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A
> rom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2017) Exempt Organization Return OMB No. 16451708
Deperivant of #he Treeury ' - Flie & separate application for each return.
™ Iptemal Revenue Service P information about Form 8868 and its Instructions is at www.irs.goviformasss -

i

e Electronic filing (e-fiig). You can slecironically file Form BB6E to request a &-month automatic extension of time to fils any of the
forms Yisted below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more detalls on the electronic
iiling of this form, visit www.irs. gov/efife, click on Charlties & Nen-Profits, and click on e-file for Charities and Non-Prefits.

i

Automatic 6-Month Extension of Time. Only submit criginal (no copies needed)
All corporations reguirad to fils an income tax retum other than Form 990 T (1nc!ud|ng ‘I 1200 filers), pait

musst

afships, REMICS, and truste

uge Form 7004 to request an extension of time to file income tax returns. .
' Enter filer's identifying number

T

Type or MName of exempt organization or other filer, see Instructions.

Employer identification number {EIN} or
HABITAT FOR HUMANITY OF GREATER CENTRE

print
COUNTY, INC. 25-1473184
Fila by the

duoduintor | NLITD®Y, street, and room or suite no. if 2 P.O. box, see instructions. Social security number (SSN)

fingyorr | 1155 ZION ROAD

retwrn, See

insructions. | Gity, town or post office, state, and ZIP code, For a forgign address, see instructions.

BELLEFONTE, PA 16823

Entor the Return Code for the return that this application is for (file a separate application foreachretury 10 (1]
Application : ' Return { Application : Refurn
Is For ' Code }lsFor Code
Form 980 or Form 980-£7 o1 Fgrm 980-T {corporation) . o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual : 03 Form 4720 {other than individual) 08
Form 990-PF : 04 __J Form 5227 10
Form 990-T (sec. AF {a) or 408(a) trust) 05 Form 8088 ' ' 11
Form 980T (trust other than above} 06: | Form B8T0 12

THE ORGANI ZATION

“~s Thebooksareinthecareot p 1155 ZION ROAD - BELLEFONTE, PA 16823

Telephone No. » 81435323940 Fax No.

* If the organization does not have an office or place of business in the United States, check thishox . w0
# I this is for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) !f thls is 1or the whote group check this
box P E:] If it is for part of the group, check this box P {::] and attach a list with the names and EINs of all membars the extension is for.

1

| requrast an automatic G-month extanslon of tima until MAY 1 5 2018 , to fila the exempt organization return
for the organization named above. The extension is for the organization’s return for:

» [ | catendar year or

» [X] tax yearbaginning JUL 1, 2016 ,andending JUN 30, 2017
I the tax year entered in fing 1 is for less than 12 months, check reason: |:| Initial retum [:| Final retum

E’ Change in accounting pariod

If this application is for Forms 980-BL, $80-PF, 990-T, 4720, or 6069, srier the tentative tax, less any
ponrefundatie credits. See instructions. 32| 8 0.
If this appklication is for Forms 290-PF, 890-T, 4720, or 6062, enter any refundable credits and
astimated tax payments made. Include any pror year overpaymesnt allowsd as a credit. 3b| % 0.
Balance due. Subtract line Sb from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Pavment System). See instructions. adc | $ ) 0.

Cauticn: ¥ you are going to make an slectronic funds withdrawal {direct deblt) with this Form 8868, see Form 8453-E0 and Form 8878-E0 for payment
instruations.

LLHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. _ Form 88688 {Hev. 1-2017)

=

623841 01-14-17



EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

I} OMB Nob. 1545-0047

Form ggu Under secticn S01{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Department of the Trassiry ‘P Do not enter social security numbers on this form as it may be made public.
- . Intcznal Rovenue Service » information about Form 890 and Its Instructlogg is ai_wpnyie anﬂinun&&{’
f’ “\ For the 2016 calendar year, or tax year begmmng JUL 1, 2016 andending JUN 30, Z017
‘;"“'“”El Ghech If C Name of organization D Empleyer identification number
sepicable: | HARTTAT FOR HUMANITY OF GREATER CENTRE
Seree | COUNTY, INC, .
ohmee | Doing business as -1473184
T, Number and street (or P.0. box If maii is not delivered to streel address) Ruomysuite | E Telephons number :
Find 1155 ZION ROAD ' 8143532390
g Clty or town, state or province, country, and ZIP or foreigh postaI coda G Grosarecelpis $ -~ 458,627,
Amended| BELLEFONTE, PA 16823 Hia} Is this a group retumn
[ JfeRiea | £ Name and address of principal oficer: JILL REDMAN for subordinates? . [lves No
pendng 14155 Z ION ROAD, BELLEFONTE, P2 16823 H{b) Are an suborainates Incdea? L] Yes [ No
| Tax-exempt status; [ %] 501c}3) [ 1 50146) ¢ )l ginsertno) [ 1 4947ey(d) or [ 527 if *No," attach z list. {ses instructions)
J Website:p WWW,. HABITATGCC . ORG Hic) Group exemption number =
K_Form of organizalion; | %1 Corpnraimn [ JTrust [ | Association [ ] Other® |1 Yearof formation: 1 984! M State of legal domicile: PA

