt 1o ee oo ee oo ee e e oo e oo ee oo 26 s
27 Dict e organization provide a gient or olher assistance to an officer, direcior, treste, kay amployes, subshantiat
contributor ar amployeo thareof, a grant sefectlen comntittas marmter, or to a 35% controlied entity or family member
ol any Of these persons? i “Yos, " Gorlpale SEEals L FHA T oo e e et e e e ee et ee et eeme et oot ee e 27 .
28 Was the organization a parly Lo a business transaction with ona of the totowdng padies (see Schedule L, Padg v Y
Imslructions for applicable filing thresholds, conditions, and exceptions): d-
a Acurrent or former officer, directar, tndstac, or koy omptoyvea? ff 'vas " complota Schedule L Sart I 25a X
b A family mambrer of & ¢orand or former oiticer, director, lrusles, or key emplayea? [ *¥es, * complele Schedule £, Pt i ... 28h X
o An entity of which a current or formar officar, director, Insstea, of kay sanployee {or a family member thereoft was an officer,
dirgclorn, trustas, or direct of indirect owner? i "Yos, * cormeiele SEREEUE L, FBIE IV oo oo e e ee e ee e ee e eeen 28c et
29 Did the organization receive moro than $25,60000n noecash conlsbBulionad iF "Wes, " complele Schedile ML ] X
30 Did 1he organization receive coniibutions of art, histaricat treasuros, or ather simifar assats, or quakifisd GomEaration
contrbUHINST §f Yoz, " cOMBIEIE SERBIUIE M - i e ee e ee et eme e ee e et eme s e et ee s et e e st emesee et ee e H &
31 Lid the ergamization iguidake, terminate, or dissolve and coaso oparabions?
LU -l T 1w T TR | OO PTRP 31
32 Odd tiw grgantzation sell, exchange, dispese of, or transfer moro than 26% of its net assets? Jf "Yas, " complola
BURBGNE B PEOEH oottt e oo e 32 X
33 Did the organization own 10G% of an entity disregarded as separata from e erganization vnoer Bagualations
sections 301 .77071-2 and 301770357 [f “Yes, " contplole SERE0E B EEI D e e 33 X
34 Was the crgznization relaied to any lad-exempt or tavable entity? f "vos, " complate Schedufe 5, Part I, 0 gr IV, angd
PEIE VB T i vciiieissssssiniss s 000021t eee oo see e oo et 1 eeee e e e e reeeeeeeerre e U X
35a Did the arganization have a contrelfed entlty within e mesning of seglion S128H13%° 353 _If{___
B Il *¥es™ 1o line 35, did the organizalion receive any payment from of angage ln any ransaction with a controlied entity
within the meaning of seclion 512(E13)7 if *Yes," complete Schedule R, Part ¥V, fne 2 . Sk
26 Sectlon K{c)3) arganizalons. Bid the organization make any lransfers to an axempt nen-chertabia relatad urgs.m:-algun?
R I T e T L TR 6 X
a7 E4d tha organizatlon conduct mare Heare 5% of Its aglivlilsa through an entity that iz nol a related organization
and thal iy tesated as & pardnarship for federsl income tax purposes? [ *Yes," complels Schadfz 7 Part W a7 L
38  [¥d the aorganization complete Schedule O and provide axplanations n Scheduls © for Part W, lines 11k and 197
Mote. All Foren 990 flors ade reoulied o comptete Sehedaule O X
Form 990 i2015)
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HARITAT FOR HUMANITY OF GREATER CENTRE

99[].{2:115: COUNTY , IHMC. 25-1473184 paws

[Fart V] Statements Regarding Oflier IRS Fiings and Tax Comphance

Check if Schedule O contains a response or nole to any lino in s Parl

........ B

1a

2a

da

4g

Enlor the numbar reporied o Box 3 of Form 1096, Entar -0 if agt applicable ia 04 T
Ertar \ha number of Forms W-20 included in line 1a. Enier -0- if not applicable ik 0f-
B¥iel ther erganlization comply with kackup withholding nelas ior ieportable payments & venders and raponable gandng

Yes [ Ho

(gamiling) winnings to priza winners® e e

Enter the nurnber of employess reportacd on Form W-3, Transenittal of Wags and Tax Statements,
fifgred I 1M calerpdar year ending with ar within the year covered by this rotuen 24 7

If at teast one is raporied an lina 2a, i the organization Fo all required federal employment Lax ceturns?

Mote. If the sum of tines Ta and 2a fs gicater than 280, you may be required W0 g-fijs (sa lastctions)
Bid Ihe organization have unrelated business gross income of $1,000 or more dueing the yoae™

B "¥es," has it fled a Form 90T for thic yoae? if "M, * fo fne 35, provido an explanation 1 Schadle O o,

b | X |

. ) ":?T1
Ja X
3b

Al any time dering 1he calendar year, did tho organlzatlon have an interest in, ar a signature or eiher aullorily Gver, 8
financial account in a forednn eauitey (svch as & bank acceunt, sedurittes acoount, or other financial account)?

If "¥es," enler Lhe name of the foraign couatey: e
Soe insteuctions for fillng requirserents far FinCEN Fozm 114, Raport of Foreign Bank and Financial Accounts {FBAR.

Wag the organization a party to a prohibited tax shalter transaction at any lmo duning the taxyesr?

Did any taxable party notity N Grgamization thatk il was oris a pary 1o a prohibiled fax shelter transaction?

il "Yes," toline S5a or 5b, did iho organizakon fila Fonn 8B86-T7

Broes the organizatlon hawe aniual gross receipts that are nommatly greater than $100,000, and did the organization sobicit

any contributions that wero nat tax deductibtls as cherilabte contribations? et Ga £
b U =¥es " did tha orgaization inclede with cvary solicitatbon an g=xpress slatemenlt that such contrbtnrions or gifts
WP IO B BEUE OIS e oo e B
7 Orgamzations that may recelve deductible copdribuelions under sectlen 170[2). I : J
a Lid lite arpardzalion receive A payment in cxcess of 575 made partly as a contribution and partly bos goods and services provided to the payor? | 7a | X
b If "Yes," did lhe organizalion notify tho denor of e value of the goods or genvices provided® e, el X
& Did the organization sell, exchange, or othenvise dispose of Langibla persenal property for whish il was required
tofile FOrmM BZB2? e e s e o e o oo 7o X
d Ir"es" indleate the numbar of Fonms 9282 filed during theyoar i Td E : - : ]
& Did the crganization receive any funds, directly or indireclly, to psy premiumns on a porsonal bonefil centeact? Ter X
f Lk thae grganization, during the year, pay promiums, diraclly or indirecily, on a pecsonat benefit contract? Fi ) X
g If the orpanization received & contribution of gualifiod Intaflsctual propery, did the organizaticn Ble Form 8899 as mguired? | 7g
b [F tha crganization racaivad & contrbulion of cars, boals, aiplanes, or alhar wehicles, did the organization Ble a Foim 109827 ! 7h
& Sponsering organizatisns malhtaining denor advised funds. Did 2 doner advised fund maintained by B ok B |
sponsoring grganization have excess business holdings at any Uma during the yeas? i
9 Sponsorlng organtzatlans maintaining donor advised funds. T |
a Did the sponsering erganization make any taxablo distibullons under section 49887 |
b Cid the sponsoring arganization make a ¢steibretion to a donor, donor advisor, ar related person? gip
10 Section S91c)(7} erganizations. Enter; o
a Initiaticn fees and capital contributions lncluded on Pak VI8, Sine12 103
b Gross racaipts, includad on Fonm 990, Part VI, tine 12, for public uss of cheb lacilities 10
11 Soclon BHle)(12) arganlzatiens, Eoter:
a  Gross ingorme froen mernbers or sharehelders 11a g
b Gross incomo from other sources (Ce not net amownls duc or paid to ethar Sources agRinst .
amounta due ar received from them e 11k
12a Section 4947{a)( 1) non-exempt charitablo trusls. |s tho organkzaden fiting Form 880 in lieu of Fam 10417 12a
b I "Yes," enter the amount of tax-oeempl Interast received or accrued during tho year .. i 128
13 Seoctlon 501He)(29) qualiied nonprofit health insurance |sswors,
a ls the organtzation Hcensed to issue qualified health plans inmaoro than ona slale
Mote. Sea the Instruglions for addilional infozmation tho organlzatlon must repad on Schedule O,
I Enter the amount of reserves the organization Is regulred to maintain by the states in which e
[+] PR I )
14a 14a X
b If “Yos " s it filod o Foom 20 W rapordt Lhese payments? g "hia * provido g0 gxelitalion it Sohedule 14b
Farae 990 {2015)
S3up0s

2 1016



HABITAT FOR HUMANITY OF GREATER CENTRE

FnrmEIQGFiE] COUNTY , INC. 25--147318B4  paye b

 Part VI | Governance, Management, and Disclosure 1o gach *ves- repinge 1o fines 2 fhrough 7t below, and for a "No” responas

to fine da, 8D, or 10b hofrw, deserbe the crcumstancas, processes, or Changes (n Schedie O See instructions.

Check i Scharsls O containg A responso or nala o aay line in Lhis Part Wl e e e RS

Section A. Governing Body and Management

1a Enter the number of voling mombars of tha governing body at the and of U tax wear iz

[ ¥re are enaterial differences in woting rights among members of the goveening boty, o if the governing
oy delegated hecad agthorily [0 an execulive coremitter or simar commiiies, expin fn Schedale 0.

b Enter the nurber of voting mamters inciuded in tine 1a, above, whe arg ndspsndent 1k
2 Did any afficer, diractar, truslas, or key employes have a family ralationship or a business relationship with any othar A
O, i O, e, O KO B O T e e 2 X
3  [Ddd 1he organization delegate contral over managerent duties ustomarily performed by or endar the direct SUprArvigion
of officers, directars, or thustess, or hey employees to a management company o other pesson? 8 x
4 Did the organization make any significant cltangas to its governing documonts sinca the prior Form 980 was Bled? 4 X
& DOid the organization bacome aware during the year of a significant diversion of the organization’s assets? 8 X
6 Did the organization have members or stockiolders? e e ] X
Ta Did tha organizatlon have membsss, stockholders, or ofher persens who had the power lo elect or appaoinl ona or
more Mmembers of the Qovering Body? e —— 7a X
b Are any govarnance decisions of the organization roserved to for subjeck to approval by) members, stockholders, o
persons other than tha govsring Body? 7 X
a D e drjacication: eontersperanecusly documenl the meekings hebd or wiitler actions endertaken during the yoar by the Eflawing: S |
a The goveming body? fal R
b Each committee with authorty to act gn ehall of e governing body? gy | ¥
9 4 there any officer, director, trustoo, or kay amployae listed in Part VI, Section A, who cannot boe reachsd al The
ormanization's mailinn address? g[ EEE an i the 27053 ﬁﬂd adﬂaama b Eﬁnm fﬁ o R ] X
Section B, Policies gym ge —
Yoz | Ma
10a Uid the organization have focat ehaptars, branches, orsffiliates? e 13a X
b If “Yos," did tha arganizakion hava writlen policies and procedures gevarning the activillss of such chapters, afiliates,
and branches o ensure their operations are conslsbant with the organization's exempt porposes? .. iy

11a Has the erganization provided a camplate copy of tiis Form 990 to all members of its governing bady befoce Bliag Be form? 155 | X
b Describe In Scheduts O the precess, if any, vsed by tho organization to cevlew iy Form 9940,

12a Oid tha organization have a weiltan onflict of interast policy? JF "W, go to line 13 e 122 X |
b Warg offfcers, directors, o kustees, and key employees requised 10 disciose annually inleresis that cosld give rise tuconflicts® 12| X
¢ Did tho erganlzatlon regolady and consistenlly moniter and enforca comptiange wilh the policy? I *Vas, " descoribe
i1 Sehechile O R IS WAS TOME i ittt e e e e e e e e e 12c | X

12 Did the oganizatlon have awriiten whistieblower poticy? e 1o 41 ittt mme e et em s mmsmem e m s e emms s

14 [Kd the organizalion have a writtan documeant retenlicn and deskiuction pnlim_.r? __________________________________________________________________

15 Did the pracass for datsrmining cumpensation of the following persens include a review end spprovat by independent
persgns, comparability data, and contemporaneous sulxstaniiation of the deliberation and decision?

a Tho organizatlorn's CEO, Exetutive Direclor, or tap managament afficlal e, 153 | X

b Cther officers or key emplayoas of e organizalion e e 15h

Il *¥'exs™ 100 firey 152 o0 15b, describe the procass in Scheduls O 99 instructions),
18a Did tho crganization invest In, sontribute assels to, or participate in 2 jofnt ventures or Sielar arsngement with a

laxabie enkity dunng the yoar? 18

b I "¥es," did the organlzation Follgw a witten policy or prou::mium ractulilog the grganization o evaluate ifs participation
in joint venturs arrangerments undar applicabla faderal tax law, and take steps to safeguard the organlization’s

axemat slatus with respact bo such arangements? . 16b

Section C. Disclasure

17 Ust the stabes with which a copy of this Form 990 is ragulied to be lled DA

18 Saction §104 requives an crganization o make ks Forms 1023 (or 1024 if applicable}, 880, and 990-T {Boctlon B01{c)f3ks ony) available
for pubic inspection. Indlcate haw you mgde these avaitable, Check all that appky.
[} Own wehsita [} Anothier's website £X] Upan reguast £ | Glher faxplain fn Sohedule O
18 Describea in Schedule O whether (and if 5o, how) the organlzation mads ita governing documents, conflict of intarest policy, snd Hnsncial

staternents avaitabha to 1ha pubilc during the tax year.
20 State the asme, address, and telephons numbser of the person who possesses Be organization's books and regords: e _

THE ORGANIZATION - B1435323%0

1155 ZIOW ROAD, BELLEFONTE, PA 16823
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: HABITAT FOR HUMANTITY OF GREATER CENTRE
Farmn D60 [#015) COI]NTY; INC. 25-1473184 f-‘agﬁ
[Part ¥II] Gompensatlion of Officers, Direclors, 11usiees, Key Employees, Highest Compensated
Employees, and Independant Contractors
Cleck it Bchacula O containg 2 responsa or noto o any Bna st this Fact Wi

Section A, Offlesrs, Directors, Trustees, Key Emplovees, and Highest Compensated Employess
1a Complete Wils tably for all persons required to be fistod. Repoit compensatlon for the calendar year ending with ar within o organlzakion's tax year,

* Ligt ali of the crganization's eurrent offlcers, directors, lustees dwhether individuals or organizations], regardlass of amount of compenssation,
Entar 0. I celumng {29, (El, and (F)  no compansation was pald.

