990

Deparimant of the Treasusy
fatemal Revenue Service

Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4947{a){1) of the internal Revenue Code {except black lung
benefit trust or private foundation)

¥ The crganization may have to use a copy of this return to satisfy state reperting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B checkit |G Name of organization D Employer identification number
Ippiicstio: BABITAT FOR HUMANITY OF GREATER CENTRE ‘

e | COUNTY, INC.

tfmfaﬂéa Doing Business As 25-1473184

i Mumber and street (or P.0. box it mail is aot dalivarad to streat addiass) Roomyssuits | E Telephone number

Temin- | 1155 ZION ROAD {814) 353-2390

raant®l City, town, of post office, state, and ZIP code G Gross recelpts 509,226,
[l | BELLEFONTE, PA 16823 H(a) ts this a group return

pandicg F Name and address of principal officern ILI, REDMAN for affiliates? DYes Mo

1155 ZION ROAD, BELLEFONTE, PA 16823 Hi{b) Ase all afflates included? 1 Yes [_JNo

| Taxexempt status: [ X1 501(c)3) [ J 801(c){

) (nsertno L) a947(a)(sy or [ ] 507

J Website: B WWW . HABITATGCC.ORG

i *No," aitach a list. {see instructions)
Hic} Group exemption number B

K form af organization: L X Gorporation [ ] Trust [ | Assosiation [ ] Other B

| L Year of formation: 19 8 4f M Stata of logal domicile: PA

1 Briefly describe ite crganization’s misslon or most significant activities: TO PROVIDE AFFORDABLE HOME

OWNERSHIP TO QUALIFIED FAMILIES IN NEED

Check this box W L—__] if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
&
5 2
31 3 Number of voting members of the governing body (Part Y1, line &) 3 19
g 4 MNumber of Independent voting members of the governing bady (Part VI, line 1b) | '_ . 4 19
% | 5 Total number of individuals employed in catendar year 2012 (Part V, line 2a) .- ifire 5 6
g 6 Total number of voiunteers {estimate if NECESSAIYY oo oo [i] 500
E 7 a Tolal unrelated business revenue from Part VIH, cotumn (C), line 12 _ 7a 0.
b _Met unralated business taxable income from Form 990-T, N8 34 oo i siesieise e e 7b 0.
Prior Year Current Year
3 & Contributions and grants (Part Vill, line 1h) ... 296,264. 262,576.
S| 9 Program service revenue (Part VIIL in@ 200 . o, g. 7,315,
8 | 10 Investment income (Part VIll, column (&), lines 3, 4, and 7d) ... . 4,201, 175,
0w
11 Other revenue {Par VI, column {A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ........................ 124 ‘ 761, 122 14 634,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (A}, fine 12} ... 425,226, 352 ‘ 700.
13 Grants and similar amounts paid (Part IX, column (&), Tnes 1-3) 0. 0.
14 Benefits paid to of for members (Part X, column (A), ne d) . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, cclumn (A), lines 5+40) ... 217,144, 178,013,
g 18a Professional fundraising fees (Part 14, column (A}, ine 1€} o 0 0
S| b Total fundraising expenses {Part X, column (D), ine 25) ¥ 39,449, :
Y117 Other expenses (Part IX, column (A), ines 11a-11d, 11724e) 216,996, 234,093,
18 Tolal expenses. Add fines 13-17 {must equal Part 1X, column (A), flr:a 25) ____________________ 434,140. 412,106.
19 Revenue less expenses. Subtract ling 18 fromne 12 .o -8,914. -19,406.
‘:‘g Beginning of Gurreni Year End of Year
5120 Total assets {Part X, line 18) 1,804,321, 1,653,580,
L] 21 Total Nabilties (Part X, fte 268) ..o 559,167, 427,832,
GE;E 22 Nat assets of fund balances. Subtract line 21 from line 20 1,245,154, 1,225,748,

Signature Block

trug, correct, anﬂ,etﬁfla'm\seclarauun ot prepaser {other than officer) is based on all information of which preparar has any Knowledge.

Undar panalttes of perfury, | declare that | have examined this relinra, Including accomganying schedirles and statemants, and 1o the best of my knowledge and beliaf, it is

™y ]
. T TN
oo Signzim/%?m}ea«'/\v/ \\/ 4 A O
Here JIL_L REDMAN, EXECUTIVE DIRECTOR
Typa osprint nama and title
Prnt/Type praparar's name Pregarer’s/slgpatur bate Dk I} pun

Pai  WILLIAM F REHTILIL WWG&% //‘7’ wtemozs P01270406
Pregarer | Firm'sname  p BOYER & RITTER Fiem'sENp.  23-1311005
Usg Only | Fir's address . 1600 UNIVERSITY DRIVE

STATE COLLEGE, PA 16801 Phoneno. 814-234-6919

May the IRS discuss this relurn with the preparer shown abova? {see instructions)

Yes D No

232041 12-30-12

LHA For Paperwork Reduction Act Notics, see the separate instructions.

Form 990 (2012)




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 890 {2012} COUNTY, INC. - 25-1473184  page?
: it:{ Statement of Program Service Accomplishments
Check if Schedule O contzins a response to any guestion in this Parmt I ..o ot om s ea s seeans D

1 Briefly describe the organization's mission:
HABITAT FOR HUMANITY OF GREATER CENTRE COUNTY WORKS IN PARTNERSHIP
WITH GOD AND OUR COMMUNITIES TO BUILD SIMPLE, DECENT, AFFORDABLE
HOUSES FOR QUALIFIED FAMILIES IN NEED OF ADEQUATE SHELTER.

2 Did the organizaticn undertake any significant program services during the year which wera not listed on

the prior Form 990 0F 990-EZT ... seesocerssseeeen s eesesesoesereseesnecsesmesosressserersessssmeseceeserernnnrn |1 ¥es [ X1 Na
if "Yes,” describe these new setvices on Scheduie Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

i "Yes,” describe these changes on Schedule Q.

4 Dascribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4} organizations are required to report the amount of grants and allocations 1o others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expensess 2 85 4 9 88 * Incfuding grants of § ) (He‘uermas 9 r 2 87 . )
TO MAKE HOME OWNERSHIP POSSIBLE FOR LOW-INCOME FAMILIES IN THE AREAS OF
CENTRE, CLEARFIELD, AND CLINTON COUNTIES. THROUGH VOLUNTEER LABOR AND
DONATIONS OF MONEY AND MATERIALS, THE ORGANIZATION BUILDS OR RENOVATES
HOMES AND SELLS THEM TO ELIGIBLE FAMILIES AT NO PROFIT, FINANCED WITH
AFFORDABLE NO-INTEREST LOANS.

4b  {Cwe ) [Expanses § including geants of § ) {Revenue $ )

4¢  (Code: } (Expenses $ inciuding grants of § } (Revenues )

4d  Qther program sarvices {Describe in Schedule 0.}
{Expansas § incivging grants of $ } (Povenuss }
4e_ Total pragram setvice expenses P 285,988,

232002 Form 990 (2012)
12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE
FoerQO (2012} COUNTY, INC. 251473184 Page3
{ Checklist of Required Schedules

Yes | No
1 s the organizalion described in secticn S01{c}(3) o 4947{2)(1) (other than a private foundation}?
I Vs, COMPIBE SCRBAUIZ A | ...t cectriar e e e s E S S SUTIION 1 | X
2 |s the ciganization required to complete Scheduls B, Schedule of Contributers? ... 2| X
3 Oid the organization engage in direct or indirect golitical campaign activities on behalf of or in oppostt!on to candtdates for
public office? if *Yes," complete Schedule C, Part! ... 3 X
4 Sectlon 501(c)(3) organizations. Did the crganization engage in tobbymg actwlttes or have a section 501{!\) electton in etfect
during the tax year? Jf "Yes," complete Schedule C, Partil ., ) X
5 |s the organization a gection 501(c)(4), 501{c){5). or 501 (c)(B) orgamzation ihat receives membersh ip dues. assessments, or
similar amounts as defined in Revenue Procedure 98197 If “Yes,” complete Schedule C, Part 17 .. 1B X
6 {id the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the rzght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part] 6 X
7  Did the crganization receive or hold a conservation easemsnt, inciuding easements to preserve open space,
the environment, historic land greas, or historic structures? If *Yes, * complete Schedule D, Partll,, e T X
8 Did the organization maintam collections of works of art, histotical treasures, or other similar assets? }f ‘Yss, comp!ete
Schedule D, Partllf e |8 X
9 Did the organization report an amount in Part X tlne 21 tor eSCrow or custodtat account Itabthty. serye asa oustodtan tor -
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dabt negotiation services?
If “Yos," complete Schedufe D, PartlV . g | X
10 Did the organization, directly or through a refated orgamzatlon hotd assets in tsmporarliy restncted er;dowments permanent
endowments, or quashendowments? If *Yes, " complele Schedule D, Part ¥ . 110
11 If the organization’s answer to any of the following questicns is "Yeas,” then complete Schsdu!e D Parts Vt Vtt Vttl lX or)(
as applicatle.
a Did the organization report an amotnt for land, tuildings, and squipment in Part X, line 107 if “Yes," complete Schedule D,
PatVl s e 110 X
b Did the organization report an amount for |nvestmsrtts othe; secunttes in Part X tlna 12 that ls 5°6 of more ot ns total
assets reported in Part X, line 167 Jf "Yes, " complete Scheduls D, Part Vil ... ver. | i X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that is 5% or more of Its total
assets reported in Past X, line 182 Jf *Yes," complate Schedule D, Part VIll ... 1ie X
d Did the organization regort an amount for other assets in Part X, fine 15 that Is 5% or more of its total assets reported in
Part X, line 167 If *Yes," cornplete Schedule D, Part IX i a1 X
¢ Did the organization report an amount for other ilabttlttss in Part X, Ime 25" t'f 'Yes, comp!ere Schedu!e D PartX ,,,,,,,,,,,,,,,,,, 11e| X
f Did the organization's separate or consclidated fi nancial staternents for the tax year include a feotnote that addresses
the organization's Fability for uncentain tax positions under FIN 438 (ASG 740)7 If *Yes,” complete Schedule D, Part X . i1l X
12a Did the organization cbtaln separate, Independent audited financlal statements for the tax year? /f “Yes," complete
Schedule D, Parts X{ and Xl ..cco........ SO - I 1.
b Was the organization included in consoltdaled. |ndependsnt audited f nanctaj statements forthe tax year?
If *Yes," and if the organizaticn answered "No® to line 123, then complating Schedule D, Parts X and Xli is optional ... [12b X
13 Is the organization a school described in asstion 170M)ANNT f "Yes," complete Schedula £ e 13 X
14a Did the organization maintain an office, employees, or agents outsids of the United States? ... . l14a X
b Did the crganization have aggregale revenues or expenses of mofe than $10,000 from grantimaking, tundratsmg. busmess,
investment, and program service activilies outside the United States, or aggregate foreign investments valued at $100,000 .
or more? If “Yes, complete Schedule F, Parts land IV . T S I 11 X
15  Did the organization report on Part 1X, column (A), line 3 mere than $5 000 of grants or asmstanca to any orgamzatlon
or entity located outside the United States? If "Yes,” complete Schedule F, Parts lf and iV . L1185 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregate gfants or asststance to lndtvlduals
located oulside the United States? If "Yes, " complete Scheduls F, Parts ill and IV e 118 X
17 Did the organization regort a tolal of more than $15,000 of expenses for professtonaj fundrais!ng services on Part IX
column (A}, lines & and 11e? if "Yes,” complele Schedufe G, Part] .. Lt X
.18 Did the organization report more than $15,000 total of fundraising event gross income and contnbu!ions on Part VHI Itﬂes
1c and 8a? If "Yes, * complete Schedule G, Partil e 118 1 X
19 Did the organization report more than $15,000 of gross income from gamtng actlwtiss on Patt VHI Iine Qa? h' “Yes
complete Schedule G, Part il . e ese e erresnsnnrnns |19 X
20a Did the organization operale one or inore hospttal facnttles? I.f 'Yes, compfete Schedute H et sessereensenies | 208 X
b |f "Yes® to line 20a, did the oroanization attach a copy of its audited dinancial statements fo thisrelum? _...ooppoicnseinn 20h
Form 990 (2012)
232003