;Part" 1 Summary

o| 1 Briefly describe the otgamz.auon s mission or most significant activities: TO PROVIDE AFPORDABLE HON_"E
g QWNERSHIP TO QUALIFIED FAMILIES IN NEED
"é‘ 2 Checkthisbox W [__) if the organization discontinuad its operations or disposed of more than 25% of its net assets, - :
% 3 Number of voting rembers of the goveming body (Part VI, line 1a) e 3 13
G| 4  MNumber of indepandent voting mambers of the governing body {Part W, line 1b} . 14 13
?E & Total number of individuzis employed in calendar year 2016 {Part V, line 2a} RO I 7
E| 6 Total number of voluntears {estimat if necessary) ... SOOI | - 300
:‘:3 7 a Total unrelated business revenue from Part VI, oolurnn tC) tine 12 OO O USSR URUUUUUUUDRE I i - 0.
b Net unrelated business taxable income from Form S80T, N394 ... e e neiiinerien: | 00 0.
_ Prior Year ____Current Year
~_ gl 8 Gontributions and grants (Part VIII, fine 1h) 312,550, 351,827,
\__E| ® Program servics revenue (Part Vil line 2g) _ e 47,972, 62,210,
" 2| 10 tavestment income (Part VI, cotumn {A), lines 3, 4, and ?dJ 5,777.] .- 690,
=l 41 Other revenue (Part Vill, column (A), lines 5, &d, 8¢, 8¢, 10c,and e} . . 8,888, -1,059.
12 Total revenue - add lines 8 through 11 {must egqual Part VIl column {4), line 12} reeia 376 6,188. . 413,968,
13 Grants and simifar amounts paid (Part [X, column {A), lines 1-3) 0. ' ' Q.
14 Benefits paid to or for members (Part 1X, column (A}, line 4) 0. 0,
g| 15 Sataries, other compensation, employea benefits (Part IX, column (A), fines 5. ‘10] . 143,760. 159,899,
21 16e Professional fundraising foes (Part X, column ), line 118) i
8| b Total fundraising expenses (Part IX, column (D}, line 25) W 24,260. L
8| 17 Other expenses (Part [X, column (&), fines 11a-11d, 111-24¢} _ 161 , 667,
18 Total expenses. Add lines 1317 {must equal Part IX, column (A) Ilne 25) 321 556,
18  HRevenue less sxpenses. Sublract line 18 from ke 12 .., . r 412,
‘3" _ Beginning of Current Year ~ End of Year
£ 20 Total 835018 (PAMX, INE 16} ... cooevorvovoeeeecsseeeeeenssasraessesssssss st esnssesss s e 1,668,241, 1,755,574,
< Total Fiabilitiss (Part X, line 26) 367,720, 361,941,
= Ne=t gssets or fund balances Subtract line 21 from ilne 20 1,301, 221. 1 393, 633.

Under penathas of perjury, | daclare that | kave examined this relurn, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
irue, correst, and complete. Declaration of praparer {other than ofiicer} is based on all information of which preparer has any knowledge.

Sign } Slgnature of officer Date

Here JILL REDMAN, EXECUTIVE DIRECTOR
Typeor print name and tits

Print/Type preparar's name .| Prgparer /&W Dat/ / theck | |{ FTIN
Paid  WILLIAM REHILL WW 3//8 | ongma 201270406

o Preparer |Firm'sname . BOYER & RITTER Firm's EEN > 23-1311005%
¢ Use Only |Firm's adtress p 1600 UNIVERSITY DRIVE
S STATE COLLEGE, PA 16801 Phons nn.814—234—6919
May the IRS discuss this return with the preparsr shown above? (s8e ingtructions e L i N - Yes - No

esoo1 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate mstructions Form 980 (2015



HABITAT FOR HUMANITY OF GREATER CENTRE

25—1.473]_.34 Pags2
Check it Schedule O cantams & response or note o any fine in this Part Il | ]
.. 1 Briefly describe the onganizatmn s mission:
ff " HABITAT FOR HUMANITY OF GREATER CENTRE COUNTY WCOERES IN PARTNERSHIP
R WITH GOD AND QOUR COMMUNITIEﬁ 70 BUILD SIMPLE, DECENT, AFFORDABLE
HOUSES FOR QUALTFIED FAMILIES IN NEED OF ADEQUATE SEELTER.
2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E2? _........... OSSOSO B 3 -3 b4 [
If "Yes,” describe these new services on Schedule 0 '
3  Did the organization cease conducting, or make significant changes in howr it mnducts any program services? | EI Yes @ No

If "Yes," describe these changes on Scheduls O.
4  Describe the organization's program service accomplishments for each of its thrae largest program services, as measured by expanses.