® Liat all of the organization’s current key employees, iF any. Sea instrugliong for definition of "key employee.”

® List tho organization's five sumfenl highest compensated employeas {other than an offlser, director, trusles, ar key emptoyaa) who racaivad rapol-
abla compansatlgn (Box § of Form W2 andior Box 7 of Form 1090-MIG) of more then $100,000 from e organization and any relalad grganizations,

* | ist =il of tha arganization's former officery, key employees, and highest compansatad amployess who received more than 5100000 of
rapgriable compensation from the organization and aay related arganizations.

® LIzt wil of the oeganization's former directors or irustees 1hat received, in the capacity as a former directar oc iystes of the organization,
more than $10,000 of reportable compensation frorn the organization and any related organizations.
List parsoues i the following order individual Irustaes or ditectoes; inslitutional Invstees; officers; key omplayoos; highest compensated employess;
and former Uk pEranns,

gk this box if neither the crganization nor any retated organization compensated any cumonl officer, director, or replee,

A} (131 (€} D] {E} {F}
Mame and Titla Augrage | oo mif‘fw_;'mm - Reportabto Reportatle Estimated
Mours per | nos, uniess pensed 1s both an compansation canpensation amaunt af
week Mienr 40 A drectofbuatee] frem from relatod oilbaer
(st any g the arpanizationg curmpensakon
hours for {5 . = organizalion (A-2A008-M IS} frorn the
redatad E. ’g" £ [W-21099-MISC) organization
organizations| £ | 3 - and relatod
below 2| s " v é% 2 organizatians
lirez} TIFIEI IR E -
(1] DAN TREVING 4.00
BOARD MEMBER X 0. 0. .
[2] SYLVYIA ROSA ORTIZ 4 . 'Dﬂ
HOAHD MEMEER X aJ. 0. 0.
{3} DOVUG ERICKSON 10.00
SECRETARY X X L 0. o. 0.
{4} DAN WEIGER 4.00
BOBRL MEMHER X 0. . a.
{5} JILL RELMAN 43,00 B
EXECIFIVE DIRECTOR X Fd , 619, 0. 0.
(6] JONATHON WELZON 10.00
CREASTRER, X X . 0. 0.
{7) LISA RILEY BROWN 4 .00
BOARD MEMBER X 0. . .
£8) WANDA MNIGHT 4.00
BOBRD MEMBER X 0. g. 0.
{9} JEFF HORWITZ 4.00
BOARD HEMBER X 0. 0. .
(10} ABRY CORY 4.00 -
BOARD MEMRER X 0. 0. Q.
£11) &AM EOMLENIC 4.00
HOARD MEMARR X 0, 0. 0.
{12} .SAM MUGINLEY - 4.00
BHOARD MEMBER X . Q. 0.
{13) THAD WILL d.00 -
PREZIRENT X X . 0. 0.
(14} KEN KLINE SHELTZER 4.00
VICE PRESTDENT x X 0. 0, 0.

337097 17-16-15 Form B90 [2015)



HABITAT FOR HUMANITY OF GREATER CENTRE

Cairn 990 (2015 COUNTY, INC. 25-1473184 Page &
|F’art Vil | Soction A. Officers, Directors, Trustees, Key Employosas, and Highest Compeanssted Emplovees fenntiped)
{A) (8] 1] ™ {E! {F}
Mana and it Avarags | wlsiion Mteporabla Reportatle Estimated
TOUFS B&F | v irileas morsan 153t an cormpansation cormpensallac amouet ot
week Pbes el & 4 pcteelinuzie) frcum fram rolated ather
(list anvy S 1ha organizatlona Ccompansation
hoursfor | S} = organization (W-2/1085-MISC) from the
related | o & (-2 5008 IS organization
oigankcations] 2 [ 5 g and ratated
below 2 5 - = B Crganizations
e B E S
W SUBRORRL e [ 54,619, 0. ¢.
¢ Total from continuation sheets to Part ¥I, Sectiond [ 2 0. 0. 0.
d Totai {add lines 1b and fc} 54,619, a. 0.
2 Tolal number of individuats fincluefing but not imited ta hose fistad sbuve) who roceived mote than $100,000 of reportabla
cofpensation from the organization r 0
Yas | Na
3 Did tha grganization bist any former officar, divestor, or trustes, %oy adtployse, or tighest componsated smployes on | ) 1
line 187 Jf “Yes, " complnte Schedttf J for SUEH FEIEUEE .o e a X
4 For any individeal listed on line 1a, is the sum of repodable compensation and oiber compensation fram the Griartizaticmn ] |
and refated organizations greater than $150,0007 i *Yes, * comploate Schedule J for such individuzd . q X
6 Did any person listed on ling 1a recaiva of acerus compensalion fronm any umelated organization or individeal for sarvices BN N I |
rendered to the organkalion? jf “ee ® sorteiete Srbedite Fforaucl geean 3 X

Secticn B, Independon Conlractors

1 Complete this table for your five highest compansated Indspendent contractors that raceived more than $100,000 of compenaation from
the prganization. Report compansatlon for the valendar vear ending with ar within the arganization's fay yaar.

{A)

Mame and business address

HONE

{8}

tieacription of senvicos

ic)
Compansalion

2 Tolal number of indopandent codractors (neleding but not Bmited 1o those listod aova) whe recaived mone fhan

$100,200 of compensalion from the organization -

4]

S0
121615

Fonm 390 2015




Form 990 (20
|Eﬂrt ? |i| | Statemento

Check il Schedule O containg a response of nolo to any fine In this Past Y

HABITAT FOR HUMANTTY OF GREATER CENTRR

15 COUNTY, INC.

251473184

Page 9

evenLe

(]

[A) {B} C 5[3;& -
Totaf ravenue Aglated ar nratated Revanud axcluded
axempt fLnclion BUSiINOSs mg‘egﬁlﬁg”ﬂ’
[EVENLFE FEVETILIE

aid - b4

II:S 1 a Faderated campaigns 1a
i b Momborshipdoes 10
“H  c Fundmisingevents 1| 43,784,
% d Rofatad organizations 1d
E" o Government grants {contributionst e
g £ Al other gontrebutions, nifts, geants, and
.-E sieaibsr aroasns not included above 1 268,764, :
B O Nancesh conlibutina ncluded i lnes 1a-11
GH b Total Add lings 1af T w | 312,550,
usiness Cada| e dnte o] e i b oin s L Ao e
gl2a DISCOMT AMORTIZATION 5255480 40,703, 40,703,
T v RENTAL INCOME 531110 6,225, 6,225, i
Ad o CHORE INCOME 561700 1,044, 1,044,
) e —
& T Al okther program Senvice revenue
g Tolab Addbtines 2al o » 47,8732, : R
3 Inwestment incomo fockeding dividencds, iterest, and
ather simitar amounts) > 2779, 277,
4 Income from investnieit of lEaxaxempt Dond progaesds -
S Poyallas s s |
[} Real {ii} Patzaonal
Ba Grossradts
B |.es3;rental expenses
¢ Rontal income or (loss) B
d Metrentalincome ar(loss) i s e -
T a Groas amount om sales of {I} Secasritias tii] Cither s
aszels other than inventory 5,500,
bk Lass! cost or othar basis o
and sales expenses 0.
¢ Gainarfoss) 5,500,
d Metorinorfees) .o e
@y 8 & Grossincormo fom fundraising events ot
2 inciuding $ 43,784, of
% conkributions reportad on ling ic). See
T Padl ly dine 48
§ b Less: direct cxponses
¢ Met income ar {loss) from fundraizing evants
# a Gross income from gamlng activitles, See
Part W bne 19
b Less: divact expensgas
¢ Nel income or {foss) from gaming activities
10 a Gross sales of inventary, iss returns
and allwwancos
b bess:costofgoods sold TR R
G Blet incorme or foss) kom sales of invenlory ... | 22 536, 22,536,
Miscelfansous Revenue Bustnass Code| =750 ok 2P iaia s Sntee i S - -]
11 5 MISCELLANEQUS IHNCOME 200049 B39, 629,
i
G
d Alclherrevenue
o Total. Addlnes la-11d 8 G258, | e TS PRI |
517  Total revenue. Seeinsbiuelions | 3%6,188. 76,637, g, -12,99%9.

HOZCLT EZR-15
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HABITAT FOR HUMANITY OF GREATER CENTRE
Foin UIHE018) COUNTY, INC. 25-1473184 page 1D
| Part 1X | Statement of Funclional Expanses

Sachon S01fL)3) and 5014 orpanizalions must corplata gil columas. A giher srganizalions must conpiela colmn (4]

Check Il Schadiula O containg 4 responge or Nobe ko any [ina in this Part B o i e D
; i A) (B} ) )
fla not include smounts repwicd on bnos B, Tatal i - J :
BADENSES Frogram service Maragemont and Fungrasin
T, 8, b, and b of Part Wit OXpn3os DNETA| BXPBOSES expnnsasg

1 firants and gther asststance to domeastls cegantsations
and damestie gover nreeests, Se2 Part 1Y, ling 21

2 Grants and other assistance lo domestic
individirals. Sea Part IV, fine 22

3 dGraots and uther assistance to foreign
orgastizations, foraigr governments, and foreign
individuals, See Part IV, lines 15 and 16

4 Donofits paid to o formembares

& Compensation of current officors, diractors,

vustaas, and key armployess 54,620. 27,310, 13,655, 13,655,

6 Compensation nab cloded sbove, 1o disqualilipg
persors (s Gefined under section 8568{73( 1)} and
personsg desoribed in seclion 4958[cI{3)HH)

¥ Other salariss and wages 70,287, 70,287,
& Pension pesn goerosls znd eantributions (ncluds
seition A0 1k} and 03[0} employer contributions) 6,176, 4,817. 680, 879,
9 Othor amployea benafts 3,225, 2,541, 341, 343.
10 Payol2es g,452. 7,373, 1.040. 1,039,
11 Fess for services {nen-ampioyasy);
a Management
boLogal e 885, 885,
& AGGOUNENG . 15,039, i4,674. 2,178, 2,177,
d Lebbsineg et e
e Protsssonal fuadraising seeviees, See Part IV, tss 17
1 Investmentmanagement bses .
g CHher, (I fine 1t amounl exceeds 10% of ine 74,
coluen (&) amownt, lEstling 1 Fp exapanses o Sch 1)
12 Advertising and promotion 4,651, 2,164, 322. 2.165,
13 Oficeaxpenses .. ... ... . 3,866, 3,020, 423, 423,
14 Information technology L
19 Rovalliss e —
16 OCCUPANCY | oo 26,237, 23,613, 2,624,
TOTRAVEE e, 3,782, 1,829, 1,038, 914.

18 Payments of travel or entertalnment eaxpenses
tor any federa;, state, or bocal public officials
18 Conferences, conventions, and meathgs

a0 ntarest 18,1401, 18,101.