12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE
Farm 990 (2012} COUNTY, INC. 25-1473184  paged
| Checklist of Required Schedufes(commued}

Yes | No
21 Did the organization repert more than $5,000 of grants and cther assistance to any government or organizatlon in the
United States on Part 1X, column (A), line 17 Jf °Yes, " complete Schedule |, Parts { and I} LA X
22 Did the organization report more than $5,000 ¢f grants and other assistance to |ndw|dua!s in lhe Umted States on Part l)(
colurmn (A}, line 27 If *Yes,* complate Scheduls ], Parts Fand il ... : .. 22 X

23 Did the organization answer 'Yes” to Part Vi, Section A, line 3, 4, or 5 about compensa!ion of the ergamzatton s curfent
and former officers, directers, trustees, key employees, and highest compensated employees? If *Yes," complete
Schedule J . .. 1 23 p.!

24a Did the organlzatlon hava 4 ta.x exempt bond issue w;th an outstandmg p:mcipal amount of more than $1{30 GOG as of the
last day of the year, that was issued after Dacembar 31, 20027 If "Yes," answer lines 24b through 24d and cormplete

Schedule K. If *No*, go to line 25 R I X
b Did the organization invest any prcceeds of tax exempt bonds bayond a temporary penod exceptlon? v [ 2db
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exampt bonds? SSRUEOTUUURURO I, |
d Did the organization act as an ‘on behalfof' lssuerfor bonds outstandng at any 1:me dunng lhe year? eeermrr e | 24d
25a Section 501{c)(3} and 501(c}{4) organizations. Did the crganization engags in an excess benefit tra.nsactlon wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! ... y s 1 2Ba X

b Is the organization aware that it engaged in an excess beneflt transaction with a d|squallﬂed parsonina przor year. and
thatl the transaciion has not been reported on any of the organization's prier Forms 990 or 880-E27 If "Yes,” complate

Schedule L, Part! ... 25h X
26 Was aloan to or by a current or former offlcer, dlrectof lmstee, key employee highest compensated emptoyee or d{squahr ed
person cutstanding as of the end of the organization’s tax year? If “Yes," compiete Schedule L, Partll ... 126 X

27 Did the erganization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection commitiee membsr, or to a 35% controlied antily or family member

of any of these persons? If *Yes," complete Schedule L, Part Ilf .
28 Was the organization a parly to a business transaction with one of me !ol!owmg paﬂ:es (see Schedula E_ Part iV

instructions for applicable filing thresholds, conditions, and exceptlons):

a A curent or former officer, director, trustee, or key employee? If "Yes, ' complete Schedule L, ParttV ... ... | 28a X
b A family member of a current or former officer, director, trustes, or key employea? Jf *Yes," complete Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current er former cfficer, director, trustes, or key smployea {or a family member thereof} was an officer,
dirscter, trustee, or direct or indirect owner? If *Yes, " cornplete Schedule L, Part IV . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributlons? if "Yes,” comp!ete Schedu!e M . e |29 X
30 Did the organization raceive contributions of art, histerical treasures, or other similar assets, or qualified consenfat!on
coniributions? if "Yes,” complote Schedule M . OO OOV PVOOYORP K X
31 Did the organization liquidate, terminate, or dlssolve and cease Gperattons?
if “Yes,* complete Schedule N, Part! ... SSRVSUROO I 1 | X
32 Did the organization sell, exchangs, dispose of, or transfer morg lhan 25% of ﬁs nel assets? ff "Yes, complete
Schedule N, Partll _................. s, |32 X
33 Didthe organ!zatlon owrn 100% of an enmy dmregarded as separate from the organizatron unde; Regu[aitons
sections 301.7701-2 and 301.7701-3? If *Yes," complate Schedule R, Part| . e |80 X
34 Was the organization related to any tax-exempt or taxabls entity? Jf *Yes," comp!ere Schedule R Pan‘ h' HI or I‘/ and
PartV,lined . . ... SOOI - X
36a Did the organization have a controlled enllty wﬁhm the meanlng of sec%ton 512{13}(13)? . [ OBa X
b [f “Yes® to line 354, did the crganization receive any payment from cr engage in any transactlon with a contro!led entlly
within the meaning of section 512(b){(13)7 If "Yes," complete Schadule R, Part V. lIGE 2 ... coeeeceeeeeeieeeeessessreasreee 35b

36 Section 501(c}{3) organizations, Did the crganization make any transfers to an exempt non-charitable related organization?
If *Yes,” complete Schedule R, Part V, line 2 SSUROUURO X
37  Did the organization conduct mors than 5% of Its ac!wmes 1hrough an entlty that is not a related organtzatlon

and that is treated as a partnership for federat income tax purposes? f “Yes,” complete Schedule A, PartVi ... 37 X
33 Did the organization comnplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are reaulred to complete SEhadule © .o siee s ssmsresnsecnse s iensiessseecne | 38 | 26
Form 990 (2012)

232004
12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 {2012) COUNTY, INC. 25-1473

184  pageS

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains arespense to any question Inthis Part Vv

]

1a

¢ Did the organization comply with backup withholding rulss for regportable payments to vendors and reportable gaming

2a

Ja

4a

Sa

Enter the number reporled in Box 3 of Form 1098, Eater -0- if not applicable ............ e 1a

Enter the number of Forms W-2G included in line 1a. Entar -0-if not applicabla ib

{gambling) winnings to prize winners? . R
Enter the number of employees repor!ed on Ferm W 3 Transmtttai of Wage and Tax Statemenis‘

filed for the calendar year ending with or within the year coverad by this return 2a

If at least one is reportad on line 2a, did the organization file all required federal employment tax retums’?
Nota. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-file {ses instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes, " has it filed a Form 990-T for this year? If *No," provide an explanation in Schadule O
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financial account in a forelgn country {such as a bank aceount, securities account, or other financial account}? | ... ...
If *Yes," enter the name of the foreign country: P
Sae instructions for fiing requirements for Form TD F 90-22.1, Repcort of Foreign Bank and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?..............c.cc........

¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T?

Ba

0 o

|oa ™ oo

Does he organization have annual gross raceipts that are normally greater than $1 GO 000 and cfld the organizatlon sotlclt

any contributions that were not tax deductible as charitable contributions? e
if *Yes,” did the organization include with every sollcitation an express statement that such contnbutlons or glfts

were not tax deductivte? ...

Organizations that may receive deduchbfa contnbulmns under sectlon 170(::}

Did the organization receive a payment in excess of $75 made parlly as a contribution and parily for goods and sarvicss provided to the payor?
If *Yes,” did the organization notify the donor of the value of the goods or services provided? .

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

O BB FOT B8 oo et eree e e e eete oo tts s eab e aeeae et e mtasen ke aaa et nae e sembsaeeeabeaeesaneesamiaseestnteeseanneeeebannbeseassanteaeereeeeerens
If *Yes,® indicale the number of Forms 8282 filed during the year . . eeieereeeaes I 7d l

6a X

7a | X
| X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..
Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? ...
if tha organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C7
Spansoring argznizations maintaining denar advised funds and sectlon 509{a}{3) supposting organizalions. Did the supperting
organization, of 2 donor advised fund maintzined by a spansoring organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds,

Did the organization make any taxable distributicns under section 49587

b Did the organization make a distribution to a donor, donor advisor, or ;ela!ed pe:son"

10

11

12a

13

Section 501{c})(7) organizations, Enter:

12a

Initiation fees and capital coatributions included en Part Vill, line 12 ceerrammreees | 108
Gross recsipts, included on Form 990, Part VI, line 12, for public use of club Eaciimes ,,,,,,,,,,,,,,,,, i0b
Section 501(c)(12) organizations. Enter; .