Section 501{c)(3) and 501(c)i4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each prograrm service reported.

da  (Gade: HEwp $ 267 396. luding prants of § )} (Reverus s 63 487, )

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

AFPFORDABLE NO-INTEREST LOANS.-

o 4 {coda = s ' Iciuding grants of § ) (Reveruag )
‘\L..,

dc  {Code: } (exp $ _ Including grants of § . } (Revenus § )
e 4d Other program servicas {Describe in Schedula O.)
{ i {Expanmens Inokuding grants of $ } (Rovanues )
" 4a _ Total program service expenses P> 267,396.

632002 113116

Form 990 (2016



HARITAT FOR HUMANITY OF GREATER CENTRE

Forrm 990 (2016) COUNTY | INC. 25-1473184  Paged
Pa | Checklist of Required Schedules T
. Yes | No
.. 1 Is the organization described in section 5071{c)(3) or 4847 (@)(1} (cther than a private foundation)? ]
id | If “Yes, " compliete Schedula A . . 1 1 X
“— @ Igthe organization required o eomplate Scheduf& 8, Schedufe of Conmbutors? TR - 2 X
3 Did the organization engage in direct or indirect political campaign activiies on behalf of o in oppositlon to cand:datas for
public offica? If "Yes, * complete Schecduls C, Part | 2 X
4 Section 501(c)(3) organizations. Did the organization engage ln Iobbymg actmltles, or have a aecllon 501{h} e!acllon in eﬁect _
during the tax year? if "Yes, * complete Scheduls C, Partff . . L% £
5 |s tha organization 2 section 501(cH4), 5A1{C)B), or 501()(E} organizatlon tha’l raceives msmbarshlp duas assessmen‘ts or
simllar amounts 2= defined in Revenue Procedure 88197 jf "Yes, " complete Schedule G, Part il ....oo.o.. & 1 X
B8 Did the organization maintain any donor advised funds or any simllar fnds or accounts for which donors have 1ha nght to
provide advice an the distribution or investrent of amounts in such funds or accounts? if "Yes,* cemplete Schedie D, Part ! % X
7 Did the organization recoive or hold a conservetion easement, including sasements {0 preserve open space, :
the environment, historic kand areas, or historic structures? Jf *Yas, ' compiete Schedule D, Fart if .. 7 X
8 Did the organization maintain collect:ons of works of arl, historical treasures, or other similar assetS? f! "Yes, oompiets
Schedule D, Part lif . IOV S - X
~ 8 Did the organization. report an amount in Pan ){ Iine 21 fot’ ©sCrow or custod:al aocoum |lablllt)l', serveasa custndlan fcr
amounts not listed in Part X; or prowde credit counssling, debt management, credit repair, or debt negotiation services?
ff "Yes," compiete Schedule D, Part IV g | X
--10 Did the organization, directly or through a retated orgamzatlon hold assets in temporarlly restncted endowmerns permanent
sndowments, or quasi-endowments? Jf "Yes, * complete Schedie D, Part V -
11 If the organization's answer to any of the following quastions is “Yes,” then complate Schadule D F’arts VI \.-‘II VIII :x or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipmentin Part X, line 107 jf *Yas, " complate Scheduie D,
Pat Vi oo, oo 118 X
b Did the orgamzatlon report an arnount inr lnvsstmams othe:r sscum:les in Part X llne 12 mat is 5% of more of ns total o
assets reported in Part X, line 167 i "Yas, * rompiete Schedule D, Part Vil ... v | 11D X
. © Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more cf lts tatal '
f assels reportad in Part X, lina 167 f "Yes, " compiete Schedule D, Part Vili ... SOOI I i | X
" d Didthe organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its. total assets reported in
Pari X, line 187 If *Yes,* complete Schedule D, Part X . . v, | 11d X
e Did the organizaticn report an amount far other Ilabliitles in F"alt X, lme 25‘? h’ “Yes " oamp!ete Scheduie .D Partx .................. e X
{ Did the organization's separate or consgiidated financial statements for the tax year includs a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASG 740}? If *Yas, " complafe Schedule D, Part X ... 111 X -
- 12a Did the organization obtain separaie, independent audited financial siaterments for the tax year? ¥ "Yes, " compfete '
Scheduie D, Parts X1 ang XIl .......o.cooveeeerees U I |3 P ;¢
b Was the organization included in consolndated :ndependent audjted f nanc:al statements for the 1ax yaar?
If “Yes, " and if the orgenization answered "No" to line 12g, then completing Schedule D, Parts Xi and Xitis optional 112 X
13 Is the organization a school described in section 170RKI1MAIN? 7 *Yes, " complete Schedule E 13 X
Y4a Did the organization maintain an office, employees, or agents outside of the United States? - ... 1 j4m X
b Did the organization have rggregate revenues or expenses of mare than $10,000 from grantmaking, funciralslng business
inveatmeant, and program sarvice activities outzide the United States, or aggregate foreigh investments valued 2t $100,000
or more? if “Yes, " complate Scheduia F, Parts | and IV . SOV I - ! X
15 Did the organization report on Part Ix, column (Al line 3 more than $5 OK}D of grants or othar ass:stance tc or for any
foraign organization® Jf "Yes,® complete Scheaule F, Parts Il and IV . 15 X
16 Did the organization report on Part B, column (A}, line 3, more than $5,000 of aggregate gr&nts or other asmstance to
or for foreign individuals? jf “Yes," comglete Schedule F, Parts illand iV ..., 18 X
17  Did the organization raport a total of mors than $15,000 of expenses for professionar fundrausmg SOrvices on Part Dc
column (A), lines € and 1167 If *Yos,* complete Schedule G, Part! . 7 X
18  Did the organization report more than $15,000 total of fundraising avent groas incora and ocmr]butions on Paﬂ Vlil llnas
tcand Bav Jf "Yes, " complete Scheduie G, Partif oo e | 38 1 B
19 Did the organization report more than $15,000 of gross Income irom gam:ng actwilies oh Part VIII hne Qa‘? ff 'Yes
e COMDiOtR Schodile G, Part lif w X
§ Form 990 (2016}