______ 17,213, 15,492, 1,721,
23 Insuranca _ E,Ugﬂf 7.649, _ 1,441,

24 Other menses, [bamize sxpenses nod covered
above, [List miscellaneous expenses i lioe 2de. [ ling |
e anuent exceeds 10% of ling 25, cofumn (A}

arnaut, list line 24e expenses oe Schedula 0. e
a DISCOUNTS RECOGNIZED 13Q,748. 130,748.
bt REPAIRE 12,683, 11,415. 1,268,
e PROPERTY TAXES o O,542. 8,588, 954,
¢ BANY, FEES 8,513. 8,513,
a Al other exponsos 23,468, 17,829, 1,174, 4,485,
5 Tolal funclignal expenses. Add lines 1 through 24e 431,558, 376,848, 24,860, 25,860,

26 Jduvinleosta. Coaplete this e onfy 6 the organizadicn
rep bed in cofurmn (B joind cozts from o comblaed
educational campaign and furdrplzisg sodicliatlon.
Chich Qe Figlloruing SOF §8-2 (ASC BSH-730

5370 12-18-15 Forrn 9590 12015}




‘HABTTAT FOR HUMANITY OF GREATER CENTHE

Farm 920 (2015} COUNTY, INC. 25-1473184 paga 11
[Part X {Balance Sheet -
Check if Schedule O contains a respansa o nole to any ine in IS Par X i i e e e e e e emeen ey £ 1
(A} 8
Beglaning of year End of year
1 Cash-nonintersst-bearing 118,596, 4 145,285,
2  Savings and temporary cash investments __1 79,635, = 209 483,
3 Pledges and granls recolvable, pat 11,566 2
4 Accounts recoivable, net | B 4
&  |.oans and other recoivabios [roan current andd bormer olicers, directors,
trustaes, Key smgloeyees, and highost componsatod smployess, Complets
Part llof Scheduln L e
B Loans snd olher receivables from other disgualifled pecsong e defined under
section 4938[01M, parsons described in section 49580} 3)8), and contrbuting
employers and sponsoring organizallons of seetion S016H voluntany
employces” bonaficlary geganizaiions {see instr). Compiete Part BofSchL 3]
s ¥ Molesamddoans receivable, mol 546,549.1 « 632,718,
L | @ Inventoriesforsaleoriese . 385,599.| 8 208,707,
9 Prepaid expenses and doforved charges o
19a Land, buildings, ard sqguipment: cost ar other o :
basiz. Complete Past Vi of Schedule 0 i0a o RS S T e
b Less acoumulaied depreciation ih 199,323, 445, 170, 10e 438,787,
11 Ivestmonts - pulblicly traded securities 11
12 Investmenis - ofiter securitios. See Fal W lme i1 . . . iz
13 Investments - prograrm-rested, See Part O, ine 1 24,000.] 34 L000.
14 Intanmible BE8BIS | e 4
15 Othorassets. See Pack W line 11 15
15 Total assets. Add fines 1 Wrough 16 {mustaqualline 34 1,725,115.)1 18 1,668 941,
17 Accounts payabla and Roorued BXPENSES .. 15,695.) 17 14,155,
18 Grantepayable e s 18 )
10 Dofarrad VIS e 15,000.} 18 28,070,
20 Tax-exemnpt bond kiabiktics o]
21 Esorow or custodial acoount lability, Complele Part IV of Schodulo O 21
g 28 Loans and other payables to cument and famicr officers, dispctors, trustaas, o
E key employecs, highost conpensaled employees, and disqualified persons, o
2 Complete PartBof Schedule L 22
= I3 Socured rnerigages and netes paysble to unretated thisd parties 337,839, a3 325,495,
24 Unsecured notes and loans payvabie to eeralated thicd parlies L 24
26 Othor Habiltios finchadiong lederal income tax, payables to related thind
parties, and oifer liabililics nol included on ngs 17-24). Complate Pat X of
T 25
26 Total ligbilittes. Add lipes 17 through 26 R 368,514, 20 367,730,
Organizalions that follaw SFAS 117 {ASC 958), check here and o EREA o
B gempleta lings 27 fiwough 29, and lines 33 and 34, R
C |27 Unrestricted net assets e 1,278,430, o7 1,220,504,
% |28 Temposarly restricted netassets ... 44.171,] 8 46,317,
ﬂ 26 Peimanently restricted notassets 34,000, = 34,000,
é Qrganizatione that do not Tollowr SFAS 117 (ASC 958), check here - D cene =l i R
= and complete lines 30 through 34. -
2 Capital stock or Inust principal, of cuvent Buncks a
E 21 Paidin or capital sunplus, or land, bilding, or eguipment fund a1
;- 32 Rotalned earmings, endowment, accumufated income, of othor funds 32 _
Z 133 Totalnelesselsorfund balances 1,356,601.} aa 1,301,221,
134 Towal liabiitins a0d net assets/iund balances 1,725,315.,1 1 1 668,941,

S22
121618

Farrn 990 {2015
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Farm

HABITAT FOR HUMANITY OF GREATER CENTRE

§40 {2015} COUNTY, INC. 25-1473184 pype 12

[ Part XI | Reconciliation of Nst Assets

Check il Schedulo O cantalns a respunse or pote to any oo inthls Park X1 o [_J
1 Total revenue fmust equal Part VIB, column A}, line 42 1 376,188,
2 Total expenses (must aqual Part I, column ), Bine 25) 2 431,568,
3 Fovonue less sxgenses. Subtract ling 2 fromline t 3 ~55,380.
4 Nat assets or fund balances at baginning of year fmust equal Part X, line 23, ¢oburnisy 4 1,356,601,
5 MNotunesalized gatna (lesseston investmants e, 5
6 [onated services and usa of fagilitias 7]
7 lowvestmenl expenses Fi
8 Prior porod adiustimants ) ]
8  Other changes in net assals o fund bakances fexpiain in Schedula O) . 4 0.
10 Met assels or bund balances at end of yoar, Combina lings 3 thrergh 9 must equal Part %, Eoe 23,
CORIMN (B)) oo 1 1,301,221,

2a

3a

1]

Accounting methot used to prepare the Form 980: [ | Cash [X] Acorual | Othar
Il the organization changed 015 rethod of accounting from a prior yoar or checkad *Other,” explain in Schedule O.

Were the grganization’s financial statemants compltsd or reviewed by an independont accountart?
If “¥es," check a box below toindicate whether the financial statements for the year were compiled or roviowsd on a
separaty basis, consolidated basis, or both:

E:] Saparate basls u Consolidated basis [_f Bolhy consaliiatad and separate basiz
Ware Ihe organization's financial statements audiled by an independent accourtant®
If "oz, chack a box beiow to indicate whether the financial stalemants far Ve yasr were audiled on a separate basis,
aofiegtidated basis, or both:

[X§ Soparata basia [_| tonselidated basis (| Both cansnildated ard separake basis

it "Ye3" o line 23 or 2k, does the organizallan hava a cormmilles that agsirmes responsibility for ovarsioht of the audit,
roviow, or campilation of ite financial stalements and selection of an Indopendart accountant?
ff ihe organization changed oither ils avarsihl gmgess or selection process durkng the tax yoar, exclaln b Schedula O
Az a rasull of 3 federal award, was the organization required to undarge an audit or audits as set fordh in the Single Audit
Actand OMB CHCUIT A TBEP oot e ettt
I =*es,* ¢lil Yhe grganization underge the required audit or audita? IF the erganizalion did nol undergo the required audit

or anedits explain why ih Schadule O and describe any steps laken toundorgo suclhandits o

ek b bl

12-18-135

............................................. 25 X_
_-;a x
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EGHEijLE A OME Mo 1515-D047

{Forin D20 or 990-EZ)

Public Charity Status and Public Support

Completa if the organizallon Is a section 50 1{c)(3) arganizalion or a sacllen 2'] 1 5
4847 a)l 1) nenexempt chardtable trust.

ddcpartengeit ol the Treasury W Attach to Ferm 990 or Form 000-EZ. - Opento Publle

el Révdiius Servics B+ Intarmation sboul Seheduts A{Form 950 or BHH-EZ) and |ts Mistruclons is 8t v ir. gov/Formaa, - Inspoction -

Mame of the organfzation HABITAT FOR HUMANTTY OF GREATER CEMNTHI Erplover ldentiticalion number
COUNTY, INC, 256-1473184

[ Part1 | Reason for Public Charity 51alus (Al organizations must completa s part.) See inslructiang,

The organization is not a private feundation becauso It Is: {For lines 1 through 11, check anly ona ke )

1]
2 ]
o ]
a [
s [_]
6 ]
7 [X]
s [|
a{ ]
1w [_]
1n ]

A ehureh, eonvention of churchas, or association of churches described in - gection 1TO[BI AN,

A achool doscribed In section 170[BI(1}{ANH. (Attach Schadvls E (Form 990 or 990-£7).}

A hospltal or 8 cooperative hozpilal ssrvice organization dezoribod in section 17Ok 1I0AN ).

M mndical regearch organization operated in conjunction with a hospital descrited in secllon AP AN, Enter e hospital's nama,
vity, and state:
An arganization operated for the banalil of a college ar universily owned or operated try a govarnmantal unil described in

gaction 170BMANAKIV) [Complets Part 113

A federal, stata, ¢r logal governront o govarnmentat unit described in section 17BI 1A

An organization that nenmally receives a substantial pant of its support from 2 gowcrnimaital vnit o from the genoral oubdic describad in
seclion 170b) ANV, (Complets Pagrd 1)

A community frusl described in section 170D 1AL (Complate Part 113

An peganization thal nornaliy receives: (1) mara fhan 33 143% of I3 suppart from contdbutions, rembership feos, and gross receipis fram
activitied related Lo its axamgt Tunclions - subject ta ceain exceptions, and [2) no more than 33 1/3% of its support from Qross investmont
tncome and unredated business taxable Incerme fess section 511 tax) from businosses acauired by the arganization afler June 30, 1975,
Sae section EOS[aN2Y. (Complealy Part 15%)

An organization organlzed and operated oxciustvaly to tesl for public salely, See soction S0B{al4).

An arganizalion organized and oparatad axclusively for the hanelit of, to petform W funclions of, or to cany out the purposes of ang or
rore publicly supporied grganizakions described in section 509(a}{1} or section 509(2)(2). Soo section BO0a)3). Chock the bosx in

tinos 14a Wrpugh 19d that dosertbas the type of supponing ergamzation and complate tines 1e, 111, and Mg,

a ' E Typo 1. A supporting organizakion operakad, supesrvised, ar controliadd by ils suppaorted organizationfs), typicatly by giving

the supported organizationdst the powear to reqularly appalat or elect a majerity of vy direciors or trustecs of the supparting
arganization. You must complote Part IV, Seclions A and B.

I+ 1 Type Il A supporting organization sepervised or cantreltad 0 connoction with it srpported arganizalions), by having

control or managernent of the supporting organization vestod In the same persons that contegl o rnanage Lhe suppadtaed
arganization{s). ¥ou et compiete Part IV, Seclions A and &

G |_—E Type i funclicnally integratod. A suppoiting argenization oparated in conrnection with, and fungtionally integratod whte,

its sepported organization(s] fsea Instructions). You must complete Part IV, Sections A, I and E.

d Type BN non-functionatly iMegratad. A suppacting organization oparatad in connection wilt its strppeted arganization(s)

that Iz not lunclionally integratod. The organization genorally must satisfy a distibutien reqquirerment and an atlontivaoass
requirement (sod insbiuclions). Youmust complete Part IV, Sections A and D, and Part V.

o [} Check this boxif the arganizalion received a wiitlon determinslion from U IRE that i is 5 Type |, Typo I, Type Hl

functionally integratad, or Type il non-functlenally integrated supporting onganrzation.

1 Enter B number of supported organizationa L_—E

d=]

Provide to follawlag information sbout the supperted organizationds).

It Marne of aupportad {ii] EIN Q1) Types of ovpanizatian  Hew) b= She arganization v} Acqaurt af enanelacy [} MArnount of
f i i - lisstodd in yowur
organizatlon (dazeribed on lines 1-0 . supporl (zee athior support {sea
abievn fsto inslructionsly (H2VEing document? instructiona) insknactions}
¥Yes Mo

Total

LRA For Paparwork Reduction Act Notlcs, sea the Instructions far Schedule A (Form 9590 or 000-E2) 2015
Form 290 o 980-E,  s3z021 08-80-15



HABITAT FOR HUMANITY OF GREATER CENTRE

Scohedute A {Formn 850 0r 89067 2015 COUNTY . INC, 25-1473184 pagesn
H Descried in Sectigns i S EGEEKL -

{Complete only Il you checked the box on line 5, 7, or 8 of Part § or If tha wrganization faitad 1o quakify undor Par [ W the organization
fails bo qualify undiar the tests fisted balow, pleaso comptele Par |11}
Section A. Public Support
Galendar yeas {or flscaf year beginning In) ! {a) 5011 b} 202 fc) 2013 () 2014 (e} 2015 {f) Tatal
1 Gifts, grenis, contributions, and
mumbiasship fees receivod. {Oo not
incleds any "unagial grants ")

236,443.} 201 ,602.| 220,173.] 2659,481.} 312,550.| 12402439,

2 Tax rovenues levied for the organ.
ization's benelit and either patd 1o
or expondad on g behalf

3 The value of servigas or facilitics
frnizhed by a govarnmental unit to
the organization withGld charge

4 Total Addlines 1through 3 | 336,443, 201,602,

5 The portion of total contribsutiong CRLMA O g
by wach person {other thai a
governmental wlt or publicky
supported organization} inchrded
on fino 1 that excaeds 2% of tho
amount showen on bine 11,
colueren {f)

220,173

i

265,481.; 312,550,] 1240249.