Gross income from members or shareholders ... e, | 118
Gross income from other sources (Do not net amounts due of pa|d to olhef SOUICES agalnst

amounts due or received from them.) ... 11b
Section 4947(a){1) non-exempt charltab!e trusts. is !he orgamzailon f]lng Fotm 990 in 1leu of Form 10417
if *Yes," enter the amount of tax-exempt interest received or acorued during the year ... (120
Section 501{c}{29) qualified nonprofit heslith insurance issuers.

Is the arganizalion licensed to issue qualified health plans in more than one state? . -

Note. Ses the instructions for additional information the crganization must raport on Schedu[e 0

Enter the amount of reserves the organization is required to malntain by the states in which the
organization Is licensed to issue qualified health plans ... . . .. | 18b

1la

¢ Enter the amount of reserves on hand _ e, 1L38c
1t4a Did the organization receive any payments for mdoor tannmg services durmg the tax year‘? e e 148 X
b if "Yes,* hasit filed a Form 720 1o report these pavments? Jf "No, " provide an expfanation in Schedule O .............................. 14b
Form 990 {2012)
232005

12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE
Form 990 {2012) _ COUNTY, INC. 25-1473184  page6
Governance, Management, and Disclosure For each “Yes® response 1o lines 2 through 7b belovs, and for a "No” response
to lina 8a, 8b, or 10b below, desciibe the circumstances, processas, or changes in Schedule O, See instructions.

Check if Schedule O contains a response to any questioninthisPatVl ..o
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxysar ... 1a

If there are matedal diffarences in voting rights ameng members of the goveraing body, or if the governing
body delegated broad authority to an executive comeitlee or similar cammittes, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who ars independent ... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other

officer, director, lrustee, or key employee?

3 Did the erganization delegate control over management dunes customaniy perlormed by or underthe d|rect supervision

of officers, diractors, or trustees, or key employeas to a management company or other person? __. e

4 Did the organization make any significant changes 1o its governing decuments since the prior Form 990 was fi f led?

Did the arganization become awara during the year of a significant diversion of the organization's assets? . ...
6 Did the organization have members or stockholders? ..
7a Did the crganization have members, stockholders, or other persons who had the power to e[ect or appo:nt oneor

mere members of the goveraing body? ... FROO Y -
b Are any governance decisions of the organization reserved to (or sub;ect to app{oval by} members, stockhofders, or
persons other than the governing body?
8 Did the organization conlamperanegusly documenl the meeimgs heid ar vmtlen act;ons undertaken duﬂng iha year by lhe fullowmg
a The governing body?
b Each committee with authorty to act on behalf of the govermng body?
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at 1he
organization’s malling address? If "Yes," provide the names and addresses in Schedule O ..o s g X
Section B. Policies (This Seclion B requests information abaut policies not required by the Internal Revenus Cods.)

4.1

[l I ]
i A A o -

Yes | No
10a’ Did the organization have local chaplers, branches, or affifiates? | SRS i X
b If "Yes," did the organization have written policies and procedu{es govermng the ac{witles of such chapters, aff I[ales.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... . L10b

11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before F [sng lhe form?
b Describe in Schedule O the procass, if aay, used by the organization to revievy this Form 990.

12a Did the organization have a written conflict of interest policy7 If 'NO," GO 10 Ie T3 e eeee e e n e i2a]| X
b Ware officers, directors, or trustees, and kay smployess raquired to disclose annually Interasts that coutd give rise to sonflicts? ... 12n| X
¢ Did the organization regularly and consistently moniter and enforce compllance with the policy? I *Yes,” describe

in Schedule O how this was done _.......... O OO OO I 23 D .

13 Did the organization have a wrillen whls!leb%ower poilcy? . v
14 Did the organization have a writien document retenticn and destrucl[on pohcy?
15 -Did the process for detsrmining compensation of the following persons include a review and approval by Indepandent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decisien? S
a The organization’s GEO, Executive Director, or top management official ..........c.o.o.coreoveovososesonisossecrsseressisssrencescseerieses | 1881 20
b Other officers or key employees of the organization ... VOO URUOUORUURR N (1 X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see snsimcuons)
16a Did the organization invest in, contribule assels to, or participate in a [aint venture or similar arrangement vith a
taxable entity during the year?
b i "Yes," did the organization follow a written pollcy or procedure requiring the orgaruzaiion to evaluale lEs pammpation
in joint venture arrangements under applicable federal tax lay, and take steps to safeguard the organization’s
-exempt status with respect to sUch aHANGeMER ST . i it e sr st s sesr oo sareasessssenenneesenene ] 1O
Section C. Bisclosure
17  Ust the states with which a copy of this Form 980 Is required to be filed -PA
18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 990, and 9890-T (Section 501{c}{3)s only) available
for public inspection. Indicale how you made these available. Check all that apply.
[ own wabsite [ Another's website Upon request [ other {explain in Schedule O)
19  Describe in Schedule O whether {and if so, haw}, the organization made its governing documents, conflict of interest policy, and financial
statements availabls to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: ¥

THE ORGANIZATION - (814) 353-2390
1155 ZION ROAD, BELLEFONTE, PA 16823
FIUGE
12-10-12 Forrn 990 (2012)




HBABITAT FOR HUMANITY OF GREATER CENTRE
Form 990 (2012} COUNTY, INC. 25-1473184  page?
: Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI i, it e g L]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complele this tabte for all parsans required to b listed. Report compensation or the calendar year ending vith or within the arganizalion's tax year.
» List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter - in columns (D), (E), and {F) if no compensation was paid.
# List all of the organization’s current key employees, if any. See instructions fer definition of "key employee.*

* List le asganizalion's fiva current highest compensated employees (other tiran an officer, director, trustee, or key employes) who rsceivad reportable
compansation (Box 5 of Farm W-2 and/or Box 7 of Form $098-MISC) of more than $100,000 fram the arganization and any fefated organizations,

» List all of the crganization’s former offlcers, key employees, and highest compensated employees whe received mors than $100,000 of
reporiable compensation from the organization and any related organizations.

® List alf of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
move than $10,000 of reportabla compensation from the organlization and any related organizations.

List parsons in the following order; individual trustees or directors; inatitutional trustees; officers; key employees; highest compensaled employees;
and former such persens.

D Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

A ) ) () () )
Mame and Title Average | oo Gf;,fg:ggmm oo Repartable Reportable Estimated
hours er | nox, unjess personis both an compensation compensation amount of
week ?_'ﬁma"‘” 3 directonftruates) from from related other
(list any g the arganizations compansation
hours for "‘g N B organization (W-2/1089-MISC) from the
related | £ 1§ g (W-2/1099-MISC) organization
organizations| & | & gie and related
below ,§ é - B §§ g organizations
lirves} TlE2|E|EIB5 2
{1) PAM LONG 10.00
SECRETARY X X 0. 0. 0.
{2) GEORGIA ABBEY 4,00
BOARD MEMBER X 0. g. 0,
{3) LES CUTTER 10.00
TREASURER X 0. 0. 0.
(4) LANCE MARSHALL 10.00
PREVIOUS TREASURER X X 0. 0. 0.
{5) ANN ECHOLS 4.00
BOARD MEMBER X 0. 0. 0.
(6) SAM KOMLEMIC 4,00
BOARD MEMBER X 0. 0. 0.
(7) GREG HAYES 10.00
PREVIOUS PRESIDENT X X 0. 0. 0.
{8) ALYSSA TRACY 4.00
BOARD MEMBER X 0. 0. Q.
{2) MIXE LESD 4,00
BOARD MEMBER X 0. 0. Q.
{10) SAM MCGINLEY 4,00
BOARD MEMBER X 0. 0. 0.
{11} WICK LINGENFELTER 4.00
BOARD MEMBER _ X 0. 0. 0.
{12) LISA RILEY BROWN 4.00
BOARD MEMBER X a. 0. O.
{13) MAC WRIGHT 4,00
BOARD MEMBER ' X g. 0. 0.
{14) DOUG BRICKSON 10.00
PRESIDENT X X 0. 0. 0,
{15} BOBBI BRONSTEIN 4.00
BOARD MEMBER X 0. 0. 0.
(16} SUSAN HAWTHORNE 4,00
BOARD MEMBER X 0. 0. 0.
(17) REY. LARRY LOUDER 4,00
BOARD MEMBER X 0. 0. Q.

232007 12-10-12 : Form 990 (2012)




HARITAT POR HUMANITY OF GREATER CENTRE

Form 990 (2012) COUNTY, INC,. 25-1473184  page8
.lil Section A, Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) B8) {C) (3] {E) {F)
Name and title Average o not cf:fmmm e Reportable Reportable Estimated
hours per | nox, untsss person s both a0 compensation compensation amount of
wieak afficer and 2 directorftrustee) from from related other
(istany | 2 the organizations compensation
hours for S T organization (W-2/1099-MISC) from the
related | 4 | § 3 (W-2/1099-MISC) organization
orga;i;‘{atlons g = g gg and rete;ted
elow il 28 crganizations
e 151885 B[S :
{18) CINDY SHETLER 4.00
BOARD MEMBER X 0, 0. 0.
{19} MICHRLLE SCHOOMOVER 40.00
PREVIOUS INTERIM DIRECTOR X X 20,000 0. 0.
{20) WILIL, WEST 4.00
BOARD MEMBER X 0. 0. 0.
{21} JILL REDMAN 40.00
EXECUTIVE DIRECTOR X X 0. 0. 0.
{22} DOUG DEVALLANCE 4.00
SOARD MEMBER X 0. 0. 0.
(23} JASON MOSER 4.00
SOARD WEMBER X 0. 0. 0.
{24} MINDY RETHERFORD 4.00
BOARD MEMBER X 0. 0. 0.
{25) THAD WILL 4.00
BOARD MEMBER X 0. 0. 0.
(26) MARY BETH SPANG 4,00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . e P 20,000, 0. 0.
¢ Totat from contmuatlon sheets lo Part VEI Sechon A ¥ Q. 0. 0.
d Total (add lines {b-and te) ... . P 20,000, 0. 0.

2 Total number of individuais {i ncluding but not hmlted to those listed above) who recelved more than $100,000 of reportable
compensation from the organization ¥

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedufe J for such individual ...