£32003 11-11-16
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Form 990 201
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b
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22

26

HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY , INC. 25-1473184  Paged
;] Checklist of Required Schedules ‘continusd)
Yes | No
Did the prganization operate one or more hospital facilities?  "Yes," complele Schedle H ..o 20a X
If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20!:
Did the organization repart more than-$5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 3? Jf "ves, " complete Schedule /, Parts Jand B ..o nvvcncneeciinnnn. 128 X
Bid the prganization report more than $5,000 of grants or other assistance to o for domestic individuals on
Part IX, column {A}, fine 22 If *Yes, * complete Schedule |, Paris / and if . . 22 X
Did the organization answer “Yes" to Part Vil, Section A, line §, 4, or 5 about oompensatncn of the organlzatlon s cU rrent
and former oﬂacers directars, trustees, key employaes, and highest compensated employees? I “Yes, " complate
Schedule J . . |28 X
Did the organlzatlon have a tax exemp't bond issue wtth an outstandmg prlnmpal amount of more than $1 OU DOD as of the
{ast day of the year, that was issued after December 31, 20027 Jf *Yes,” answer lines 24b through 24.0‘ and complete
Schedule K. If "NG*, g0 10 lin€ 258  ......vveeeerns - | 242 X
Did the organization invest any proceads of tax exampt bonds beyond a tempnmry penod exceptlon'? s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease
any tax-exernpt bonds? | e | 280
Did the organization act as an "on bahat! of" fasuer for bonds outstandlng at any ﬁme dunng tha yaar’? i | 24d
Section 531(c)(3}, 501(c4), and 501icH20) erganizations. Did the organization engage In an excess benef t
transaction with a disqualified person during the year? ff “Yes," compiete Schedule L, Part 255 X
Is the organization aware that it engaged in an excess benefit transaction with-a disqualified person in a pnor year. and
. that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ7 [f °Yas," complete
Schedule L, Part | . S - - X
Did the organization report any amount on Part X Iane 5 B or 22 for reoewablas fram or pa.yables tn any current or
tormer officers, directors, trustees, key employses, highest compensated employees, or disqualified persons?  jf "Yes,”
25 X

27

28

31

35a

26

complate Scheduie L, Partll ..o,
Did the crganization provide a grant or other assmtance to an oﬁ‘lcer, dlrec:or tn.:s’aee key ernployae. substantla!
contribetor or empioyee thereof, a grant selection committes member, or to a 35% centrolled entity or family mamber

of any of these persons? if *ves, * complete Scheduie L, Fart I

Was the organization a party 1o 2 business transaction with one of the followmg pames (see Schedule L, Pan IV

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

A currant or former officer, diractor, trustae, or key employes? Jf "Yes, " complete Schedule L, Part fv _—

A famnily member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule f_' Pan‘ fV
An endity of which a current or former officer, director, trustee, or key employee (or & family member thereof]) was an officer,
director, rustee, or direct or indirect owner? Jf "Yes,* complete Schedule L, Part IV ..

Did the organization recaive more than $25,000 in non-cash sontributions? jf “vas,* Qompfetg smedufe M

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservahon

contributions? I *Yes, * complete Schedufe M .

-Did the organization liquidate, terminate, or d]ssolva aﬂd cease operatlons?

if "Yes, * complete Schedule M, Part !
Did the organization sell, exchange, dispose of or uansfar mere than 25% of |ts net assets? .ff "Yes, comp!ete

‘Schedule N, Partll .............

Did the organization own 100% of an ant:ty dlsregarded as ssparata from the organlzamon under Regukatrons
sections 301.7701-2 and 301.77014-37 If "Yas, * complete Schedule R, Part! ee...

Was the organization related to any tex-exempt or taxable entity? Ir =vas, = complefe Schsdu!s F,‘ Par: .l,-‘ h‘! or JV and

PartV, fine 1 . B T
Did the crganization ha\.re 8 oon‘trollad entiiy wathm the maanmg of section 512{b}|{1 3)? .