G PLIE.'!HE EEHDrt Sulylet lins 5 fam hna 4. 1 2 4 ﬂ' 2 4 9‘ .
Section B, Total Support
Calendar year {or flseal year beginning in) {a) 2011 by 2012 (o} 23 {d) 2014 {a} 2015 [f} Total

7 Amewnds from lined 236,443.] 201,602.! 220,173, 269 ,481.} 313,550.| 1240249,

8 Grossincoime Trgm interest,
dividends, paymenis rocalved on
sQCUritias pans, rents, royaltios
and incorne from simitar sources 4,201, 7,490, 3,521, 3,301, 6,502, 25.,415.

8 Mat incama krom unrelated bBusiness
Activities, whethar or not the
business Is ragularly carmied on

10 Other income. Do noi inchade gain
or lass frun e sate of capital
ps3ets (Explainin Part v}

11 Tolal support. Add lines © thircugh 14

12 Gross recoipts frem iglated activities, ol fsee insbuctions) 12 I

13 First five years. If tho Farm 990 i3 for the organization's first, socond, third, tourth, or fifth tas vear 7% a seclion 501105

organization, check thishoxand stophere ..., i it |
Section ¢, Compulation of Fuﬁilc support Percentage

14 Public support percentage for 2015 fine 6, column [ divided by ling 11, cottene 1)) | 14 75.07

15 Fublic support parcentage from 2014 Schedus A, Pad Il fine 14 15 73.54

18a 33 1/3% support test - 2015, If the erganization did not check the box on e 13, and line 14 i 33 1499 or maie, chack this box and
stop haora. Tho arganlzation gualifes a3 a publichy suppariod narization

79,396.| 83,672.1 69,878, 77,307.| 76,165.} 386,418,
R T =:..._;:_:_ - . N .._.-.-__:-_ e St - . 1652U32 .

B

® [

&nd stop hare, Tha organization quafifios 45 4 pubticly supported erganization . e[_1
17a 10% -tacts-and-circuinsiancas test - 2016, I tha organization did rot chegk & box on fine 13, 162, or 16b, and line 14 s 1094 or mare,

and if the organization maats the “acks-and-chcumstsnces® tasi, chack this boxand  stop here. Explain in Pari W haw the organizatlan

meets the "factsend-clreumstances” test. The organization guatilies a3 a publicly supporled arganization [ 3 |__|

more, and ff ihe organization meets the “facts-gnd-circumstances” test, check Uils Box and slop here, Explain in Part W how lie
crganizalion meets fhe “facts-andelroumslances® tost. The organization gqualifies as a publicly suppored organization > f:f

18_Private foundatien. |f the erganization did nol citeck & box on iine 13, 16a, 1680, 173 or 1¥h, chack this box and sae instrections Sl

Schedule A [Form 390 or 950-E2) 2015

Soapcy
0o 23.-15



HABITAT FOR HUMAWITY OF GREATER CENTRE

Schadula A (Fonn 890 or 860 E2 2o1s COUNTY | THC.
upport scneduls for Urganizations

25-1473184 pages

tLmmplete onty if you checkod the box on line & of Part Eor if the organization failed to gualify under Pazt I If tho organization fils to
gualify tndof th fests listad balow, plegse complota Padd 113
Section A. Public Support
Galendar year {or flscal year bogloning in) - | {a) 2071 () )92 e} 2013 {d) 2014 e 2015 (1] Fealak
1 Giltg, granls, contributions, and
mambarship leea regeived. (Do not
inciuda any "willslel grants”)
2 Gross racolpts Fom adimlssions,
merchandise sold or services por-
formed, or [acilitios ferrished dn
any alivity that iz relaled ta the
grgamnzation's ta-exempt prrposo
4 Gross recelpts Trom agihvities hat
ara not an vrralatad trada ar bus-
iness under sackion 513

4 Tax revoneros loviad for the argan:
izalion's benolit and oithor paid to
aor expendad on its behall

& Tne value of senvices or Facifitias
luenished by a governmenlat wnit o
he organization withaut charqo

§ Total Add lines T throogh S

Ta Amounts inclucod an lines §, 2, an
3 received from disquatified porsans

b Amawatz Inghided on naa 2 end 3 recaived
Eam olher tham d:zgualified persens thal
excead the prealer of 55,000 ar 196 afhe
Amalsitan ing 13 fy 1D e

¢ Add lines Fa and 7b

B_Pubiic sujport, fubin e s lom 6]
Section B. Total Support

Calendar year (or Gzead yoar beginting in) e {a) 2011 {b) FO12 {o} 24:i‘i3 Idy 20414 e} 2015 {1} Fugtat

9 Amounts frombine & _ .
103 Grass Income Trom [rgrest,
dividends, payments received on
securities loang, renls, royalties
and incomo from shmifar soemes |
b Unrelated business taxable Incime

(less sechon b1 taxos) from Businesses
aoquired after Jung 30, B75

¢ Add lines 102 and 100
11 Net incamo from unralaled Buesinass
aclivities not included in ine 100,
witelher or not Lthe business is
ragUkasly carrad on
12 Othgr incgine, Do nol include gain
or lass from Lha sale of capital
assets {Explain in Part V1) -
13 Tolal suppeit. sadasinea 8, 16:, +1, and 12

14 First flve years. If the Form 990 is for e organization's first, second, third, Foudh, or fifth tax yoar a8 a ssetion SN {c)(3) organization,

chock Uils hox and slop here .o e ik e e el
Secticn T. Computaticn of Public Support Percentage
15 Public support parcentzge for 2015 fline B, column i) divided by ne 13, caleron @) 15 _E
8 Public suppert percentage from 2014 Schedula A Part 1 line 15 . . . i U
Section D, Computation of Investment Incoms Percentage
17 Invasteant incomea percentage for 2015 $ine 19¢, column i) divided by e 13, column 17 Ha
18 Mwgatment ncome percentage from 2014 Scheduwle A, Part I bne 17 18 E

103 33 1/3% suppert [osts - 2016, i the arganization did not check the box on e 14, and lno 15 |s mere than 33 179%, and lins 17 iz not

more than 33 1433, chack this Box and  stop hare. The organizalion qualifios as a pu blicly supported grganization - E:|

b 33 1/3% suppart teals - 2014, [ Ihe organizatfon did not check a box on ine 14 or Hne 154, a0d fine 16 is more than 33 1799, aad
Hra 18 42 el imocre than 33 14324, check this box ang  stop hore. Tho organlzatlen qualifes as a publicly supported grganizaion [ [_|
20 Private fountdatian. f e organlzallon did not check a box an line 14, 193, or 196, chock this box and sesinsbuctions ]

512023 08-23-15 Schedule A (Form 990 or 950-E2) 2015



HABITAT FOR RUMANITY OF GREATER CENTRE

Schodul A (Form 820 or 907 2015 COQUNTY , INC. 25-1473184 ragaa
f lfjﬁ i? ! Supporting Organizations

{Complete only if you checkad a box in line 11 on Part | I you checked 11a of Part | complels Sections A

and 4. Il you chacked 11b of Part |, eoinpista Sections A and G. If you checked 11¢ of Part |, complete

Seutieny A U and E. If you chocled 17d of Pan |, coamplate Sectlons A and 0 and complats Parl W
Section A. All Supporting Organizations

¥ez | No

1 Aroafl of tho organization’s supparled organizations [fated by name in the organizalion's goveming 1 -
dusuments? if “No* describe i Pad W hov the supporded organizalions ane dosignated. I¥ dosignatod by
class or pUrpase, gesorie tho designation. I NisTerc and condnoiig releipnstin, explin,

2 Did e organization have any supparied organization that doos noi have an [AS determinatlion of stalus
undsr sochon SOHYor {27 i *Yos, * oxplain in Part W how M erganismtion detarmbited thal the sipparhad
organization was fescribed ja seclion S02R)1) or (21 2

da Dk tha organlzation have a sepported organization described in section SO0TCHEL &) or (817 I “You, * answer s
) vl fo) bt

b Dld tha organization eontinm that each supported organization qualified under section SO14cIER, (S), or (63 and
satisfied the public suppon tosts undst sackion SO8EYNZ? §F *Yag ° doscribe fn Part VW whon and Ao e
organizalion imada e deleaialion,

 [Bd the organization ensues thal all suppot to such organizations was used exclusively for saction 170(C)218) IR R R F
puUrpasesT ff “Yey," explain in Fart Vi whal controls the organizalion put in placo fo onsuro Such wsa. 3

da Was any suppovled organization not organized in the United States (“foreign supported organization™? Rl S B f
'Yes, ' and i you cheched 11a or 11 in Part |, answar (h) and f2] bolow:.

b Diyd the grganication hayve ultimate control and discretion in deciding whether to make grants o the forsign
supported crganization? if *Yes,® describe in Part W frow the organization kad such conlfral and discrelion
despite being contialfod or suparvised b or it cortnaction with Its suoporied orgdanteations.

¢ Did the onganization support any foraign supported ormanization Bt dess not bave an 1RS dalenmination
under sectiung SOCHE) and SOB(K1) or (217 ¥ “Yas, " expdair i Bard W owitat cordrofs Fle organizelion wsed
fo ensure that all suppord ta the forcipn supparfed organizalion was used axclusively for section T70{c)f2)8)
U SES. 4c

Sa Did tha arganization add, sutatiteta, o reroyve any supporied oganizatians during the Yax yeae? i "Yas, ' Can
answer iy and (o) befowe (f appbivable), Alzo, provide detal in Fad VW, including [ he names and £t
numbers of e supported organizalions added, subsiitulod, ar remaved: §) tho reasons far each such action;
ity the autfionly undar ihe orgarieationes argantang documenl gelitorizing sech geion: sod ) haw the action

was accompizhed (such a3 by amendmen! to the organizing documont), Gy
b Tyme | or Type H only. Yas any added or substituted supporded organization part of a ciags already i
doesignated in the erganization's organizing documeni? Gb
¢ Substitulions onfy. Was the substitulion the resull of an evenl beyordd the organization's conlrol? L4

G Did the arganization provids suppod fedieiher in e form of grants or the prgvision of services or fagilities) 1o
anyone oiher than [} its sunported organizations, {f) indiveduats thet are part of the charitable ciass
benafitad by and or mere of its suppotad organkzations, or §il) ether sup porting onganizations et also
support or benefit one or more of the filing arganization's supporied organizations? f “Yes," provide defail in
Part Vi,

7 Did the organizaticn provide & grant, ioan, compansation, of other similar payment toa suhstantlal contributer
(dafinad In sactlon XS, a family member of & subatantal contribuler, or 2 35% controlled entity with

regand to a subslantial contribuker? ¥ “Yes, ' complele Fart { of Schedule L fForm 990 or 850-£2). _ Ci
8 Did the organfzailon make a fean & a disguaied persen (g defined in section 4958} not described in line 72 S S B

I *Yes, " comydele Part | of Schedte L (Ferm 390 or BR0-E2), =1
Ba Was the organlzation controlled diregily or indirectly at any Eme during the tax year by cne or more et
disqualiffied persons as defined in section 4346 (other than foundation managears and grganizations desor ke

i sactlan S09EYE) or (297 I "Yas, " proside dotail in Part W 9a

b Nid one or more disqualified persons fas defined in Bna 9a) hold a controfling Interast In any enllly Inwhich SRy I B I
the supporing organization had an nterest? ) *Yog ¥ provide detad in Part W oh

¢ Did a disgualifisd peraon (as dafined in line Ba) have an ownership interest in, or derve any personal benelt B I B g
froen, agsals inowhich e srpporting organization also had an interest? [F "Yes,© pravigs detaill in Farf W, Op

103 Was the organization subjeck to the excess business holdings rulos of soclion 4343 bacause of sacllon
48430 yeqarding certain Typo K suppoiting organlizations, and all Typa Bl non-fengtionally ntegrated

supporting arganizatlonsy? i *Yes,* answer 10b befow. L .
b Dld the groankzation have any excess business holdings in the tax year? (Live Schedule C, Form 4720, to RN [N 1
—Oaforing wiethar e organdation fgd excess business Holdinge b 106