4 For any individual listed on lina 1a, is the sum of repcrtable compensaizon and other compensatton from the orgamzatton
‘ and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such individual
& Did any person listed on line 1a receive or accrue compensation
rendared to the organization? If "Yes,” complete Schediile J FOr SUCA DOISOM wc..coeoi oo seeresennseeneeeneesrnennnsenens

from any unrelated crganization or individual for services

Section B, independent Contractors

1 Complete this tatle for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or withi

n the crganization's {ax year,

(A}

Mame and business address

NONE

B}
Description of services

]
Compensation

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

$100.000 0of compensation from the organization ¥

0

SEE PART VIT,

222008
12-10-12
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HABITAT FOR HUMANITY OF GREATER CENTRE
25-1473184

COUNTY, INC.
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued) .
(A} (B} ] 0} {E} 3]
Name and title Average Position Reportable Reporiable Estimated
hours {check all that apply) compensation compensation ameount of
par from frorm refated other
week _ g, the arganizations compensation
{list any g 7§ organization (W-2/1098-MISC) from the
hours for |8 2 (W-2/1089-MISC) organization
related g g g and related
- organizations % ] g 5 crganizations
below 312 518188
fine) EIE|E|E |2 ;E_
{27} DAN TREVING 4,00
BOARD MEMBER X 0. 0. 0.

Total 1o Pant VII, Seclion A, line 1c

23220
07-25-12




HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 (2012) COUNTY, INC. 25-1473184  Page9
Statement of Revenue
if Schedule O contains a respanse to any question in this Part VIl .. E:]
(A {8} (]
Total revenue Related or Un rtf,iated R?;"gf?]“ég’;ﬂug?d
exampt functien business seelions 517,
g revenua revenua 513 or 514
£2| 1t a Focerated campaigns ... -
g 2! b Membershipduas ... 1b
v:'E ¢ Fundraisingavents ... [1¢ 60 f 974.
gﬁ d Related organizations  ............... 1d
cg‘g e Government grants {contributions) ie
2 5 f Al other contributions, gifts, grants, and
2t <imilar amounts not included above ., 11 201,602
%'0-2 g Nancash contibutions inciuded in fines 1a-1£ § 3 4 3 3 3
o= h Total. Addlines 1atf ..oociiiciii R
Busingss Code
¢ | 22 RENTAL INCOME 531110 7,315, 7,315,
4
33| .
§3|
a f  All other program service fevenus ...
g _Total Add lines 2a-2f .. i ®
3 Investment income ( ncludmg diwdends, mterest and
other similar amounts) .. e 175, 175.
4  Income from invesiment cf tax exempt bond proceeds »
5 Royallles oo B
)} Real (i} Personai
§ a Grossrents .
b Less: rental expenses i
¢ Rentalincome or (loss} .. .
d Net rental nCOme OF (OSS)  ovvovvmivrisceners i B
7 a Gross amount from salesof | ) Securitfes (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ... %
¢ Gain or {loss} ..
d Net gain or (loss) »
e | 8 a Grossincome from fundra[smg evanis (nol
E including $ 60,974, of
2 conlributions regorted on line 1c}. See
5 .
;-, Part IV, N8 18 oo al| 23,176
£ b Less: direct eXpenses .. ... p| 52,498
O ] o
Net income of (foss) from fundraising events > -29,322.
¢ a Grossincome from gaming activities. See
Part iV, line 19 a
b Less: direct expenses . . b
Nat income or (less) from gaming actmlles »
10 a Gross sales of inventory, less returns
and alfowances . al 66,000.!
tess: cost of goods sold .. b| 64 i 028,
¢ Netincome or floss) from sales of ;nvamory ............... |
Miscellaneous RBevenue Business Cade
11 a DISCOUNT AMORTIZATION 525990 146,520, 146,520,
» MISCELLANEOUS INCOME 900099 3,464. 3,464,
G
d Allotherravenue ...
e Total. Addlmesﬂaﬂd 149,984 . _ :
12 Tolal revenue. See instructions. 392,700, 9,287. 0. 120,837,
332009
T2.10-12 Form 990 {2012}




Form 990 {2012}

HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY,

INC.

25-1473184 page 10

X.| Statement of Functional Expenses

Section 501{c)(3) and 501{c){4} organizations must complete ail cotumns. All other organizatfons must complete column (A}

reposled in column (B} jeint costs from a combined
educatienal campaign and fundraising solicitation.

Gheck heea B if foliowing SO 88-2 1ASC §58.720%

Check if Scheduls O contains a response to any quesiion in this Part IX O
Do not includs amounts reported on lines &b, Total e?genses Prograsg}sewice Managégl)ent and Funé?a}ising
7n, @b, 95, and 10b of Part Vifl. eXpenses general expenses expenses
1 Grants and olher assistanca to govarmments and
grganizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Se¢e Part IV, line 22
3 ~ Grants and other assistance to govemments,
organizations, and individuals cuiside the
United States. See Par [V, lines 16 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compsnsation aot included ahove, to disqualified
persons {as defined under sactien 4958(N(1)} and
persans described in section 4958(c){IWB)
7 Othersalaries and wages .,_...........cccoceeevieeen. 151,176. 77,291, 35,808. 38,077.
8 Pangian plan accruals and coatributions (include
section 401{k) and 403(b} employer conlributions}
" 9 Otheremployeebenefits ..o 5,327. 38. 5,289,
10  Payrolttaxes | .. . 21,510. 4,606. 16,904,
11 Fees for services (non- empioyees)
a Management .. ...
B LEGEI e e 6,421. 6,421,
¢ AcGoUntDg ..o 16,426, 16,426.
d Lobbying .
e Professionat !undfatsmg S8EVICES. See Part |V {me 17
f lnvestment management fees | .
g Other. {ltline 11g amount exceads 10% of tme 25
column (A) amourt, list ire 119 expenses on Schi Q)
12 Advertising and promotion 6,633, 6,083, 550,
13 Office XDENRES ... .iiieniennieneens 4,448, 1,074. 2,002, 1,372,
14 Infermation technology e,
16 Royallies ...,
16 CCOURANGY ..o 19,856, 15,883, 3,973,
17 Travel ... 3,393. l,620n 1,773-
18 Payments of travei or enlertamment expenses
for any federal, state, or focal public officials
19 Conferences, conventions, and mestings ... 150. 150,
20 Interest 15,993, 15,993,
21 Payments to aff[lates ____________________________________
22 Depreciation, depletlon, and amortization . 17,274, 17,274.
23 INsUrante ... 10,143. 10,103, 40.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expanses in Ene 2de. tf fin
24g amount exceeds 10% of line 25, column {A)
armount, list line 24e expenses on Schedute Q) ...
a DISCOUNTS RECOGMIZED — 57,929, 57,929,
b ALLOWANCE LOSSES HOMES 33,311. 33,311.
¢ PROPERTY TAXES 2,126. 9,126,
d MISCELLANEQUS 6,646, 3,371. 3,275.
e Al other expaenses 26,344, 25,865, 479,
25 Tolal functiona] gxpanses. Add lines 1 through 2de 412,106, 285,988. 86,669, 39,449,
26  Joini costs, Complete this fing onty If the organization

232010 12-10-12
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HARITAT FOR HUMAMNITY OF GREATER CENTRE
990 2012) COUNTY, INC. 25-1473184 paged
Balance Sheet

Check if Schedule O gonlains a response to any questlon in this Pam X ..o e D
A (B
Beginning of year End of year
{  Cash - nominterast-bearing ... 45,59 6. 1 90,6 61.
2 Savings and temporary cash Avestmems i 126,826.] 2 28,318,
3 Pledges and grants receivable, net 40,284.] 3 46,463,
4 Accounis receivable, net ... 4
5 Loans and other receivables from current and former oit" icers, dxreclors.
trustees, key employees, and highest compensated employees. Gomplete
PartHof Schedule L _.....coone.
& Loans and other recaivablas from other dlsquahf ed persons (as dei’ ned under
section 4958((1)), persons described in section 4958{c}(3)(B}, and contributing
employers and sponsoring organizations of section S01{c}(9) voluntary
employees’ teneficiary organizations {see fnstr). Complete Partflof Sch L . 6
§ 7 NMoles and loans receivable, nel . R 726, 306.} 7 636,228,
2 | 8 inventories for sale oruse . . 241,942.] 8 340,317.
g9 Prepaid expenses and defer;ed charges 9
10a Land, buildings. and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a 636,281 : .
b Less: accurnulated depraciation ... | 10b 158,688, 77,593,
11 investments - publicly traded seCUIRIES ..
§2  Investments - other securitles. See Part IV, line H
13 Investments - programirelated, See Part W, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 34, 000.} 13 34 ‘ 000.
14 Intangible assels ... 14,
15  Other assets. See Part IV, Elne !1 . 94,500.{ 15 0.
16 Total assets. Add lines 1 through 15 (must equa! ine 343 1,804,321.! 16 1,653,580,
17  Accounts payable and accrued expenses . 23,246.] 17 18,747,
18 Grants PaYBbIE . e s 18
19 Deferred ravenue . 46,450.! 19 40,200.
2¢ Tax-exempt bond habmtlas 20
g 281  Escrow of custodial acoount llabifity. Complete ?art IV of Schedule D 21 ] 2,1 08
::,g 29 Loans and other payables ta current and former officers, directors, trustess,
}3 key employees, highest compensated employess, and disquaiified persons.
- Complate Part Il of Schedule L N
24 Securad mortgages and notes payable to unvelated third partles 380,267 . 23 366,777,
24 Unsecured notes and loans payable to unrefated third partles ... 24
25  Other lisbliities (including federal income tex, payables to refated thsrd
parties, and other liabilities not included on lines 17:24). Complete Part X of
Schedule D v 109,204.] 25 0.
96 Total liabilities, Add lines 17 hrough 25 559,167.] 2 427,832
Organizations that follow SFAS 117 (ASC 953), eheok hare B X and
¢ comptets lines 27 through 29, and lines 33 and 34, i
£ |27 Unrestricted netassels ..........covriniimninnonis 1,157,072, ' . .
E 28 Temporarily restricted net assels . ... 54,082 . 28 33,003.
g |20 Permanently restricled NBLBSSEES v g 34,000.] 20 34,000.
3 Organizations that do not follow SFAS 117 {ASC 958}, cheok here » ]
8 and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current FURKEIS oo e aeee s v 30
§ 31 Pald-in or capital surplus, or land, building, or aguipment fund 31
% |92 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . s 1,245,154.] 33 1,225,748,
34 Total liabilities and net assets/fund balances. 1,804,321.] 34 1,653,580,
Form 990 (2012)
232011
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HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 {2012) COUNTY, INC. 25-1473184 pagei2
i Reconciliation of Net Assets
Check i Schedule O contains a response toany questioninthis Part XE ... i e i e [:]
1 Tatal revenue (must equal Part VI column (AL INe 12} L oo |1 392,700.
2 Total expenses [must equal Part X, column (A), ine 28} e |2 412,106.
3 Revenue less expenses. Sublract ilne 2 from ine 1 3 -19,406.
4 Met assets or fund balancas at beginning of year {must equal Pad X Ime 33 column A)) 4 1,245,154,
5 Met unrealized gains (losses) on investments 5
6 Donated services and use of facilities )
T INVESHMENE BRPENSES . ..iiiiiciiieeeciviis et ssecm s oo s ransas e s s as s mesesrase 1o pem o2 emseran st et ene et m e et e 7
8  Prior period adjustments ... 8
9  Other changes In net assets or fund balances (expfam in Schedu[e O) 9 G.
10 NMat assets or fund balances at end of year. Combine lines 3 through ¢ (must equai Part X ine 33