- i *Yes" o line 35a, did the organization receive any payment from or engage in any transaction wﬂi'l a controlled emrly

within the meaning of section 512{K13)7 i ‘Yes,* complete Schaduwie B, Part V, fine 2 -
Section S01{c)3) organizations. Did the organization make any transfers to an exempt non- charnable relatad orgamzatlon?

¥ "Yes, " complele Schedule R, Part V, fine 2 .

Did the crganization conduct more than % nf 1ts actmitios through an entlty that Is n01 a related orgamzatlon
and that is treated as & parinership for faderal income tax purposes? if "Yes, " complete Schedufe R, Part VI oo,

Did the organization complete Schedule © and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 980 filars are raquired to complats Scheduls O

ET LR I SR L]

>

msgﬁli;ﬁﬁagz

X

632004 11-11-18
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Form 990 (20186) COUNTY, INC.
tatements Hegarding Other IRS Flings and Tax Gompliance

HABITAT FOR HUMANITY QOF GREATER CENTRE

25-1473184  paeB

Check if Schedule O contains a response or nots 1o any line in this PartV

7 Organizations that may receive daductible contributions under section 170(c). : ;
a Did the orgenization receive a payment in excess of $75 made p-éﬂiyas 2 contribution and partly for goods and services provided lo the payor? | 7a | X
b If “Yes," did the erganization notify the doner of the value of the goods or services provided? ...l U I i ‘N 1§
.. © Did the arganization sall, exchangs, or otherwise dispose of tangible personal property for which it was reqmred
£ tofieForm 82827 ...
‘s o If "Yes," indicate the number of Forms 8282 fled during theyear . |7d | Erin
e Did ihe organization receive any funds, directly or indirectly, to pay premiums on a personal banefit contract? Te X
T Did the organization, during the ysar, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
¢ I the organization received a contribution of qualified inteflectus property, did the organization file Form 8853 as reqwred? 7Q
h If the organization received & coniribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G7? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by ths el
sponisoring organization have excess business holdings at any time during the year? -
8 Sponsoring organizations mairtaining donor advised funds. '
a Did the sponsoring organization make any taxabia distributions under seciion 49667 e
b Did the sponsoring crgamization make a dJstrlbutlon to a donor, donor advisor, or related person‘?
10 Section 501{c){7) organizations. Enter:
a |nitiation fees and capital contriibutions inciuded on Pait Vill ling12 ... erereinnneenn | 102
b Gross receipts, included on Form 980, Part Vill, line 12, for pubiic use of ciuh fac:hhes T I 1
11 Section 501{c){12) organizations. Enter:
a Grossincoms from members or shareholders ... 12
b CGross income from other sources (Do not net amounts due or paid to other sources against
. amobunts dug or received from them.) 11b
t2a Section 4947(a){1) non-exempt ehantable trusts. ls the orgamzatlon ﬁfmg Form 990 in Ileu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or acorued during the year ... | 12b |
13 Section 501(c){29) qualified nonprofit heaith insurance Issuears,
@ |s the organization ficensed to issue qualified heaith plans in more than one state?
. Mote. See the instructions for additional information the organization must report on Schedu!e 0
b Enter the amount of resarves the crganization is required 1o maintain by the statss in which the
crganization is ficensed to issue qualified heath plans - ..~ 14
g Enter the amount of reserves onhand e 1 18
%__,.14a Did the organization receive any payrnents for mdoortannlng servtces during ﬁ'le tax year?
b #"Yes” hasit fled a Form 720 to report these pavments? {f " * provige an gxplanation jn Sdlﬂdul& O e

b Enter the number of Forms W-2G included Iniine 1a, Enter -0-if not applicable ...

Enter the number reported in Box 3 of Form 1086, Enter -0-Fnot applicable ... |18
1b

Did the organization comply with backup wﬂhholdmg rules for reportable payments 1o vandors and reportable gaming

{gambiing} winnings to prize winners? |
Enter the number of employses reported o Form wa Transm:rtal of Wage and Tax Statements

2a -7

At A E
err ] e

filed for the calendar vear ending with: or within the year covered by thisreturn ...
if at least one is reported on line 22, did the organization file alf required federal employment tax returns'?
Nate. ¥ the surn of lines 1a and 2a is greater than 250, you may be requirad 10 a-file (see instructions} . ...
Did the prganization bave unrelated business gross income of $1,000 or more during the year?

if "Yes," has it fllad a Form 990-T for this year? i "Nd, " to fine 3b, provide an explanation in Schedule O

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

financial account in a foreign country (such as a bank account, securdtias account, or other financial accounty? ..
It "Yes,” enter the name of the foreign country; P
See instructions for fliing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Was the crganization a party fo a prohibited tax shalter transaction at any time during the tax year?
Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter ransaction? |, ....................
If "Yes," to line 5a or 5b, did the organization file Form 888617
Dgoes the organization have annual gross recalpts that are normally gnsatar than $1 00 000 and d:d the orgamzanon sol|s|t

any contributions that were nof tax deductible as charitable contributions? "
If *Yas," did the organization include with every salicitation an express statermnant that such onntnbutlons or gms