512024 R-22-15 Schedulo A {Form 980 or 830-EZ) 20145



HABITAT FOR HUMANITY QF GREATER CENTRE

Schodufo A fFann 940 or 990-E7) 2015 COUNTY, INC. 45-1473184 puges

art V-] Supporting Craanizations ponimved

11 Mas ihe grganization accopted a glft or contribution from any of the following persons?
a Aperson who dirsclly or indirectly contrals, aithor alons or together with porsons dascribed in () and o}
below, the governing body of a supported grganizalion?
b A family membor of 2 pgraon deaceibed in (a} abeyve?
e A 355 controtled entity of a porsen described in fa or {5 abova? §f “Yos® o g b er o provide dotil in Bart Y

¥eu | Mo

jla

11k

1t

Saction B. Type | Supporting Organizations

1 Chd the directors, luslges, or membership of ana or more supparted organizatlons Fave the power to
ragularly sppoint or elect at least A majority of Be organization's diraciers or Lustees at all tmes thring the
tax year? if ‘o, doscribe in Fart W how the supportod arganization(st effectively nperated, supenvised, or
controed e organization's activilios. If the organization had more than one supported ongenization,
descibe haw o powers o appoinl endior remove difoctars o iruslees wero aliocalad armong the supported
prgazaiiony and wiat conditions or restriciions, if any, sppficd to such povers during the kax Y

2 [Dhd the organization operate for the benefid of any supported organizatlon olher than the suppotadt
organizationis) that eperated, supervised, or controled Whe supporting organizathon? g “Yes, ' eaplain in
Fart W howe providing such benafil camied ot e purposes of tho suppodad organiza fondsf Mt oparted,

o Efter Supporling arganization

Yos Np

. supervized or combols
Section C, Type |l Supporting Organizations

1 Were a majority of the organtzalion's directors o trustecs duilniy the L year also a majority of the directars
or trustoss of each of the organization's supported organization(s)? i "No,* describo it Bart W Low comt)
oF mandgament of the supperting orgamization was vesled in the sama parsons ffal confralled or managad

Zapon),

¥es | Mo

e spoparfed orgon
Section D, All Type li] Supporting Crganizations

1 thd the onganizatian provide to each of its supported organlzations, by the last day of e fith inonth of the
organizatlan's dzx year, § @ wrilten notice descdibing the lype and amolint of suppork provided during the grigr tax
year, fij a copy of tha Foim B90 Al was most recently filed a5 of the dake of notification, and i} copies of the
organizatlen’s governing docuements in effact on e dale of notification, to tha axlent not previously provided?

2 Were any of the ciganization's ofiicers, directors, or 1rustass ither {§ appointed o tlactad by the supported
arganizatlan{st or fi] servieg on the governing bady of & supporled organdzatlan? “Mo,  exoiain in Part W how
to arganizalion maittained & close and coninuous warking refationshi with the supparlad orgamizationgs).

3 By roason of the rafationahip described in (2}, did W orgsnization's supported organizafions have a
significank voice in the organlzallon's inves!ment policies and in dinacting Lhe use of tho organization's
incoma or assals Al all times during the tax year? I *Yas,* descrive in Fart W Tha rofa the orgamization's

Yes | Wo

Section E. Type Il Functionaliy-Integrated Supporting Organizations

1t Check the box naat to tha method Hhal the orgERization usad to saiily the fmtegrt Part Tas! g the year {See Instrucons):

2 |__| Tha organization satisfied tha Activities Test, Complete fine 2 halow.
v} i:| The arganization i3 the parent of each of its supported erganizationg. Complale fina 3 helowy,

e [ ] The organization supparted a govermentat enlily. Deseribe in Part W how you supported a goveryment entily (see instruclions).

2 Activities Test. dpswer fa) and (b} brefow,

a Did sulbstamialiy all of the organization®s activities during the tax year directly further tha axempt purposes of
e suppaorted organizalionfs) o which the organizatlon was responsivo? gr “Yas, " ten in Part W idertify
those supported Organizations and axplaln Now these activities ditaclly furlfrered their exompt LRSS,
fiaue the organization was responsive fo Mose supported Grganizations, snd how M qraanization determingd

ihat thasa aciivities consitufed substantially alf of itz gclivifies.
f Dig the activities doserlbead in {3) constitule zctivities Lhat, but for the arganization's involvement, ano of moce

of the arganizallon's supporied organization(z) would have been ongaged ln? i “vag, - expiait it Par VT tha
reasans for o organization's position that s supporled organization(st would hrve engaged in thase
activitios but for Mg srgamization's involvement,
3 Parent of Supparted Organlsalions. Aaswer (3 and (B bofow.

a [Xo lhe organ(zation have the power to regulady appoint or slect a majoiily of Wie oificers, directors, or
trsstoes of gach of the sepportod organizationa? Provide dotalls 0 pary Wi

& Ol tha grganization exorciss a substantial degree of diractlan gver the policios, pragrams, and activities of ach
uf its supported arganizations? i "¥es " dascribo |0 Eart W the rale glgvad By (1 araanizalion in fhis egdrd

_ ¥es | Mo

a3

3

532035 DE-43-15 Schedate A (Form 990 or 850-E2) 2015



HABITAT FOHR HUMANITY OF GREATER CENTRE

Schadula A {Form 880 gr gon-E7y 2015 COITNTY , THC.

25-1473184 pogws

+a Type Il Non-Functicnally Integrated 509{a}i3} Supporting Organizations

1 ] Chock here #f the wegsnization satisfied the Integrat Part Test as a quatifying trust on Mov, 20, 1970, See maiructluns Alf
ather Type Kl non-functionably intograled sepgparting organizations muest complele Sealions & though E,

Sectian A - Adjusted Met Ihcome

&k Prior Yaar

=} Current Year
fogtlorial)

Met short-tonm casitad rain

Raguaveries of prioryear distibutions

Olher gross incorma fses nstuctiony)

A lines 1 through 3

Deprociation and deplation

= B E T 0|

LK = BN I L Y

FPortien of operating expenses paid or ineemed far predusiion or
callzclion of gross lncoma gr for management, conservation, o
agintenanoe of property hold for production of lacerme (wees instructions)

b=

7 Othor expenses (ses nsliuctions}

8  Adjustod Mot heome (subtract lines &, § and 7 from line $

0 | =

Section B - Minlmum Assat Amount

(4} Prior Year

18} Currant Yaar
[optional)

1 Aggregale fair market valeo of alf non sxempt-Uss asseta (aee
instarctions for shegrt lax year or agsets held for part of yoar):

Average monthly vatue of securtios

1a

Avaraga monthly cash balanges

1o

Fair market value of other non-oxomptusae a586ts

1=

Tatal fadd nes 1a, 1k, and 36

LU = = I | = -]

Dizcount claimed for blockaga or othar
factors faxpisin fn delail in Part VI);

id |

Acguisition indebladnass gppHeabls ta non-gxampt-tke aeets

Subiraet line 2 from fine 1d

5]

-hw;h:

504 trestragtiona),

Cash deemned hald for exenmpt usg. Entar 1-1/2% of line 3 (far greater amount,

Met value of nonaxempt-use assets (uidtoaet [ing 4 frem line 3)

Muilipaty fing & by (035

Recoveries of prioryear distributlans

o |~ |7 [T

Minimum Asset Armount {add ine 7 o line 5

& = | [dn |

Scction G - Distributable Ameunt

Cunant Yaar

Adjusited net income for prior year firom Scclion A ling 8, Golumn A)

Entar B5%40 of Hng 1

Minimurn assol amount for pror yaar [frem Seclion B, ling 8, Columa A)

Eitar greater of tine 2 or line 3

Income tax imposad in pelar yaar

LR LT L

3 [ b jes (R |e.

Pistributable Amount, Subtract lne 5 from lino 4, unfess sublact 1
amergency bmporary rediectlon (see nstnictionst

L4)

7 [ _} Cheek here if the curent year is the arganization's Frat as a non-lunclionalyintegraked Type |1 supparting urgamzauun {584

instrections).

53204
08-21-15
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HABITAT FOR HUMAWITY OF GREATER CENTRE

Schedule A (Form 880 or 930 EZ ois COUNTY ,  THC, 25-1473184 pagey
| Part v I Type Il Non-Functignally Integrated 508(a}(3) Supporting Organizations f.q, tinued]
Section D - Piskibutions Currant Year
1 Amgunls paid to suppoited trganizafons (o accomplish exempt pursoses
2 Amounts patd to partfonm activity that dirslly furthers exempt purposes of supported
crgamizations, in excess of lngome from activity
4 Adminlstrative gxpenses paid 1o acconplish exempt purposas of supporied grganizations
4 Amounts paicd 1o acquira exegmpt-uie assets
&  Qualiiedi set-aside amounts ipior IRS approval reguired)
B Olher distibutions (descrila in Part ¥i}. Seo Instrections, -
7 Total annual distributions. Add linos 1 through B, -
8 Diskibutions to attenlive sopprted organizations ko which the organization |s respunsive
{oroviche ddabails in Part WI). Seo instiuctlons.
9 _ Distributablo amoun for 2015 from Section C, ling G
10 Line & smount divided by Ling & armount
N (i) (i}
Sccllon E - Ristribution Alfacatlons (see instructions) Exgess Distribulions Unde;rdsgg;ghuns An?ﬁﬂ?fu:f 3:2?15

1 _ Distributable amourd for 2035 from Section C, Nne 5

2 Uridezdistributions, if any, for years prigr to 2015
(reasonabis cavss ragquired-see instiuclions)

3 Excess dislibutions carmyaver, il any, to 2015,

B LY

From 2014

a
[+}

o .

d Feom H)§3
E

f

Total of linez 3a through e

4 Applied W underdistributiong of grior vears

Apgied o 2015 distidbutablo amouni

Carryowar from 2010 nol applied (aee instrections)

Hanainder, Subtract ines 3g. Jh, and 3i from 31

4 Digtribastions for 20153 from Section O,
lfine 7r %

a8 _Applied ko underdistibutions of prior vears

b Appliod ko 2015 dislibyutatla amouni

¢ Hemainder, Subtract linos 4a and db o 4,

4  Romalnéng vendgrdisinibutions for years prior to 2045, #
any, Bubtract lines 3g and da froi lire 2 (f amount
graater than zerg, see instructions),

& Remaining underdistrbetions for 2015, Subract lines 3h
and 4b from tna 1§ gmount greater than zoro, sos
instrsctiona,

¥ Excoss distributions carryover to 2016, Add linos 3
and 4¢,

8 Breakdown of ling 7:

Exgass rom 2014

a
& Excass frovm 7013
d
e

Excess from 2015

Sumaar
00-23-145




HABITAT FOR HUMAWITY QF GREATER CENWTRE
Schouts & {Form S0 or ag0-£2) po1s COUNTY , IHC. 25-1473184 paoep

a Supplemental Infermation. Pravida the explanations required by Par I, line $0; Part I, no 17a o +#; Fart 1, line 12;
Part b, Sactlan A, lines 1, 2, 3b, 3o, 4b, dc, 58, 8, 9a, 9k, 96, 114, 11k, antd 11¢; Pard v, Seclion B, lines 1 and 2; Part IV, Sacllon 0,
lina 1; Part &, Sectien O lines 2 and 3; Part IV, Section E, lings to, Pa, 2y, Ja and 3b; Part ¥, ine 1; Part ¥, Section B, lins 15 Part v,
Section D, lines 5, 6, and B; and Part ¥, Section E, lines 2, 5, and 5. Also complate Bils pard for any additfonal indormation.
ISan instroctions )

537098 §8-23-15 Sghedule A (Form 830 or 990-E2) 2014



SCHEDULE Db Supplemental Financial Statements SRR B
{Farm 848 = Compalota if tho organlization answendd "Yas" on Form 290, 20 1 5
Pari W, line &, 7, 8,9, 10, 11a, 11b, {ic, 11d, 11e, 115, 123, or 12b.
Cr=pariment of tha Treasury h‘ Allach ta Forim S90. up&n GT Eli "L
Ibarnal Savsilin Sans P Information albiout Schodule O (Farm 9307 and its Instructions B3 at e i aofor G000 Inspantlnn T
Mzme of the grganization HABITAT FOR BUMANITY OF GREATER CENTRE Employer idenditicalion numhber
COUNTY, INC. 25-1473184

| Part | Organizations Mamt‘unmg Donor Advised Funds or Other Similar Funds or Accounts. Complata if the

pepgantation answared "Yes® on Form 980, Part Y, ina 6.