column (B ... 10

1,225,748,

Ill Financial Statements and Reportmg
Check if Scheduls O contains a response to any question in this Part Xl oo e,

2a

Ja

Accounting method used to prepare the Form 990: [3 Cash Accrual [ Other
If the organization changed its methed of accounting from a prior year or checked *Other,” sxplain In Schedule O.

Wera the organization's financial statements compiled or raviewsd by an indapendent accountant? .

i "Yes," check a box below to indicate whether the financial statements for the year were compiled or revlewed ona
separate basis, consolidated basis, or boti:

D Separate basis D Consolidated basis L__] Both consolidated and separate basis

Were the organization’s financial statements audited by an independant aocountant? ... ...t
If "Yes," check a box below to indicate whether the financial staterments for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis [ consoclidated basis [ ] Both consolidated and separate basis

If "Yes* to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selectlon of an independent accountant? .

if the organization changed either its oversight process or selection precess during the tax year, exp!am in Schedu!e 0
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | .. ..
If *Yes,” did the organization undergo tha requzred audll or audlts? lf the orgamzatlon d:d nol undefgo ihe requlred audn
or audits, explain why in Schedule O and describe any sleps taken to underge such audits

3a X

3b

Form 99C (2012)




SCHEDULE A OB No. 1545-0047

{Form 990 or 880-EZ)

Department of the Treasury 4947{a}{1} nonexempt charitable trust.
Interna) Revenua Service ¥ Attach to Form 990 or Form 990-EZ. P See separats instructions.

Public Charity Status and Public Support 201 )

Complete if the organization is a section 501(c)(3) organization or a seclion

Name of the organization HABITAT FOR BUMANITY OF GREATER CENTRE Employer identitfication number

COUNTY, INC. 25-1473184

iz

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

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

]
]
[ ]

o] £ A I - I

0 B0 O

A enurch, convention of churches, or association of churches described in section 170(b)(1){A)(i}.
A school describad in section 170{bY{1}A)(i). (Altach Scheduls E£))
A hospital or a ccoperative hospital service organization described in section 170(b}{1){A){iii).

[ 1 A medical research organization operated in conjunction with a hospital described in section 170{bH1}{A}iii}. Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owined or operated by a governmental unit described in

section 170(b)(1}{A}{iv). {Complete Part Ii.)

A federal, state, or local government or governmental unit descritbed in section $170{bJ{1}{A) ().

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

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

An organization that normally receives: {1) more than 33 1/3% of its suppon from contributions, membership fees, and gross receipts from
activities relatad to its exempt functions - subject to certain exceplions, and (2) no more than 33 1/3% of its support from gross investment
income and upreiated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Parl (11}

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

1 [ an organizatfon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(g)(1) or section 50%a)(2). See section 509(a)(3}. Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al _J Type bl ] Type | e[ Type It - Funclionally integrated al] Type Il - Non-functionally integrated

e By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or mere publicly supported organizations described in section 50%(a){1) or section 509(a){2).
f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il
suppetting organization, eheck this BOX ... e
g Since August 17, 2008, has the arganization accepted any gift or contribution from any of the following persons?
iy Aperson who directly or indiractly contrels, either alone or together with persons described in {i) and (il belovy, Yes | No
the goveming body of the supperted organization? ... e v een e, L1100
{ii} A family member of a gerson descritad I (1 @BOVET L ettt r ettt et e 11g(ii)
{iii} A 35% controlied entity of a person described in () or G above? .o 1)
h Provide the following information about the supported organization(s).
{1} Nams of supported (11} EI8 {lii) Typs of organization [1v) Is the organization] v} Did you notify the {‘!I){-S e 1, [tly Amount of monstary
organization (described on fines 1-g [ col. (1} listed in your| organization In col. %’)gjpgiggi'z%’b'gﬁgé supgort
abova 07 IRC seclion  governing document?{ (1) of your suppor? Us?
(sed instrucllons)) Yes No Yes No Yes No
Totat R
LHA For Paperwork Reduction Act Notice, see the instructians for Schedule A {Form 990 or 990-EZ7) 2012

Form 990 or 980-EZ.

232021
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HABITAT FOR HUMANITY OF GREATER CENTRE
Schedule A (Form 990 or 980-67) 2012 COUNTY , INC, 25-1473184 Page 2
-F Support Schedule for Organizations Described in Sections 170(b}{1){A){iv} and 170(b)(1}{A){vi)
(Complete only if you checkad the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part liL. If the organization
fails to qualify under the tests listed balow, please complete Part 11l.)

Section A. Public Support

Calendar yaar (or liseal year begimning in)

1

6

Gifts, grants, contributiens, and
membership fees received. (Do not
inciude any *unusual grants.”)
Tax revenues levied for the organ-
ization's benefil and either paid to
or expended on its behalf
The value of sarvices or facililies
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 ...
The porticn of total contributions
oy each person {other than a
goveramental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurmn {f}

Public support Subtract ling 5 from Hne 4,

{a} 2008

{b} 2009

(c} 2010

{d) 2011

{e) 2012

{f} Total

1372,078.

272,510,

348,591,

236,443.

201,602,

1431224,

372,510,

1431224.

104,826.

1326398.

Section B. Total Support

Galendar year (or lisoal year heginning in) B

7
g

10

i1
12
13

Amounts fromlined . ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and incomse from similar sources .
Met income from unrelated business
activitiss, whether or not tha
business is regulary carried on
Qther income. Do not include gain
or loas from the sale of capital
assets (Explainin Part V) ...
Total support. Add lines 7 through 10

Gross receipis from refated activities, atc. (see instructions)

{a) 2008

{b} 2009

{c) 2010

{d) 2011

(e) 2012

{0 Total

372,078,

272,510.

348,591.

236,443.

201,602,

1431224,

512.

1,115.

789.

4,201.

175.

6,792.

126,812,

100,809.

99,464,

79,396.

83,672,

490,153,

1928169,

12

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

[ ]

Soct ol chock ihe boxand ston 3uppo.—t' Pgrcentage

14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, colurnn ()

15 Public support percentage from 2011 Schedule A, Part I, line 14 .
16a 33 1/3% support test - 2012. If the organization did not check the box on ?Ine 13 and ine 14 is 33 1/3% or mere, check this box and

stop here. The organization qualifies as a publicly supported organization

14

68.79

15

72.52 %

»[X

b 33 1/3% support test - 2011, if the organization did not check a box on fine 13 or 16a, and hne 15 is 33 1/3% of more, check this box
and step here. The organization qualifies as a publicly supported organization ... S
17a 10% -facts-and- -circumstances test - 2012, If ihe crganization did not check a box on 1me 13 16a, or 16b and Iine 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here, Explain in Part IV how the organization

meets the *facis-and-circumstances” test. The organization qualifies as a publicly supported organization

»[]

b 10% -facts-and-circumstances test - 2011, If the organization did not check a box on fine 13, 18a, 18b, or 174, and line 15 is 10% or

18 Private foundation, If the organization did not check a box on ling 13, 16a, 165, 174, or 17b. check this box and ses instructions .........

more, and if the crganization maels the "facts-and-circumstances® test, check this box and stop here, Explaia in Part IV how the

organization meets the "facts-and-clrcumstances* test. The organization qualifies as a publicly supported organization

ey
| S

232022
12-04-12

Schedule A {Form 980 or 990-EZ} 2012




Schedule A {Form 990 or 990-£7) 2012 Page 3

Support Schedule for Organizations Described in Section 508{a)(2}

{Complete only if you checked the box on line 8 of Part | or if the grganization failed to qualify under Part |l If the organization fails to

qualify under the tests listed below, please complete Part [1.}

Section A. Public Support

Calendar year (ar fiscal year heginalng in) » {a) 2008 {b) 2008 {c) 2010 {d} 2011 {e) 2012 {f) Total

1 Gifis, grants, contributions, and

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

2 Gross receipts from admissions,
merchandise sofd or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus:

iness under section 513

4 Tax revenues levied for the ergan-
ization's benefit and sither paid to
or expended on its behalf

§ The value of services or facllities
furnished by a governmental unit lo
the organization without charge

6 Total Add lines 1 through 5 ........

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

b Amounts included on fines 2 and 3 received
Fom other than disqualified persons thal
exceed the greater of $5,000 or 1% of the
amaunt on fing 13 for the year

cAddlines7aand7b _ . ...

8 Public support Subimetra 7c kemnz §)
Section B. Total Support

Galendar yaar (or fiscal year beginnlag in} B (a) 2008 {b) 2009 (e} 2010 {d} 2011 (e} 2012 {f} Total
9 Amounisfromline8 ... ...