WETE NOTTAX DBAUCTIIBT |, ..., .iiiireeisiiiiesee bors e soes st sim e se s bbb eee s e e e e sememen et eme e b S e 0o s A RS b 420 S b era e enmee

2L
e s

3b

F2005 1317118

Form 990 (2016)



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

h

i
-

‘20 State the name, address, and telephone number of the person who possesses the organization’'s books and records:

) F‘I1a Hae the organization provided a complete copy of this Form 980 to all members of s governing body befere ﬁilng the form't‘

HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 (2016} - COUNTY, INC. 25-1473184 Page B

to line Ba, &b, or 10b below, describe the circurmsiances, processes, or changes in Schedule O. Sen instructions.

Jection A. Governigg Body and Management

1a Enter the nurnber of voting members of the goveming body at the end of thetax year . | 1a
If thers are material differences in voling rights among members of the governing body, or if the gwemmg
body delegated hroad authority to an executive committee or similar ¢onnimittae, axplain in Scheduls 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any othar

officer, diractor, trustes, or key employes? ............. X
3 Did the organization delegate controf over managament dutles custemarlly perfo:med by or underthe dlrecl supems:on :
of officers, directors, or trustees, or key employeas to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the ptior Form 990 was tiled? T B - X
& Did the crganization become aware during the year of a slgnlﬁcaﬁt diversion of the organization’s assets? ] X
& Did the organization have members or siockholders? ... 5 X
7a Did tha organjzation have mambers, stockholders, or other persons whe- had the power to eiect or appomt one or
more mambers of the governing body? SOOI S i - X
b~ Are any governance decisions of the orgamzatmn reservad to (or eub;ect to approval by} members, stockho!ders,
persons other than the goveming body? .. X

8_ Did tihe organization {:entempuraneuusly documaent the meet:ngs held or wntten act:ons undertakert dunng ihe year by the foilawmg
a The goveming body? |

b Each committes with authorﬁy toact on behalf of the govemlng body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Seetion A, who cannct be rea-::hed at the

organization's mailing address? Jf "Ya< * provide the names and addresaes in Sohedile 0 L]

Se_ctip_n B. Policies

Yes

10a Did the organization have local chapters, branchas, or affiliates? .. ... T [

b If "Yes," did the organization have written policies and procedures govemning the a::twmes of such chapters afﬁlsates
‘and branches to ensure their operations are consistent with the organization's exempt purposes?

b Describe in Scheduls O the pracess, If any, used by the organization to review this Form 980,

12a Did the organization have a written canflict of Interest policy? i "No," go to fine 13 " X
b Were officers, directors, or trustees, and key empleyees required to disclose annually interests that coutd gl\.fe rise to confilcts‘? __________________ X
¢ Did the organization regular]y and consistently monitor and enforce compiiance with the policy? [7 *Yas," dascribe

in Schedule O how fhis was done ..._........ e 12¢| X

13 Did the organization have a written whrstieb!owar policy‘? .

X

14 -Did the organization have a written documant retention and destructlon pohcy? T v rasein
18 Did the procass for determining compensation of the following persons include a review and approval by lndependent

" persons, comparability data, and conteraporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top managament official

© b Other officers or key employees of the organization .
T K Yes® to line 154 or 18h, describe the pracess in Schadule O (sae instructlons)
18a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangemeant with a
:taxable entity during the vear? reresseaan :
h F"Yes" did the organization follow a wyittan pohcy or procedure requiring the orgamzat:on to evaluate its part:clpatmn
- in joint veriture arrangements under applicable federal tax law, and take steps to safeguard the organlzatlon s

=exempt status with respect 1o such arrengemenis?

Section C. Disclosure

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

18 Section 6104 raquires an organization to make its Forms 1023 {or 1024 it applicabls), 930, and 990-T (Section 501{2)(3)s only) available
for public inspectlon. Indicate how you mada these avallable. Check all that apply.
] own website [ Ancthar's website X] Uponh recuiast [ other {explair in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements availabie t0 the public during the tax year.

THE ORGANIZATION - 8143532390

T155 ZION ROAD, DELLEFONTE, PA 16823

82008 11-11-18 - . Form 890.(2018)



HABITAT FOR HUMANITY CF GREATER CENTRE

Form 990 {2016) COUNTY, INC. 25-1473184  page?
[T Compensation of Otlicers, LBirectors, 1rustees, Key Employees Highest Compensated
Employees, and Independent Contractors
Check if Schadule O contains a response or note to any line in this Partvll []

jaction A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

RN T Gamplets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist ail of the organization's current officers, direciors, trustees (whether individuals or grganizations), regardless of amourt of compensation.
Enter (- in columns (D), {E), and {F}if no compensation was paid.