L R SR . TR

la} Donar advlised funds (b} Funds and other aceeunts

Teral aereibpar ab gl of g
Aggregate value of contributions to (duerkng vear)
Angragate vafue of grants from (during year)
Angrogato valeo at endofyoar L
[Kd the organizakion inform all donoers and doner advisors in wriiting that the assets held in dongr advised funds

are e organization’s property, subfaat 10 B organizatlnn's exclusive laoal contef® D Yes [_1 Ma
Did Lhe organization fnfarm sl grantees, donars, and donor advisors inowriting that grant funds can be esed only

for charkaivla purposes and not for the benefil of the donor ur donor adviser, or fur any olhar purpese ceniarring

inpenissitlo piivate bonafit? .. " L E Yes D Na
1 Part " onservation Eﬂﬁemﬂﬂts- Enmplete if ihe mganrzatlun answered "Yes on Form HEIU- Fart I"J Ime 7.

Gk O & @

o

Purposifs) of conservalion sasomanls held by the organization {check all that apphy).

[_E Preservation of land for public use {2.g., recreation or edusalion) f:| Preservation of a historically important fand area

[_E Protection of natural habitat t_] Prasarvation of a certified historic stroctura

[_l Freservalion ol open space

Conplale Enes 2i through 24 if the organization held & qualified consedvation contribution in the feren of a consenvalion easement on the last

day of tho tax yoar. Held at the End of thg Tax Yoar
L Tt e T e T - T 2a

Total acreago resticted By consonvation easomarts 2

Rumber of conservation gasements on & cerfilfad histenc siucturg ncfaded IMEY s Zc

Mumiber of conscrvation easemcnts inciuded in () acquircd after 8517508, and not an a historc stniclurc

lsbed i bl Al By e 20

Mumber of conservation easements modified, transfered, releazed, extinguished, or lerminated by the onganizakion during the bax

yaar =

MNumber of slates where property subject to conservation easemenl iz located -
Dres the organlzatian have a wriltan policy tagarding the pedodic menliorlng, Inspacticon, Randlng of

violations, and enforcement of the conservation BasemEnt s B Olds T E| Yus [_i No
Staff and volunteor ours dovoted to monitoning, inspacting, handling of violatiens, and enforcing constrvation casemonts doring the year

. _ 000000

Arnguiet of gegrensas Ingurread in monitoning, nspacting, Tarddling of viotations, and enfercing canaervation easesnenis during the year

]

Doas aach consaryation sasemant repoed o line 2id) above gatisly the requirements of section 1704

and Seelan TZOMMEBIINT | .o oo eeeee oot eeee oo [ dves [ ino
In Fart X, describa how he organization reports congervaticn eazements in its revenue and expense stalement, and balance sheot, and
include, i applicable, the texl of the footnota to the organization's financiaf staternaents that doscribes tha organization's gooiunting bor
cunsewatmn EHSETISS.

[ Part il Orgarizations Maintaining Collections of A, Historical Treasures, or Other Similar Assets.

Cormptets if the organization answered "Yes® on Form 930, Fart iV, ine B.

1a I tho organization elsctod, as parmited under SEAS 116 (ASC 858}, oot o repor [0 il revenue slalament and balance sheet works of adt,
histzrical ireasures, or olher similar assels held for pultiic exhibition, edocation, or research in furthoranca of public sorvice, provide, [n Farl XHi,
I text of e lootnole to it inandcizl statements thal describes theae items.

b [f Ihe grganization slectad, as permitied under SFAS 116 (ASG 958}, to repor in its ravenue stalement and balance sheet warks of art, histareal
kepasures, or other simitar asseta held for pablic exhikition, education, or research in furherance of public service, provide tha faflowing amavnes
refating o these ffema;

i Revenue included on Form 990, Part WHL I8 1 e > %
{Ily Assots Inchuded InForm G80, Part X et » &
2 If thy grgamization regaived ¢r held works of ant, historical treesures, or olner simifar agsets for fnancial gain, provide
the following amounts required 1o be reported under SFAS 116 AS0C 858) relating Lo thoso itema:
a Revanue included an Foarme S8, Part VLG 1 et sss st vee st sttt e |
b _Assets included in Form 990, Part X L N
ls_::eﬁt For Fapervwork Reduction Act Notice, see the Instructmns for Form 9390, Schodule D [Form 9507 2015

11-02-15




HAEITAT FOR HUMANITY OF GREATER CENTRE

Schedule D {Form 990 2015 COMTY, INC. 25-14V3184 paga?
i Part | Organizations Maintaining Collections of Art, Histarica! Treasures, or Other Sirmilar Assets gopu o

3 Using the crganizalion's acquisition, accession, and olher rauords, check any of the foflowing that are a slgnificant Use of its collection jwms

:::.T_xgu:k ail that appriy):
a J Putilic: ehitsition d | ]icanor exchangn programsa
b E:| Scholay research a D Othar —

c E_J Prasarvation for fulure generations
4 Provide a description of tho organizatlon’s collections and exptain how they further Be crganization's exempt perpess in Part X1,
8  Dwring W year, did Ihe organization solicit or receive donations of art, hislarical treasures, or other similar asaots
to be sold to raise funds rathar tian to be maintsined ss par of the organization's collechon? . [ 1 Yeo [ Ine
Escrow and Custodial Arrangsments. comptats if the organization answared “Yos” on Form 580, Par IV, ling 9, or
repoied an amaowent on Form 920, Part X, ne 21,

1a s the organization an agent, trusteo, custodian or othar ntenmactiary for conlibutions or other assets nat included
on Form 290, Part X7

l_] Yea FET Mo

Arpgunt
e Beginning Balantm i et ee e ee et e et et e 1z —
d Addilions during the Wear e 1d
& DistibUtons BUANG THE YBRL . e eee oo ee e nt sreast e sttt 1z
M T I et e e If
2a Db the crganization Incbude s ameun! on Form 990, Parl X, line 271, lor oscrow or sustadial account liability? {X] ¥es l__| Mo
b I “ves,” exphain Whe arangortent in Part XL Check lars | the sxplanstion has been providad on Part X1 L [E
ﬁ:ﬂ” V } Endowment Funds, Comptele if the organization answorad "Yes® an Fonm G980, Far IV, ine 10,
{a} Curent vear ) Fyior vear (6] Do years baek | {d) 1hree years back | {ed Four yvears back
1a Beginning of year balance — ' _
b Conhibutions
¢ Mt investment earnings. gains, and 05508 .
o Grants or schokarships "
e Uther expendilieres for facilities
and programE
f  Adminiztrative expenses
g End of waar bafance -
2 Provide the eatimated percentage of the curmont yoar ond balance flina 1g, celumn (&) hetd as.;
a Board deslgnated ar quas'l-endg-.-,rmant - o
b Permzanent endowment e Fa
¢ Temporarly resticted sndow meant e _
The percenkages on fines 2a, 2b, and 2 should aqual 108,
3a Ara thare gndowment funds not in The possession of the organization that aro hakd and admlnlztaned for the organkzation
oy Yes | No
() unrglated orgatizalions e e dafl)
L e =gt 3afii]
b B es" on ling Jafil, are the telaled organizations disted as required on Schadule R? 3h
4 Bescribe in Part Xi the intanded eses of Bia organlzatlan's gnddowemiend fonds,
| FPart VI | Land, Buildings, and Equipment.
Completo if 12 organization answesmd “Yas" ¢n Fonn 8490, Part v, line 112, See Farm 880, Part X, lino 10.
Description of propey [a) Cost or othar (b} Gesl or otier (e} Accumuiated {dd) ook value
basis finyestmeny) basis (other] depraciation
Ta Land e Sl b
b OBuldings 456,000, 113,521, 342,479,
¢ Leasehold improvements 115,8%6., 31,568, 85,3048.
d Equipmenl 65,314, 5d,234. 10,580,
a ther . - —_—
Tolal. Add lines 12 through 1. gontemn il ust aguat Form 890 Bart X cotuma (8), fine #0c ) - 438, 767,
Schedule & (Form 9907 2018
bbbt

03-21-%5



HABTITAT FOR HUMANITY OF GREATER CENTREE
Sohadule 13 (Foren 950 20145 QOUNTY . INC. 25-1473184 page3
I'Pﬂi"t Vil| Investmenis - Other Securities,

Complata If tha organization answored "Yos" on Form 980, Part B ina 11b. Soo Forim 290, Pant X, ne 12,
{a) Descriphiors of Scurely ar CALRGOrY dincluding musm of securityh (b} Book value (e} Methed of valualion; Cost or gnd-ofyear market vatue

{1) Financial defivatives ———

{#) Clossly-hald agulty [nterasts

(3] Other
]
1e)]
{Ch
£ _— -
(B}
(F}
G
{H

Total_{Cok (0} sl equal Foem S00, Part ¥ ol (3) g 12,3 e B e R S T
Part Vil{} lnvestments - Program Related.

Complele i the organization answarad " Yes" on Fonin 980, Part [V, kg 11¢. See Form 8980, Part X, fino 13
{a) Description of invastiment {b) Book values (o) Methed of valeation: Cost ar end-of-year market value

{1
{2 —
[
i4)
i5)
{6}
(7)
8}
(9)

Total_ {Col. {b] eust eoual Forim 990, Part X, cal, {8 ling 13} e B e T
%art lffj Other Assets.

Complete i the organization anawered "Yes™ on Forn 950, Part 1V, Hoa 110, Ses Forr 890, Part X, line 15,
(a} Dasariptlon ) Buok valua

)]
[2)
(3} -
(43
i5) -
3]
]
184

i (] o el o3
Part X | Other Liabilitizs,
Comptete if the organizalion acswersd "Yas" on Form 950, Part IV, lino 11e or 1if. See Form 890, I-‘Esrt X IIHB 25

1 (a} [rascriptlen of Habllty {b) Doak value ) -

i1l Federal income taxes
1]
[13]
it}
15
[17)]
]
(8]
12)]
Tatal. (Cotumn () rnest epgal Foan 990, Part X col Rine 25] ... »
2. Uability for uncartain tax positions. I Part X, provide the text of the foolnobe tu the grganization’s !'nEmE:IBI sl,atements that reporis the
prganizalion's [Fability for uncertain tex positlens undear FIM 48 (ASC 7400 Chiock hare if the text of the foolnole fras baan providad in Hart %11
Schedula D (Form 980} 2015

L3033
03-21-15




EABITAT FOR HUMANITY OF GREATER CENTRE

Schagyuta [ Fonm SO0 2015 COUNTY, INC. 25-1473184 Faus 4
Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return,

ComgHote il 1 organlzatlon answered “Ves" an Form 990, Part IV, lne 12a.

1 Tatal evancs, gains, and other support per audited financial taterngnts 1 432,762,
2 Amcunts included on dine 1 but not on Form 95, Part Y, line $2;

a Mot unrealized galns fosses) on fovestments 2a

b [onated services and use of [acibites ... ., 2h

& Rocovadas of prior year qrants e I

d Other Bescribein Part XL 2d 187,322,

e Addlions 2aoUGN B e e et e 20 187,322,
& Subtractline 20RO HNE 1 e 3 245,440,
4 Amounty included on Forn 880, Part VI, oo 12, But not o diee 1;

a  nvastrond oxpenses not incloded on Foro 990, Pad VWL o7 qa

b Other (DeseribeinPastXigy oo (ap | 330, 748.] "

g ADAENEs SR and 4D e e oo 4e 130,748,

Total revenue, Add tines 3 and de. fFhiz gt oral Fore S5 Coet [ e 720 15 376,188,

I F"an Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answeradd "Yes” on Forn 990, Pant IV, ne 123,

1 Tolab eepwnses and losses per gudited financial statements 1 488 ,__1 42,
2 Amoaounts incieded on ling B but net an Foem 8320, Pag 1%, line 25; T

a Donated services and wse of TacilEiBs 2a

b Prior year acfUSIOWITS i e 2k

€ OHNEMIOSEES e et L 22 e

o Ofber (Describe it Parl XU e _2d 187,323, :

B Addlines 2athrougl 20 Lo Z¢ 187,322,
3 Subltractline 2e (omiNe § e 3 300,820,
4  Amounts included on Fonm 280, Fait 1X, Hoa 25, but not on ine 1:

a Investrnent eapenses nol inchided on Form 880, Pact WINL line 76 dp

b Othor [Doseribe in Part XH1) i 130,748.

& ADTINES S8 BN AB L. o oo e oo eeeoe e e ee oo se ot oo e eeeeee s e reee e eeeeee e 4c 130,748,

Fotah axponsos. Add lines 3 and 4e. - FHE T E e emeseesecemeese e emee e eeecn 5 437 568,
Part Rlllf Supplemental informatrum .

Provide the descriptions regquired for Part [} ines 3, 5, and 8 Parl 11, lines 1a and 4; Part iV, lines b and 26; Part ¥, ine 4; Part X, lino 2 Part X1,
lines 2d and 4b; and Fari XE lines 2d and 4b. Afso completo this part fo provide any acdditlenal nforrmation.