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

b Unrelated business taxable income
{less saction 511 taxes} from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Nat income frem unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other Income. Do not includs galn
or loss from the sale of capital
assets (Explain in Part IV} —oreeves
13 Total supporl, (add tines 9, 106, 11, ang 12}

14 First five years. If the Form 890 is for the organization®s first, second, third, fourth, or fifth tax year as a section 501{c}{3) organization,

check this box and stop here ............. T o i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {fine 8, column {f} divided by fine 13, column {f)) 15 %

16 Public support percentage from 2011 Schedule A, Part Hl, line 15
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2012 {ine 10¢, column (f) divided by llne 13, column @) ... |17 %
18 Investment income percentage from 2011 Schedule A, Part I}, line 17 18 %
19a 33 1/3% support tests - 2012, 1f the organization did not ¢heck tha box on fine 54 and Ime 15 is more than 33 1/3%. and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P [:l

b 33 1/3% support tests - 2011. [f the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The crganization qualifies as a publicly supported organization
20 Private foundation. if the organization did not gheck a box on iine 14, 18a, or 19b, check this box and see instructions .
232023 12-04-12 Schedule A {Fcrm 990 or 990 -EZy 2012
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Schedule B Schedule of Contributors B No. 15450047
Py gt:?s?)' s90-E2 P Attach to Form 980, Form 990-EZ, or F 490-PF 2 01 2
or 990- ach to Form , Form -EZ, or Farm -PF.

Departreent of the Treasury
intemnal Revenus Service

Name of the organization Employer identification number
HARITAT FCOR HUMANITY OF GREATER CENTRE
COUNTY, INC. 251473184
Organization type{check one):
Filers of: Section:
Form 880 or 980-E2 SO1{c) 3 ) {enter number) organization

4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 poitical organization
Form 990-PF 501{c)(3) exempt private foundation

4947{a){1) nonexempt charitable {rust treated as a private foundation

ooodi

501{c){3} taxable private foundation

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

General Rule

[ ] roran organization fillng Form 990, B80-EZ, or 950-PF that received, during the year, $5,000 or more (in monsy or property) from any one
contributor. Complete Parts { and 1.

Special Rules

For a section 501{c)(3) organization filing Form 99¢ or 990-EZ that met the 33 1/3% support test of the regulations under secticns
508(a)(1) and 170} 1}A) v and received from any one contributor, during the year, a contribution of the greater of {1) $5,000 or {2} 2%
of the amount en () Form 980, Part VIII, line th, or (i} Form 880-EZ, line 1. Complete Parts | and LI,

D For a section 501(c)}{?), {8). or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contribulions of more ihan $1,000 for use exclusively {or religious, charitable, sclentific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and [IL,

E:] For a section SQ1{c}(7), {8), or (10} organization filing Form 980 or 890-EZ that recelved from any one contributor, during the year,
contrivutions for use exclusively for refigious, charilable, stc., purposes, but these contributions did not total to mors than $1,000.
if this box is checked, enter here the tolal contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organfzation because it recelved nonexclusively
religicus, charitable, etc., contributions of $5,000 or more during the year ... ceeerrenens |

Caution. An organization that Is not covered by the General Rule and/or the Special Rutes does not file Schedute B (Form 990, 880-E2, or 390-PF),
put it must answer *No” on Part IV, line 2, of its Form 290; or check the box on line H of its Form 990-EZ or on Part |, fine 2 of its Form 990-PF, to
certify that it dees not meet the filing requirements of Schedule B (Form €90, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Scheduie B (Form 990, 990-EZ, or 980-PF) (2012)

223451
12-2112



Schedule B {Form 880, 980-EZ, or 890-PF) (2012)

Page 2

Name of organization
HABITAT FOR HUMANITY OF GREATER CENTRE
COUNTY, INC.

Employer identificalion namber

25-1473184

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

(@ {b}
No. Name, address, and ZIP + 4

{c)

(d}

Total contributions Type of contribution

1 | CENTRE COUNTY COMMUNITY FOUNDATION

2601 GATEWAY DRIVE

Person
Payroll ]

5,385, Nonmgcash [ |

STATE COLLEGE, PA 16801

(Complete Part 1 if there
is a aoncash contrbution.)

{a} {b)
No. Name, address, and ZIP + 4

{e)

{d)

Total contributions Type of contribution

2 | HABITAT FOR HUMANITY INTERNATIONATL

121 HABITAT ST

Person
Payroll ||

5,364. Noncash [ _ |

AMERICUS , GA 31709-3498

(Complete Part H if there
is a noncash contribution.}

{a) {o}

No. Name, address, and ZIP + 4

]

()

Total contributions Type of contribution

Persan l:l
Payrot |
Noneash [ |

{Complete Pari Il if there
is a noncash contribution.)

@ {0}
No. Name, address, and ZIP + 4

{c}

(d)

Total contributions Type of contribution

Person |:|

Payroll |:|
Noncash [ ]

(Complete Part [l if there
is a noncash contribution.)

{a) {6}
No. Name, address, and ZIP + 4

{c}

(d}

Total contributions Type of contribution

Person |:|
Payroll [:]
Noncash [ ]

(Complete Part B i thers
is a noncash contdibution.)

{a} (B}
Nao. MName, address, and ZIP + 4

(e

o

Total contributions Type of contribution

Person D
Payroli M
Moncash [ |

{Complete Part il if there
Is a noncash contribution.)

223452 12-2%-12

Schedule B (Form 989, 998-EZ, or 990-PF) (2012)




Schedule B {Form 990, 990-E2, or 990-PF) {2012)

Page 3

Nama of arganization

HABITAT FOR HUMANITY OF GREATER CENTRE

Employer idantillsation number

COUNTY, INC. 25-1473184
Moncash Property {see instructions), Use duplicate copies of Part Il if additional spacs is needed.
{a)
No. T {c) )
from Description of non(cish property given FMV for estimate) Date ::z:eiued
Part] {see Instructions)
(a)
No. (b} FMV { o timate) (d)
imate
from Deseription of ; or estima .
ot ascription of noncash property given (sea Instructions) Date received
{a)
No. {b) {c) (d]
. . FMV i
fram Description of nencash property given ‘(or esmfmte) Date received
Part | (see instructions}
{a) (@)
No. (b} o )
from Description of noncash property given MV .(or esllrfmte) Date received
Part} {see instructions}
{a} @
No. ib) o )
- . W (or estimate)
from Description of noncash propert FM i
pon | p property given (see instructions) Date received
(@l @
No, {b) o {d)
from Description of noncash property given FMV for estimate) i
Part P property g {see instructions) Date received

2232453 12-21-12

Scheduie B (Form 998, 990-E2, or 990-PF) (2012}




Schedule B {Form 890, 990-EZ, or 990-PF) (2012}

Page 4

Nama of arganization
HABITAT FOR HUMANITY OF GREATER CENTRE
CQUNT}!, INC.

Employer identilication number

25-1473184

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

Exclusively religious, charitabla, elc., individual contributions to section 501(e){7), {8}, or {10} arganizations 1hat tatal more than §1,000 for the
year. Complels columns {a) through {e) and the fallowing fine entry. For arganizalions completing Part i1, enter
tne total of exclusively raliglous, charilabie, ete., contributions of $1,000 or lass for the year. Euer v hismaron onca) »

(&} No.
I{?rorftnl {t} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rT[ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Trangferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor o transferee
{a} No,
'fpf:';rll {b) Purpose of gift {c) Use of gift (d} Description of how gift is heald
{e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee

223484 12-21-12
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CMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990} ¥ Complete if the organization answered "Yes," ta Form 990, ) 2 01 2
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
D e s S P Attach to Form 990, B See separate instructions.
Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identilication number
COUNTY, INC. 25-1473184

Qrganizations Maintaining Donar Advised Funds aor Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 8,

L S

{a} Donor advised funds {b) Funds and other accounis

Total numberatendofyear ...
Aggregate contributions to {during year)
Aggregate grants from {during year}
Aggregate value at end of year

Did the organlzanon infarm all denors and donor advlsors in writing that the assels held in donor advised funds

are the organization’s properly, subject to the organization’s exclusive legal control? . o, (] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used aniy

for charitable purposes and not for the benefit of the doner or doner adviser, or for any other purpose conferring

sernissible private benefit? ... .. D Yes B No

Conservation Easeaments. ComPIEiE |f the orgamzatlon answered ‘Yes to Form 990 Part I\f Ime 7

a0 o .

Purpose(s) of conservation easements held by the organization {check all that apply}.

Presarvation of land for public use {e.g., recreation or education) |j Presarvation of an historically important fand area
E} Protection of natural habitat [:] Praservation of a certifled historic structure
|:l Fresarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easament on the last
day of the tax year.

Hetd althe End of he Tax Yaar
Total number of conservalion BASEMENTS . e ee e eer e seseerreieanes |28
Total acreage restricted by conservation easements . verrevee s ansirseneneearaee | 2D
Number of conservation easernents on a certified historic siruc%ure included in (a} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2¢
Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic struciure
fisted In the National Register ... 2d
Nuenber of conservation easements modn‘" ed transferred released ex:mgmshed or te:minated by the orgamzat[en during the tax
year o

Number of states where properly subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, haadfing of

violations, and enforcement of the consarvation easements it holds? .. D Yes [ Ine
Staff and veiunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during me year #

Amount of expenses incurred in menitering, inspacting, and enforcing conservation sasemants during the year B $

Bogs each conservation easement reported on line 2(d) above salisfy the requirements of section 170h}4)BIH

and section 170MISNBYI? ... oo L Yes [ ho
In Pari XIH, descrive how the organization repons conservatton easaments in ﬂs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the cfgamzatfon s accounting for
conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered *Yes® to Form 990, Part [V, Hine 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958}, not to report in Its revenue statement and balance shest works of art,
histaricai treasures, of other similar assets held for public exhibition, education, cf research in furtherance of public servica, provide, in Part Xil,
the text of the footnote to its financial staternents that describes these items.