-# List alk of the organization's current key employees, if any. See instructions for definition of “key employse.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes) whoe received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the organization and any related organizations.

* List all of the organizaticn’s former officers, key employees, ar highsst compensated employees wiho received more than $100,000 of
reportable compensation from the organization and any ratated organizations.

# List all of the organization’s former directors or trustees that recesivad, in the capacily as a former director or trustee of the organization,
more than $10,000 of reportable compansation from tha organization and any related organizations.
List persans in the following order: individug! trusteas or dlrﬂctors ms’htutlonal trustess; officers; key employees; highest compensated employaes;

andg former such persons.

[__] Ciueck this box if neither the org_nlzatmn nor any related arganization compensated anz currant officer, director, or trustes,

A (B) {C) o} £ F)
Name and Title Average (oot ch':ffr'f;ﬂm ane Reportable Reportable Estimated
RoUrs per | box, miess porson 15 both an compensation compensation amount of
week [ oficeranda dreciristac) from from related other
{list any '~§ the organizations compensation
hoursfor | B[ z organization {W-R/1099-MISC) from the
refated |5 | & z (W21 099-MISC) ' organization
organizations| £ | 3 g and related
below |E[8| |22 » organizations
i) | E|E|S| 285
{1} DaN TREVING 4.00
BOARD MEMBER X 0. a. 0.
{2) SYLVIA ROSA-ORTIZ 4.00
BOARD MEMBER X Q. 0. 0.
(3} DODEG ERTCKSON 10.00 |l .
| JECRETARY X X {. Q. 0.
"4y DAN WEYGER 4,00
BOARD MEMBER X 0. 0. 0.
{5) JILL REDMAN 40.00
EXECUTIVE DIRECTOR X bt ,535, 0. 0.
{6) JONAPHON NELSON 10,00
PREASURER X X 0. 0. 0.
{7} LISA RILEY EROWN 4,00
BOARD MEMBER X 0. 0. 0.
{8) WAND2A KNIGHT 4.00
BOARD MEMEER X 0. 0. 0.
(8) JEFF HORWITE 4,00
BOARD MEMBER X 0. C. 0.
{10} ABBY CORY 4.00
_BOARD MEMBER X 0. 0. 0.
{11} SAM KOMLENIC 4,00
BOARD MEMBER ' X 0. 0. 0.
{12) gAM MOGINLEY 4,00
EORRD MEMBER X 0. 0. 0.
{13) THAD WILL 4.00.
PRESLDENT X X 0. 0. 0.
(14) XEN KLINE SMELTEZER 4.00
_ VICE PRESIDENT X X 0. [ 0.
552007 11-13-36 Form 990 @o1g)



HABITAT FOR HUMANITY OF GREATER CENTRE

Form 920 Eo16} COUNTY , INC. 25-1473184 Page8
(Rark- ML} section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

G ' {B) {< (?) (E) )
— Narma and title : Average | c,f:g(sf‘:?:'mm pe Reportable Reportable Estimated
£ hours per | nox, unless parson is both an compensation compensation amovunt of
; week | officeranda clmnloffinuiae) from from related other
{listany | = the organizations compensation
hours for | £ = arganization W-2/1098-MISC) fom the
reiated 1 51 & E {W-2/1089-MISC) orgarization
organizations| = g E and related
below Bie|.18 %g % organizations
s IHH S

= 1b Sub-total _, . 56,535, _ D, 0.
i, . o Total from continuation shests to Part Vll ‘Section A 0. 0. 0.
" d Total fadd ines thand 1c) ... " > 56,535, 0. 0.

2 Total number of individuals {includlng but not Ilmlted to those Ilsted above) who received more than $100,000 of reportable
compensation from the graanization =

3 Did the erganization list any former officer, director, or trustee, key employee, or nighest compensated employee on
line 1a? if “Yes,* complete Schediula J for such Individual :
4 For any individual listed on line 12, is the sum of seportabie mmpensation and othar compensation from ths orgamza‘aon
and related orgarizations greater than $150,0007 #f "Yes," complete Schedule J for such Individual .. : —
5 Did any person listed on line fa receive or accrus compensation from any unrelated organization or lndwidual for semnvices
randered 1o the organization? . I e e
Section B. Independent Contractors
1 Complete this table for your five highest compansated indepsndent contractors that receivad more than $100,000 of compensation from
the orgarization. Report compensation for the calendar year ending with or within the organization's tax year.