PARRT IV, LINE 2B;:

THE ORGCANIZATION MATNTAINS ESCROW ACCOUNTS FOR THE HOMEOWNERS, USED FOR

PAYMENT OF REAL ESTATE TAX AND HOMEQOWNERS INSURANCE.

PART X, LINE 2:

MANAGEMENT TS REQUIRED TCO EVALUATE THE ORGANIZATION?S TaX POSITIOHNS TO

COMPLY WITH ACCOUNTING STAMNDARDS REGARDIMNG UNCERTAINTY WITH UNRELATED

BUSTHESS THNCOME. THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT BREQUIRE ADJUSTMENT TO THE FINANCTAL STATEMENTS TO COMELY WITH THE

PROVISIONSE OF THIS GUIDAMCE. WITH FEW EXCEPTIQNES, THE QORGANIZATION I8 HO

LONGER SUBJECT TO INCOME TAX EXAMTINATIONS BY THE U.S5. FEDERAL, STATE OR

Local TAX AUTHORITIES FOR YEARS BEFORE 20132.
e Schoduta D (Form 990) 2016



HABITAT FOR HUMANITY OF GRBATER CENTRERE
Schedule 13 (Form D50 2015 COUNTY , THC.

25-1473184 pages

[Part XIid | Supplemental Information gaqp e

PART X1, LINE 2D - OTHER ADJUSTMENTS;

COST OF CONSTRUCTICH ON SALES OF HOMES TO HOMEOWNERS

CLOSING COST

PFART XI, LINE 4B - QTHER ADJUSTMENTS:

DISCOUNTS RECQOGHIZED

PART HII, LINE 2D - OTHER ADJUSTMENTS:

COET OF CONSTRUCTION ON SALES OF HOMES TO HOMEQWNERS

CLOSING COSTS

PART XITY, LINE 4B - OTHER ADJUSTMENTS;

DISCOUNTS RECOGNIZED

532055
&3-21-15

Schedule D [Fornt B30 2015



SGHEDULE G
{Form 9980 or 8530-E7}

Depariment of e Treasury
tirley kol Aevenue Serdice

Maime of the organization

COUNTY , THNC.

Supplemental Information Regarding Fundraising or Gaming Activities

Complets if the organizatisn answered "Yes" on Form 89, Part IV, lines 17, 18, or 19, or H tha
organization erdered more than $15,000 ¢n Form 980-EZ, line 83,

= Allach ie Form 990 or Form 880-E2.

P Informatlon ahg!:! Sehedulo G (Fonm S5 or O30-EZ) and its instractiens Fs al L s gapilarrnnan

[HAB Mo 1545-00497

2015

Open 1o Puhﬂcr
“Inspeation -

HAEBITAT PFOR HUMANITY QF GREA'TER CENTRE

Employer identification numher

251473184

reecjuirad) 1 complete this part.

Fundraising Activities. Cumplete if (he organizatlon answersd "Yes" on Form 990, Part IV, ting 17. Form 990-EZ filers e nat

1 Indicate whether the crganizatinn raised funds through any of the following activitios. Chack afl {hat anphy.
e [..| Saticltation of non- QOVEMITONT granks

f u Solicitation of govamment grants

| [_] Special fendraising svenis

a E:| hail selicilations

b [ Inteenat and amall solvitations
[+ D Fhwone soficitations

d ] In-person solicilations

2 a {Xicd fhe organization havo a wrilten or oral agreemant with any fndividus fincieding offcors, divectons, trustees or

kiry ernployses Hsted in Form 990, Parl VI or entity in connection with profasslona) lundraising services?

E:; Yes

[ TNo

b B "es,” list the ton highest paid individuals or entities {fundraizers pursuant to agicoments under which 1he fundraises is to be
cormpansated sl least £5,000 by the orgartication,

. o ili 3 Aot pald .
fi} Maroe and aduress of individual 10} Activity h;%{;ggfdr iv) Grogs receipts lg'?{,r retainod by} lg?ﬂﬁg?a?r:;ﬂjl}abﬂ;]
ur enlily [fundsaisc o from activit fundraisor :
a ! coribuioans? 4 lisked i col. (i) orgarization
Yes | Mo |
ToMAl i oot et eesee s |

3 List altstalgs in '-'I-'itlﬂ.-h the organization is registarad or lgensed bo sdicit contributlons ar hag Deen nolifed i 35 exempt fram ragkstration

o licensing,

LIEA For Paperwork Redustion Act Motles, sea the Instructicns for Form 990 or D90-EZ.

LOICE |
08-14-15

Echadule G {Ferm 8680 or 380-EZ} 2015




chedule 03 Fgmn 990 or 990.E8 2015 COUNTY |

syottcccanen s

HABITAT FOR HUMANITY OF GREATER CENTRE

INC.

25-1473184 pagep

ndraising Events. Complsta If e crganization answered "Yes" on Foum B8, Part IV, [Ino 18, or reported more than $15,000
of fundraising event contibnetions and gross incame on Form 990-E7, fines 1 and Gh. List events with gross recsipls greater than $5.000,

{a) Evont #1 ) Event #2 (G G;;g;:éunts b Total guents
OLF gardd col, {a) kough
TOURNAMENT HOUSEWALX cal. o
(Eventt tyeo) fovent type) [teral numbear)
4]
=
[
-]
é 1 Grossreceipls 67,613, 8,492, 76,165,
2 Less: Contribulions ... 43:784- 43'?54 .
3 Gross income fing 1 minus line 21 43,3839, B,492. 32,381,
4 CasRPFZBE s
§ Moncashprizes ...
7]
a2
Gt 6 Renbffaciitycosls
3]
i
E 7 Food aod bevaragas L
5
8 Enkedanment —
8 Othar diract 6XPENSCs 45,483, 174. 42‘-,_557 .
1 Direct expense sumpnary. Add Gines 4 rough Sincolumn d} e »> 45,657,
11 Ml ineome sumimary. Sublract fine 10 from Hee & eatumn &y | 4 -13 I 276.
a aming. Campiota if the organization enswared "Yes" on Form 880, F'art 1, line 19, or reporied mons Bian
$15,000 & Farm DAGEZ, tine Ga,
) (k) Mol taksssinstant ; (d} Total gaming (add
, [ Otk
§ fa) Binge bingiode agressiva binga {e) Othar garming | (2] through col. ()
Z
i
1 Gross VBN
wf 2 Cashiprzos -
&
=
&l 3 Moncashprizes
i
S 4 Rentfacilitycosts .
=
& Hher directexpenaes ...
Fves w|[lves £ ] Yes %
& Volunteertabor [} No [ Mo £ 1ng
7 Direct expensa summary. Add Tmos 2 through Sincolumie e et g
B el gaming incurma suinscy, Subitract fno 7 fomiline 1, colemn bl o, oo oo |

9 Enter iheg stale(z) In which Mo organization conducts garsing gotivitles:

a Is tho arganization licensed L conduct gaming activities in each of BRSo SYARST e ereee e eee e LCives [ lno
b M *Mo," explain:
19a Ware any of the arganization's gaming licenses revoked, suspanded o larminated during the tax year? [ lves [ ino

b I "Yes," expiain:

Ske0gz 8-td-15

Schedule G (Form 890 or GO0-EZ) 2015



HABITAT FOR HUMANITY OF GREATER CENTRE

Schedule G IForm 800 ar gonE7 po1s COUNTY . THC, 25-1473184 pagen
11 Doas the orgaization conduct gaming activiies with nenmenbos? LCves [ INo
12 s the rganization a grantor, bonaficlary oz trostee of 2 rust or a mamber of 3 partrershig ar albar aeitity formed

o adimirister charitable GamIng™ | et e L tves [_Jne

13 Indicato the percantzge of gaming activity conduclad in;

8 T e R O s Ty i3a 3
Ir An outsida facility 13k 14
14 Erler \he name and addross of tha peraen who proparas tha swganization’s ganingfspagial events books and racords:
bame
Addrass =
16a Does tha organizallon liave & conkract with a third parly from whom tho organizalion recelves gaming rovanws? E] Yes |_—| Mo

b B *¥es," onter e amounl of gaming revenus recaived by the organizatlon. e %

and 1ha arnosené

of gauning revenue rotainad by the thied party = 3
¢ If "Yes," antar namea and address of the thivd pary;

tama =

Ardiepes

16 Garning manager informatlan:

tama

Gaming manager componzation - §

Desoription of servicos provided B

E Direckarfofficer J ' Employoe i Indepandant cantractor

17 Mandatory distributions:
a iz tho arganizakion raquired under siate law 1o make chatablo dlstdkbitions from the QarHng proceacds to ]
retain the state Ganting ieense? | . e [ Tves [ Ine

b Enter the amounl of dgistributions roguirad undar state faw to be distril-vted to other exornpt orpanizations or apent in o
organizalion's owis cxampt achivities during the tax yvoar e §

|Part Iv|

Supplemental Infarmalien, Provids the explanations required by Dart |, ling 2b, coluimns §i) and (); and Part it Hnes 9, 94, 10b, 15,
15e, 16, and 17b, as applicable. Also provids any additional infarmatlon {see inatructions).

537093 0B-14-15

Schedule O {Form 999 or S90-EZY 2015



HABITAT FOR HUMAWITY OF GREATER CEHNTRE
Sghedie G (Form 980 or S00.E2) COUNTY . INC, 25-1473184 Ppagna
['Part VT Suppfemental Information s nuan)

— Sehodule G (Form 980 or 280-EZ)
$4-0t-15




SCHEDULE O Supplemental Information to Form 990 or 990-EZ St
(Ferm 990 or 990-EZ) Complete to provide infermatlon for raspenses to epecilic questions on 20 15
Form 9:24) or 8%03-EZ of to provide any addillonal infermation.
Lyeartment £ Ba Trassury W Atlach fo Form 990 or 990-EZ. c-Opan o Public .
Interrial Fievenu = Gervice P inlormation abgut Seleg ge 2 Eorm oo of S90-EZ) and ite Inotisctiona la at e i otz g - Inspaction i
Mamg of the organization HABITAT FOR HUMANITY OF CREATER CENTRE Employar |dentifization number
COUNTY, TNC. 25-1473184

FOEM 9580, PART VI, SECTION B, LINE 1l:

FINANCE COMMITTEE, EXECUTIVE COMMITTEE, AND BOARD OF DIRECTORS REVIEW FORM

0890 PEIQR TQ FILING.

FOEM 9290, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE COMPLETED ANMUALLY AND BOARD MEMBERS,

CFFICERS, AND EMPLOYEES ARE NOTIFIED QF THE POLICY AT THAT TIME.

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

BOARD OF DIRECTQORS DETERMINE COMPENSATION OF EECUTIVE DIRECTOR, USING

COMPARABILITY DATA OF SIMILAR QRGANIZATICONS, AND ASSESSMENT OF EXECUTIVE

DIRECTOR DUTIES AWD EXPERTISE. THIE PROCESS IS DOCIUMENTED AT EXECUTIVE

SESSIONS OF BOARD HEBTINGS.

FORM %50, PART VI, SECTION ¢, LINE 19;

DOCUMENTS ARE AVATLABLE FOR INSPECTION UPON REQUERST AT THE QFFICE MONDAY

THROUGH FRIDAY, 8:30 AM TO 4:30 PM.

FOEM 590, PART XII, LINE 2¢

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT AND SELECTION

PROCESS DURING THE YEAR. THE FINANCE COMMITTEE IS RESPONSIBLE FOR

OVERSTIGHT DURING THE AUDIT PROCESS. THE BOARD OF DIRECTORS ASSUMES

FULL RESPONSIBILITY FOR FINAL REVIEW, APPROVAL, AND (VERSIGHT OF THE

AUDIT, AND THE SELEQTICON PROCESS,

I;ﬂfh Far Paperwork Roduction Aot Wotice, ze& the Instructians far Form 890 or 390-E2. Schadule O (Form 990 or 990-E2Y (2015)
a%-62-15




DH Mo §515-0172

2015

AHrghreant
Sequence Mo, 178

Identifying s iler

Depreciation and Amortization
{including Information on Listed Property) 920
P Attach 1e your 1ax rolurn.