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

{) Revenues ineluded in Form 990, Part VIIL NG § oot P 8
fiiy Assets included in Form 990, Part X ORI
2 If the organization received or held works of art, htstoncal ireasures, or other stmllar assets for fi nanc:a! gain, prowde
the following amounts required to be regorted under SFAS 116 {ASC 958) relating 1o these items:
a Revenues included In Form 990, Part VI, INe 1 oo B 8
b Assels included in Form 990, Pa X e e, P 8
L_ga\ﬂ For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2012

121012




HABITAT FOR HUMANITY OF GREATER CENTRE
Schedule D {Form 990) 2012 COUNTY, INC. 25-1473184 page?
t] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the crganization’s acquisilion, accessicn, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a ] Public exnibition d [_ILoanor axchange programs
b [ ] Scholarly research e l:i Other

G l:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part XHl.
4 During the year, did the organization sclicit of receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s colleGton? .oo..ovoovvvvevveoi D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered Yes® to Form 380, Part iV, line 9, or
reported an arnount on Form 880, Part X, line 21.

ta Is the organization an agent, trustes, custodian or other intermedlary for contributions or other assets not included
on Form 990, Part X2 .. e oo L) Yes No
b If *Yes," explain the arrangement in Pan Xiit and complete the foﬂomng tabie

Amount
¢ Beginning balanse ... e et L1
d Additlionsduringtheyear ... .. . id
e Distributions during the year 1e
f

Ending balance . ST
2a Didthe orgamzanon |nciude an amount on Form 990 Pa:’t X llne 21? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Yes D No
b _|f "Yes ' explain the arrangement in Part XiIl. Check here if the exolanation has been provided In Part Xlli
{ Endowrnent Funds. Complete if the organizaticn answered “Yes* to Form 990, Part IV, line 10.

{a} Current year {b) Prior year {c} Two years back | {d) Threa years back | {e) Feur years back

Beginning of year balance
Contributions __ .
Net mvestment eammgs gams and losses
Grants or scholarships ...,
Other expenditures for faciiities
and pregrams
Administrative axpenses ........................

g Endofyearbalance . ... ...
2 Provide the estimated percentage of the cument year end bafance {line 1g, column ()} held as:

a Board designated or quasi-endowmen? P %

b Permanent endowment b= %

¢ Temporarily restricted endowment B %

The percentages in fines 2a, 2b, and 2¢ should squal 100%.

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

L1 = S+ B~ -]

Dy: Yes | No
{) unrelated orQaNIZAIIONS |_.____.......c.ooiiiriericoitins oo oo ee e s st oo | 381)
i) related organizations 3alii)
b If *Yes” to 3a{i, are the related organizations Ilsted as required en Schedule R? ..o 1 8D
_4__Describe in Part Xiil the intended uses of the organization's endowment funds.
| Land, Buildings, and Equipment. See Form 990, Part X, line 10,
Cescription of property {a) Cost or othar {b) Cost or other {c} Accumulated {d) Book value
basis fnvestment) basis {other) depreciation
fa land e, '
b Buildings 456,000. 78,446, 377,554,
¢ Leasehold improvements ... ... 116 876, 22 1202, 94,674.
d Equipment . e 63,405. 58,040, 5,365,
@ OMher .. e e
Total Add fines_1a through e. (Column (0) must equal Form 990, Part X, column (8, fine 1066)) oo P 477,593,
Schadule D {Form 980} 2012
232052

12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE )
Scheduls D {Ferm 980) 2012 COUNTY, INC. 25-1473184 page3
d {| Investments - Other Securities. See Form 990, Part X, line 12.
{a} Bescription of sagurity or categary gnetuding name of security) {b} Beok value {c} Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

3y Cther
A
{8}
(o]
(8)]
(3]
{F
Q)
H)

{0} must equal Form 990, Part X, col. {8) line 123

! [nvestments - Program Related, See Form 980, Part X, line 13.
{2} Dascription of invesiment type {b} Book value {¢) Method of valuation: Cost or end-of-year market value

(1
2)
Q)
{4)
{5)
(6)
{7,
8)
{9
{1 0)

Total. {Col. (B} must aqual Farm 990, Part X, col. {8) line 13.) B

| Other Assets. See Form 930, Part X, line 15.

{a) Description {b} Beok value

1

2

3)

{4)

%)

(6)

&)

(8)

]
(10)
‘ Talal {Column (b} must equal Form 980, Part X, col {B) NG 15.) oo ecesre et osencssassrcesnee B
Other Liabilities. Ses Form 890, Part X, line 25.

1. {a) Description of liability {b} Book value

(1) _Federal income taxes
(2}
3
{4}
(6)
(6)
{7}
{8)
)]
(10}
1}
Tolal, (Column (b) must equal Form 990, Part X, col. (8} ling 25.) ... » :
2, FIN 48 [ASC 740) Footnote. In Part X{i, provide the text of the footnote lo the organizaticn’s financial statements that reporls the organization’s
liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctpote has been provided in Part X ...,
Schedule D (Form 990} 2012

232053
12-10-12




HABITAT FOR HUMANITY OF GREATER CENTRE
le D (Form 990) 2012 COUNTY, INC. 25-1473184 paged

: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gaina, and other support per audited financial statements e, U3 393,483,
2  Amounts included on line 1 but not on Form 896, Part Vill, fine 12: -
a Netunrealized gains oninvestments . | 2@
b Donated services and use of faclities ... | 2D
¢ Recoverles of prior year grants ... e |28
d Other {Describe in Part XIN) . oo 2d 64,028
@ Add lines 2a through 2d 64 r 028.
3 Subtractline 2e frornline ¥ ... 329,455,
4 Amounts included on Form 998, Part VHI Rne 12 but not on Ime 1
a investment expenses not included on Form 990, Pant VilL line7b ... ............... [ 4&
b Other (Deseribe 11 Part XL} _..o...ooooooooooooeroeeroeeeeeoeoeeeeneeesseseeesesesssonenenee 4D 63,245
¢ Addlinesdaanddb ... ettt e esen et s r st 63,245.
revenus. Add lines 3 and 40 (Thrs musrequal Form 990 Par!l Iine 12) R 5 392,700.
;}IE%?] Reconciliation of Expenses per Audited Financial Statements Wth Expenses per Return
1 Total sxpanses and losses per abdited financial SIAEMEMS e 412,889.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Bonaled services and use of faclities ... e |22
B OPHOr year AGUSIMENNS e e e ettt err e er e riee e 2b
¢ Otherlosses ... . e e e e |28
d Other (Describe n Part XY oo o] 64,028
& Add lines 2a through 2d 64,028,
3 Subtractline 2efromfine ¥ ... 348,861,
4 Amounis included en Form 990, Part 3.( Isne 25 but noi on ltnei
a Investment expenses not included on Form 990, Part Vill,line7b ... | d8
b Cther (Describein Part XL} e 4B 63,245
¢ Addlines4aanddd . ... 63,245,
T !al axpenses. Add lines 3 and 4c [Th!s must equa.’Form 990 Parﬂ Ime 18) 412,106.

Supplemental Information

Comple!e 1h|s part to provide the desciiptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Pan IV, lines 1b and 2b; Part V, iine 4; Part
X, ling 2; Part X, lines 2d and 4b; and Panrt X[1, lines 2d and 4. Also complete this part to provide any additional informatica.
PART IV, LINE 2B: THE ORGANIZATION MAINTAINS ESCROW ACCOUNTS FOR THE

HOMEOWNERS, USED FOR PAYMENT OF REAL ESTATE TAYX AND HOMEQWNERS INSURANCE.

PART X, LINE 2; MANAGEMENT IS REQUIRED TO EVALUATE THE ORGANIZATIONS

TAX POSITIONS TO COMPLY WITH ACCOUNTING STANDARDS REGARDING UNCERTAINTY

WITH UNRELATED BUSINESS INCOME. THE ORGANIZATION HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT TC THE FINANCIAIL, STATEMENTS TO

COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. WITH FEW EXCEPTIONS, THE
' Schedute D (Form 990) 2012

232054
§2-10-12




L HABITAT FOR HUMANITY OF GREATER CENTRE
dule D {Form 980) 2012 COUNTY, INC. 25-1473184 pages
Xl supplemental Information (ontinued)

ORCANIZATION IS NO LONGER SUBJECT T0O INCOME TAX EXAMINATIONS BY THE U.S.

FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2009.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

PART XI, LINE 4B ~ QTHER ADJUSTMENTG:

DISCOUNTS RECOGNIZED ON SALES TO HOMEOWNMERS

CHORE EXPENSES NETTED AGAINST CHORE, INCOME

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS RECOGNIZED ON SALES TO HOMEOWNERS

CHORE EXPENSES NETTED AGAINST CHORE INCOME

- Schedule D {Farm 990) 2012

1202




SCHEDULE G Supplemental Information Regarding DM No. 1645-0047

(Form 880 or 990-E2) Fundraising or Gaming Activities 2012
Complete If the organization answered "Yes" to Form 9990, Part IV, lines 17, 18, or 19,
Depanment of the Treasury or if the arganization entered more than $15,000 on Form 990-EZ, line 8a,
Internal Revenua Service ¥ Attach to Form 980 or Form 990-EZ. P See separate instructions. i
Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identification number
COUNTY, INC,. 25-1473184

Fundraising Activities. Complete if the erganization answered *Yes* to Form 990, Part IV, line 17. Form 990-Z fifers are not
required to compiete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail sclicitations e D Solicitation of non-government grants
b D Internat and emalil solicitations f {:i Solicitation of government grants
[ Phone sclicitations g l:] Spedial fundraising events

d ] In-person selicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees or
key employeas listed in Form 990, Part VIl) or entity in connestion with professionat fundraising services? [:E Yes Cne
b if "Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i v} Amount paid : .
{i) Name and address of individual S Ao {iv) Gross recaipts :é %or retaimfj by} | Vi) Amount paid
or entity {fundraiser) fii) Activity e oal | from activity fundraiser to {or retained by)
conlributions? listed in col. (i) organization
Yos | No
Total ... e P .