Ay )] (C)
Nare and business address NONE Erescription of services Compensation
. 2 Total number of independent contractors {including but not fimited to those listed alzove) who received more than ' i PSR
$100.000 of compensation from the organization e 0 : !
Eorm 990 2018}

632008 11-11-18



HABITAT FOR HUMANITY OF GREATER CENTRE

Form 990 (2016) COUNTY, INC., 25-1473184  Page®
3 - Statement of Revenue _
(}heck if Schedule Dcontains A yesponse or note toan ineinthisPart VIH ... ... ... N A
5 ' (A) B) “Cr
P Total revenue Related or . Unrelated ?}"3,%";%3’5.'1
{ exompt function business S c ions
e % : ; FOVEnuS reveniue 512 - §14
g4 1@ Federated campaigns ... |18 e g :
3 b Membershipdues ... [IB :
e ¢ Fundraisingevents ... |ic 30, 7.12 .
d - Related crganizations . ... |id
& e Govemment grants (conmbuttons) 1e
E T All other contributions, gifts, grants, and .
FE: simitar amounts not included above 19| 321 ,115.§
B9 g Noncashconuibutions inotuded in inea 1a-1t: ¢ 3,683. &
ik inesla-tf .. ... W
_ Business Codelis bt
g | 2a DISCOUNT AMORTIZATION 525950 42,429,
E b ACCELERATED DISCOUNT 525990 i7,665.
#2 ¢ RENTAL INCOME - 531110 2,416 .
§ d
g e
o f Al other program servlce revenue ., ....500"
g _Total. Add lines 2a-2f i e P
3 Investment incomes (i ncludrng dlwdends mterest and _ .
other SImilar BMOUNS} .. _......._.ooooooroerreeeeereereersorerres P 175, - 175,
4 Income from investment of tax exempt bond prucaeds |
B BOVARIOS .ooveeeeececveeeee e pme e e g e nsagrnse
(i} Roal {if) Personal L e e :
_ 6a Grossrents ...
. " b Less:rental ex;asnses 2 P e
f ' ¢ Rental income or (ioss) R S b
R d Not rental income or IoSS) oo e
7 a Gross amount from sales of {'} Securities {i_JOther i el
assets other than inventory 515. 2
b Less: cost or other basis [,
and sales experses . 0, i
¢ Gainor(oss) 515. =
d Net gain of (1055) .....covreernienrons . 515,
8 a Gross income from fundiatsmg Bvsnts (noi
§ inchuding $ 30,712, of
3 contributions repeorted online 1¢), See
5 Parth,line18 ... @
g b Less: direct expenses . b e
¢ Netincome or {loss) from fundralsmg avents 036,
g a Gross income from gaming activities. See : :
Pat M, line19 ... =
b Less: direct expenses . b q
¢ Netincome or (loss) from gaming a.ctwmas )
40 a Gross sales of inventory, less returns ek
and ZlOWBNCS ... ...o.cccceererrss, B
b Less: costof goods sold ... b B
c_Net Income or {loss) from sales of inventory [ 3
Miscelianeous Ravenus Business Code|ii EEitia L ERIGRTR N aeds : Gl
11 & MISCELLANKQUS INCOME 9¢0099 977. 977.
. . :
o c
.-'f‘ d All cther revenue e _
et e Total Add lines 11a-11d > 977.
112 Totalvevense Seeinsiructions. . _ P 413,968,

852000 111116 Farm 990 {2016)
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HABITAT FOR HUMANITY OF GREATER CENTRE

above. (List miscellaneous axpenses in line 24e. H ling
24¢ amount exceeds 10% of line 25, cotemn (A)
amount, Bist ling 2de expenses on Schedule 0.}

.a PROPERTY TAXES

COUNTY , INC. 25-1473184 Page 10
Chack it Schaduke 0 cantalns a resggns.e or note to any Ilne in thla Part IX 2 ]
Do nt include amounts reportad on fines 8, Total é;?genses Prograf"r? Lan:ice Managém]emt and Funé?a)ising
7h, 8b, 8b, and 10b of Part VIl i BXpensas enerdl expenses BXpENses
1 Grants and other assistance ta domestic organizations
and domestic governmenis, See Part IV, line 21 P
2 Grants and other assistance to domestic
individuals, See Part IV, line22
3 Grants and other assistance 10 foreign
organizations, foreign governments, and foreigh e ; _
individuals, See Part IV, lines15and 16 S B e R
4 Benefits paid to or for members o 24 ’%ﬁ%@” IR
5. Compensation of current oﬁicers. dlrectors _ :
trusteas, and key employees . N 56,536. 28,268. 14,134. 14,134.
6 LCompensation not included above, to dasquailf ed
persons (as defined tnder section 4958(f)( 1)) and
persons described in section 4958{c){ A%B} ) .
7 Other salaries and wages ... 82,541, 82,541,
& Pension plan accruals and contributions {mclude
+ section 401(k] and 403(o) employer contributions) 5,606, 4,467, 569. 570,
9 Otheremployeebenefits . 5. .- 4,296. 3,422. 437, 437,
10 Payrolltaxes ... 10,820, B,701. ‘1.110. 1,109.
1t Fees for services {non employeea) '
a Management e
blﬁmtm"mmmmmmmmmmmmm;mmmm 8,255, 8,255 __
¢ Accounting ' 21,738, 15,780. 2,978, 2,979,
d Lobbying }
e Professional Iundrmsmg SeIvices, See F'an IV Ime ‘i?
-t Investrnent management fees ...
g Other. {If line 11g amount exceed