- 4562

Depaimenl af 1ho BRaaslyy
baleyial Nevenae Servica

Mames) shora o relurn

HABITAT FOR HUMANITY OF GREATER CENTRE

153 ipformelion about Farm 45

Husinaga G astvily to which Bnis dormoralates

COUNTY, THC. ORM 990 PAGE 10 25-1473184
[Part | Election To Exgense Certain Properly Under Section 179 Hete: If you have any listad property, complete Part ¥ bafore you complate Parl |,
1 Maximum amaunt fsee instuctions) 1 500,000,
2 Towal cost of section 179 property placed in 3ervice (ses nstructions) 2
3 ‘Threshold cost of sackion 173 property bafora recuction in Brmitation 3 2,000,000,
4 Hoeduellon in limitation, Subliact ne 3 from ne 2, If zero of lass, enter-0- 4
B Dellar Emisaban 1oe 12 yoar. hhlrwud Lom lina 1. If 7ema o lasa, miléy -0-, ITmaried Aing Sopralaly Seminslrestions . .ooooooocciieioeioeo.. 5
B fap Chescriptinn of goopesly (o) Castbusiness uga oty {=] Clecied cast
7 Listadd prgperty, Enter tho amount from ine 28 e 7
8 Total electad cosl of seelion 178 property. Add @enounts in cofsmn (6}, fnes Gand 7 a
8 Tentative deduction. Cnter the smaller of ine Sorfined 9 _
10 Carryovar of disallowed deduction from Boe 13 of your 2014 Form4s&2 14
11 Business incame fimitatisn. Enter Ihe smalier of businass income fnot less than Zergyorbine S 11
12 Seclion 179 axpense deduction. fAdd lines 9 and 10, bat do not aitar mgre than ling 11 . A -
13 Canyover of disaflowod deduction to 2016. Add lines B and 4, less ine 12 AR AE R R
Maore: 0o not use Part 1} or Part |l befow for Bstadd property, Instead, usa Part v,
| FPartll [ Special Depreclation Alfvwanse and Othor Depregiation {Do not include isted proparty. )
14 Special dopreclation sliowance for gualified propady loliter than bisted property) placed in service durlng
W B BT ettt st oo ee e et 14 .
15 Fioporly subyedct 1o aection 168{0(T) aloctlon i5

16_Other depraciation fncludlng AGHS) 15
I Part MACRHS Dapregiation (Do not include listod proparty, | (See instrictions.}

Seclion A
17 MACHS doductions for assets placed in service in bax years beginning before 2005 17 | 15,668,
18 1t you nea algeting 1 group any sssets Hlacanin Serviss iy the 1an year into ena o Mot geeral asset accounts, chock hrs ] R T s 1
. Sectian B - Assels Pigoed in Servics Dwring 2015 Tax Yoear Using the General Depreciation Syslern
[y kEaethy ard [} Ba=is [or deprecralion
(A) Claasilivaliog of sroperby vear plased {ousing sshraskmans use bl Hecowant Ky omntion | 1) Methos (&) epreciatian: dzouction
in sorica ety - 368 nsbustisnz) geviod
198 J-year propety ] -
L H-yaar propery
c__ 7-yoar properly 16,810,F 7 YR HY DB i,545.
d  10-year propory
2 13-yoar peopaety
i 20-year property
0 23yedr properly e 20 yrE. SiL
i ! 275 yia. MR &
b Resldential rentaf propory ; 27 5y, vy vy
. ) £ 39 yrg. BARA 3.
i Monrosicfential resl property ; . Y )
. Section G - Azsats Placed in Servico During 2015 Tax Yaar Using the Mternative Deprociation Sysfem
20a  Clasy fite - Sl
b i2-yaar 12 yv3, S0
& Al-yaar / A0 yrs. RN SiL
IEFI WT Summary {3 instiuctions)
21 Lsted property. Enter amount from line 28 e 21
22 Total. Add amaetnls liom bing 12, lines 14 through 17, fines 19 and 20 In cobrnn {g), and fine 21.
Enler here and on the appropriabe ines of your relymn, Partnershies and § gorporations - seodnale. o) 17,213,
22 For assats shown above and placod 1 sarvice during tho current year, enter the : ) i
pertion: of the basis atUibutable b section PEIA costs e pe e 23 - :
e LHA Fer Paperwork Reduction Act Notice, s22 soparate inafructions. Form 4862 (2015)



HAEITAT FOR HUMANITY OF GREATER CEHNTRE

Fonn 4562 {2015) COUNTY, INC. 45-1473184 page
PartV | Llisted Froperty (Include aulomabiles, cerfain other vahicles, certain aircrafl, certain comparters, and proparty wsed for orteranment,

recreation, of amusement.)
Maete: For gny vehicle for which !f'uu ara using 0o standard imileage rate or dedecting lease expenst, compisla only 24a, 24h, clumns
(2} thraergh {oy of Section A, all of Seclion B_and Section & I apmlicabte.

Section A - Depraciation and Other Information (Gaution: See the instrugtions tar limits for passtigyr automebilas )

24a o you have oviderce 10 suppert e businessdinvestment use glaimed? 7 vas E No | 24b B "Yos.” is the evidence wrilten? yos | | Nu_
e 8 e of fth {a} {n ia) fhy . ﬂit:l n
'!I" B IJ! |J|U'3-"E-'r1.!||' f _Husines Gost o B33 by feprecialicn Recouery Methoa Deprocitio ecty
placed in izl ek ) fhilslesaiestment J . z ! soction 173
fvehlcles tissE} akivics U5 peICENiage ollier bazis v ol perigd Cameation arauelion ion

25 Special depreciation allowance for qualified fisted propaity plased in senvico durag the tax year and
used mgrg than 500 in a qualitied businessuse . 25
26 Propady used mora than S0% in a qualifiod rusingss use:
%5
%4
- 25
27 Peaperty used 508 or lass in & qualificd bueslness Lae;
; %
i)
—_— if i
28 Add ameunts in column th, lines 25 through 27. Endsr heve z2nd on lna 21, page 1
29 _Add amaenls ln colymn G, ino 28, Enter here and on line 7, page 1
Section B - Informallan on Use of Vnhinles
Comptets this saclion for vehiclos usad by a sole propriotar, pariner, or ather "more than 5% owner,® or relatad parson. If you provided vehicles
1o your ernployees, first answer the questions ih Section G e see if you mast an exception to complating thiz section for thasg vahicies.

ta) iy (=) ] te) L)
30 Tolal businessAnvestment miles daven during the Vekicla Yehiite Yehizle Wehicle Vehicle Yetiicle

yiar (do et include commeting mifesy
a1 Total eormrmting miles driven during e year
32 Total othoy perzenal (encommuting) milas

BN e
33 Tobal miles drivao during the yvear.

Add lines 30 through 32 .
34 Was the vehicle avallaily for persnnar use | Yos Mo | Yes Mo | Yes Mo | Yes Mo | ¥ee | Mo | Yes Mo

durng off-duty hewrs?
35 Was the vehicle used primarily by 2 morno

than 585 ownar or related parseny
36 |9 another viltlcle avsilable for porsnnat

Fae?

Socllon G - Questions for Emplayers Who Provide Vehicles for Usa vy Their Employees

Answar these questions to detanning if you meat an exgaption bo complating Section 8 for vohicles used by employeos whe  are not mora than 53¢
OWIIETS of felated persons,
A7 Dwa your inaindain a waitkon polivy statement that pratibits 2l persanal use of vehicles, inchuding commuting, by your ¥es | No

BITRIGYEEET e e e ettt ee oo e oo
38 Do yoll maintain @ writtsn poficy statement that probibits personal use of vahicles, excopt Cemmeting, by your

employeas? See the instructions for vehicles used by corporats officers, dirsctors, or 1% or more ownars
39 Doyou treat 2l use of vehicles by employoas as personal use?
40 Do you provide more than Bya vehicles to your emplayeas, cidain information fram yaur employeos abglt

the use of the vehicies, and retain e fnformatlon received? )
41 Doyou meol the requirements concerning qualilied autemabits demonstratlenuge?

@ L] fc) (d} (=) ifl
Dimscription ol cosda Luale 2marielan A fizalida Ciele Amizibzaba Arphizr beation
bigns aunaunt =s=ction s o prisenlage fur this yoor

42 .ﬂrrmmzatlen of gosls that bagins during your 2015 Lax yaar:

43 Amorizalion of costs that began bafera your 20%5 taeygar
44 Tobal Add smgunts it ecluron i), See the instructions for whers to raport
BADGSR 12-26-15 Frren 4SE2 (20145)
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roin 8868 Application for Extension of Time To File an

(Rev. January 2014} Exempt Organization Return OME No. 1545 1706

Vapartenent ¢f ha Eressue ¥ Filo 2 separale application for each reltn.
Inlernal Hayania Sevvice W Information abeut Form BOBA and Its laslructions is at v s goviformBEEE -

® it you are filing for an Automatic 3-Month Extenslon, complete only Past b and chock \hlsbox »> |L]
* If youl ara tiling for an Addidanal {Not Automatic) 3-Monih Exlenslen, complele only Part Il fon page 2 of this form.

£ net cornplefe Part Funfess you have already been granted an awtamatic 3-month extonsion o a praviously Glsd Forn 8863,

Etactronic filing fa-fiia} . You can electronically file Form BBES if you need a 3-manth aulgmiatic estension of time to fils (6 months for & corporation
reguired to file Form 820:T), or an additional (not automatic) 3-maenth extengivn of time, You can eloclronically Mo Form BEES 1o FequEst an exiansicn
of tima to fils aoy of the forms listed in Part | or Pari H with tiwe exception of Form BE7O, Inferimation Heturn tor Translers Associatod With Gartain

Personal Benolit Contracts, which musl be sent to the IRS in paper farmat fvee insinuclions). For mora datails on the gleclrenis Bing of this form,

visit i and click on a- it orofits
[Fartl |  Automatic 3-Month Extension of Time. Only submit original (no copiss needed).
A cenporation reguired 1o filo Foanm 990-T andd reguasting an avtematic & month extenaion - check this box and camploto

Fart | onty
AN ether corporations fincluding 7120-C Mers), parinershins, REAMICE, and Irusts eirst use Form 7004 fo request an extensian of lime

1a filo Incame (3x refurmns. Enter filer's ldentilying number
Type ar heaims of gxxampl crganization or oiher filer, see Instructions, Emyreryar iltentificalion numbor (EIMY or
print HABITAT FOR BUMANITY OF GREATER (CENTRE
Frobgun S OUNTY, INC. 25-1473184
dve date hr | Mumber, strost, and room gr saita ne, [1a PO, box, see instiuctiohs. - Sorial securily number [SSh
I'_;ﬂfﬂ’f"‘;a 1155 ZION ROAD
ansmuchend. | City, town or post office, stabe, and ZIP code. For a foreign acdrass, 2o instnections.
BELLEFONTE, PA 16823

Eater the Aeturn code for the raturn Mat Wils application i for {file 3 separate applicatian for aach righurny

Application Roturn | Appiication Relurn
s For - Code FisfFor Code
Forn 550 or Fogmn S80-EF 01 Form S90-T [corpadation] 07
Form 850-DE iy Faren 1041-4 08
Forn 4720 tindividual) (3§ Form 4720 (olher than individualy 09
Form 990-PT 04 Fowm 5227 10
Faem 8801 {sec, 40% (@) or 406(a) trust) 05 Form 6089 11
Form 990-T {trusl oihar than atoye] il Fonre 8870 19

THE QRGANIZATION
* Thebooksarginthecarsof e 1155 ZION ROAD - BELLEFONTE, P& 16823
Tatephone Ho., e 8143532390 Fax Mo,
® i tho organization does not have an office or place of businass In the United Stales, checkthisbax . . ... ]
* Ifthis is for & Grotp Ratlarn, anter the onganization's four digit Group Examption Murnier (3EMN) . 1! thiz is for the whole group, chack this
[418E i it i3 for part of Ine group, checlk this box arwd attach & list with the names and Ells of afl membors 1he extension is for.,
1 frequest an automatic 3-month § months for 8 corporation required o filo Form 890.T) axteansion al tirne wotil
FEBRUARY 15, 2017 . (ofilothe oxempt organizalion rafun for the organization named above. The extsnsion

i3 fior the organfzation's rolurn for

B[} catendar year _ or

W [(X] tax yeor beginning  JUL L, 2015 candanding JUN 30, 2016

o I thee taw yaar antarad in Bia 1 s for fess than 12 months, clwck reason: [__E Initial retuin |:| Finat raturin
[__| Changs in acceunting period
da I thls agpllcation is for Forms S90-BL, 980.-PF, 980T, 4720, ur G056, enter the tontative tax, less any
noneefundable credits. See nstructlens. da | & 0.
b [f thiz applicaticn fs for Farms 980-PF, 980T, 4720, or GO59, enter any refundabla cradits and
estimated tax paymonts mada. Ingluds any grior yaar oyerpaymant allowed as a eredil. ab | & 0.
¢ Balance due, Subitiagt line 26 from ine 3a. Include your payront with tis fom, i required,
by Lsing £FFPS (Electronic Fadoral Tax Paymant Svstemi. See instructions. 3c | § 0.

Caullon. iyl ane gaing ko make an electronic funds withdrawal (diract dobit) with thia Form 8858, see Farm B453-E0 and fFarm BE79-EC oy payment
inskctions.

;EF_:{;-; For Privaey At and Peperwork Reduction Act Matlee, sea instruclicns. Fonm 8868 (Rev. 1-2014)
049 'I-I:IE