3 List alt states In which the organization Is registerad or ficensed to sclicit contributions or has baen notifled it Is exempt from registration
of licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ, Schedule G (Form 990 or 990-£2) 2042

232081
010713




Schedule G (Form 990 or 930-c7) 2012 COUNTY,

HABITAT FOR HUMANITY OF GREATER CENTRE

INC,

25-1473184 page?

Fundraising Events. Complete if the organization answered "Yas® to Form 990, Pant IV, line 18, or reported mere than $15,000

of fundraising event contributions and gross income on Form 990-EZ, ines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other events () Total events
GOLF
{add col. ta} through
MTOURNAMENT HOUSEWALK 1 sot. {e)
© {event typs) {event type) {total number)
32
c
4
é 1 Grossreceidts s 69r528- 11:704- 21918- 84r150-
2 less:Contributions .. ... ... 46,352, 1}-!?04 i 2!918' 60,974.
3 Gross incora (ine { minusline 2} ... 23,176. 23,176,
4 Cashprizes ... .. ..o
8 Noncashprizes | .. ...
]
2 .
g 6 Rentfacilitycosts ...
&
B 17 Food and beverages
=
8 Entertainment ...
Other direct 8Xpanses .. ... 50,088. 2,410, 52r498-
Direct expense summary. Add lines 4 through 9 in columa (d) N 52,498,
Net income summary; Combine fine 3. colurmnn (d), and line 10., » -29,322.,
1 Gaming. Complete if the organization answered “Yas® to Form 99(} Pan IV hne 19. or reported more than
$15,000 on Form 990-EZ, line Ba.
. {b) Pull tabs/instant . {d} Total gaming {add
L]
2 {a) Bingo hingo/prograssive bingo fc} Gther gaming col. (a) through col. (e}
5
s
1 GrOSSTISVRRUS ... eaee
g |2 Cashoprizes | ...
]
5
L%— 3 Noncashprizes ...
s .
;—3‘3 4 Rentffacility costs .. ....ciicein
5§ Otherdirect eXpenses ..........c.cccoeeeceaeas
D Yes % D Yes % L] Yes
8 Volunteer fabor D No [ INo [ _INe
7 Direct expense summary. Add fines 2 through & in column {d) ¥ )
8  Nst gaming income summary. Combine line 1, column d, and fine 7 . P
g Enter the state(s) in which the organization operales gaming activities:
a s the organization licensed to operate gaming activitles In each of these stalesT . . e D Yes |:] No
b if “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... !:] Yes E] No

b if *Yes," explain:

232082 01-07-13

Schedule G (Form 980 or 890-EZ} 2012




HABITAT FOR HUMANITY OF GREATER CENTRE

Sehedule G Form 990 or 990-62) 2012 COUNTY, INC. 25-1473184 pages
11 Dees the organization cperate gaming aclivities with nonmembers? . D Yes |:] No
12 Is the croanization a grantor, beneficiary or trustee of a trust or a member ofa partnershlp or other en%]ty formed

to administer charitable gaming? oo sseoreeesssemeere e eereeeee e ] Yes [ Mo

13 Indicate the percentage of gaming actwﬂy operaled in:
a The organization's facility

13a %
b An cutside facility

13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name B

Address ¥

15a Does the organization have a contract with a third panly from whom the organization receives gaming revesue?

b If "Yes," enter the amount of gaming revenus received by the organization ¥ §
of garning revenue retained by the third party ¥ $

¢ If "Yes,” enter nams and address of the third party:

and the ameunt

Name P

Address ¥

18 Gaming managar information:

Mame B

Garning manager compensation ¥ $

Description of services provided P

E:] Director/olficer D Employee D Independent coniractor

17 Mandatory distributions:
a Is the organizatlon required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming ilcense? . ... e L Yes . [ INo

b Enter the amount of distribulions required under state !aw to be distnbuted to other exempl orgamzailons or spent in the
organization’s own exempt activities during the tax year » $

Suppiemental information. Compieta this parl to provide the explanations raquired by Part |, fine 2b, columns {iiiy and (v), and Part i,
lines 9, 9o, 10b, 15b, 15¢, 16, and 17D, as appiicable, Also complete this parl to provide any additional Information (sea instructions).

232083 91-07-13 Schedule G (Form 990 or 990-E2) 2012




OME No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201

{Form 990 or 990-EZ) Complete to provide information for responses to specitic questions on

Form 990 or 980-EZ or to provide any additional information.

if;mgﬂesk{‘c?"’ » Attach to Form 990 or 990-EZ. CABehah
Mame of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Emplover identification number
COUNTY, INC. 25-1473184

. FORM 990, PART VI, SECTION B, LINE 11: FINANCE COMMITTEE, EXECUTIVE

COMMITTEE, AND BOARD OF DIRECTORS REVIEW FORM 990 PRIOR TQ FILING.

FORM 890, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST FORMS ARE

COMPLETED ANNUALLY AND BOARD MEMBERS, OFFICERS, AND EMPLOYEES ARE NOTIFIED

OF THE POLICY. AT THAT TIME.

FORM 990, PART VI, SECTION B, LINE 15A: BOARD OF DIRECTORS DETERMINE

COMPENSATION OF EECUTIVE DIRECTOR, USING COMPARABILITY DATA OF SIMILAR

ORGANIZATIONS, DATA AS PROVIDED BY HABITAT FOR HUMANITY INTERNATIONAL, AND

ASSESSMENT OF EXECUTIVE DIRECTOR DUTIES AND EXPERTISE. THIS PROCESS IS

DOCUMENTED AT EXECUTIVE SESSIONS OF BOARD MERTINGS.,

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS ARE AVAILABLE FOR

INSPECTION UPON REQUEST AT THE OFFICE MONDAY THROUGH FRIDAY, 8:30 AM TO

4130 PM.

FORM 950, PART XII, LINE 2C

AUDIT OVERSIGHT AND SELECTION PROCESS

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT AND SELECTION

PROCESS DURING THE YEAR, THE FINANCE COMMITTEE IS RESPONSIBLE FOR

OVERSIGHT DURING THE AUDIT PROCESS. THE BOARD OF DIRECTORS ASSUMES

FULL RESPONSIBILITY FOR FINAL REVIEW, APPROVAL, AND OVERSIGHT OF THE

AUDIT, AND THE SELECTION PROCESS,.

LHA Far Paperwork Reduction Act Notice; see the [nstructions for Form 990 or §90-EZ, Schedule O (Form 990 or 930-EZ) {2012}
232011
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013} Exempt Organization Return OMB No. 1545-1709
Cepartment of the Treasury

Internal Revanue Service P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Part F and check this box | SRR

* |f you are filing for an Additional (Not Automatic) 3-Manth Exteasion, complete only Part i (on page 2 oi !hls form)

Do not compflete Part if unless you have already been granted an automatic 3month extension on a previously fited Form 8868.

Electronic filing fe-filsf You can slectronically file Form 8868 if you need a 3-month automatic extenslon of fime to file (8 months for a corporation
required to file Form 990-T), or an additional (not automalic} 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to fite any of the forms listed in Part | or Part | with the exception of Form 8870, Information Return for Transfers Associaled With Certain
Perscnal Benefit Contracts, which must be sent to the IRS in pager format (see Instructions). For mors details on the slectronic filing of this form,
visit v drs.goviefile and click on e-file for Charities & Nonprolits,

Automatic 3-Month Extension of Time. Only submit original {no copies needed),

A corporailon required to file Form 990-T and requasting an autoratic 6-manth axtension - check this box and complete

Partlonly ... ST 3 B

All other corporaﬂons ( ncfudfn g 1 120 C r‘ Iers), parfnersh.'ps REM!CS, and rrusts must use Form 7004 to request an extension of ime
to file income tax returns.

Type or | Mama of exempt organization or other filer, see instructions. Employer identification number (EIM} or
print HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY, INC, 25-1473184
22:3};13?« Numtber, street, and room or suite no. if a P.O. box, see Instructions. Seciat security numter (SSN)
fingyorr | 1155 ZION ROAD
instructions. | City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

BELLEFONTE, PA 16823

Enter the Return code for the return that this application is for {lite a separate application for each return) ﬂ
Application Return | Application Return
ls For Code {ls For Code
Form 990 or Form 990-E2 01 Form 89¢-T {corporation) 07
Form 990-8L 02 Form 1041-A 08
Form 4720 (individual) 93 Form 4720 09
Form 990-PF Q4 Form 5227 10
Form 990-T {sec. 401(z} or 408{s) trust) 05 Form 6069 11
Form 980-T {trust other than above) 0B Form 8870 12

THE ORGANIZATION
* Thebooksareinthecareof »» 1155 ZION ROAD ~ BELLEFONTE, PA 16823

Telephone No. B (814) 353-2390 FAX No. B
* If the crganization dees not have an office or place of business in the United States, check thisbox ... N
® If this is for a Group Retumn, enter the organization's four digit Group Exemption Mumber (GEN) if this ls for !he whole grcup, chegk this

box P Cl ) it is for part of the group, check this box ¥ |:] and attach a list with the names and EINs of all members the extension is for.
1 1request an automalic 3-month {6 months for a corporatlon required to file Form 990-T) extension of time until
FEBRUARY 15, 2014  iofile the exempt organization return for fhe organization named above. The extension
i8 for the organization’s retum for;

P[] calendar year or
» [£] tax yearveginning JUL 1, 2012 ,andending JUN 30, 2013
2 Ifthe tax year entered in line 1 Is for fess than 12 months, check reason: 1 Initiat return I:] Final return

Change in accounting peried

da  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits. Ses instructions. 3a i $ 0.
b [Ifthis application is for Form 990-PE, 980-T, 4720, or 6089, enter any refundable credits and .
estimated tax payments mads. Include any prior year overoayment allowed as a credit. 3 | 8 0.
¢ Balanee due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment Svstem). See Instructions. 3c | $ 0.
Caution. If you are going to make an electronis fund withdrawal with this Form 8888, see Forrn 8453-E0 and Form 8879-E0 for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Ast Notice, see instructions. Form 8868 {Hev. 12013}
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