wr o

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 exceeds 10% of fine 25,
column (A} amount, fist line 11g expenses on Sch 0.)
12 Advertising and promotion 139, 2,065, 10. 2,064,
18 Office eXPENSES .. .\ oo, 3,219, 2,502. 358. 359.
14 Information techmology ...
15 Royallies ... ..,
16 OCOUPANGY .. oo 21,662, 19,496, 2,166.
17 Travel et oot 6,637. 3,268. 1,734, 1,634,
18 Payments of fravel or entertainmant expenses
far any federal, state, or local public n'fﬁcials
19 Conferences, conventions, and mestings ...
20 interest” bbbt ek eeneee s enne 12,056, 12,056.
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon 21,391, 19,252, 2,139,
23 Insurance ettt sttt b 11,037. 9,430. 1,607,
24  Diher expenses. llemize expenses not coversg o

b DUES AND MEMBERSHIPS

« REPAIRS

d ABANDONED PROPERTY

e Al other axpsnses

974.

321,556,

257 396.

24,260.

25 _Tota!functional expenses. Atd fines 1 through 24e
26 Joint costs. Gomplete this line only if the organization

reporisd in colurn {B) joint costs from a combined
sducational campaign and fundraising solicilation.

Chack hore e || if tollowing SOP 58-2 (ASC 858-720)

632010 11-11-16

Form 990 (2016
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HABITAT FOR HUMANITY OF GREA‘I‘ER CENTRE

632011 11-

1118

1-X=| Balance Sheet _
Check if Schadule C contains a responss or note to any ling in this Part X s
(A) (B}
Beginning of year End of year
1 Cash- nonintarést-hearing ' 145, 26'5_. 1 134,046.
2  Savings and temporary cash in\restments 209,483.1 2 284,193,
3 Pledges and grants receivable, nat 2 .
4  Agcounts receivable, net - _ 4 | 39,935,
5 Loans and other receivables from cumant and former ofﬁcars dlrectors _ e ]
trusiges, key employess, and highest compensated employses. Completa i iz 2 R sl
Part Il of Schedule L ... O 5 = -
6 Loans and other receivables from othar drsquallﬁad persons {a.s daiined under : 1 :
section 4958(f(1)), persone describsd in ssction 48568{e}(3)(B), and contributing Hy ‘ el
employers and spansoring organizations of section 501(c)(9) voluntary _’%ﬁé nsl 2 SR i
_g" smployees’ beneficiary organizations (see instr). Complete Part llof Sch L | | B
2 | 7 Notssand.loans reCeVEDIS, BBt .._.............ce.rmmsssmmmrsrsenssserireasersceie 632,719.1 7 591,122,
< | 8 [nventories forsalo oruse 208,707.| 8 231,328,
9 Prepaid expenses. and deferred cha.rges - 2]
10a Land, bulldings, and squipment: cost or other
basis. Complets Part Vi of Schedule D 10a 661,664. R :
- b Less: accumulated depreciation -1 10b 220,714. 438,767.110c 440,8580.
- =} 41 Investments - publicly traded securities e H
12 Investments - other securities. Ses Part IV, fine 11 12
13 Investments - programerelated, See Part IV, line 11 34,000.| 13 34,000,
14 Intangble assets .. ... 14
. 115  Other psasts, Sea Part IV, Ilne 11 e es et e aaraan : 15
1 16 Total assets. Add lines 1 through 15jmustegual Irne341 1,668, 941.1 1¢ 1,755,574,
17 Accounts payable and ACCTUeH SXPENISES ..............cco.ovvvvsserssssssisinsessnisineee. 14,155.1 17 17,518,
18 Granis payable : 18
19 Deferrsd ravenue . 28,070.] 19 41,175,
20 Tax-exsmpt bond I:abliltles _______
21  Escrow or custodial account llakiliy, Compiate Part {v of ScheduleD . ..
w | 22 Loansand other payables to current and former officers, directors, trusteas,
é key employees, highest compensated amployess, and disqualified persons,
2|  CcompetePatiorschedutel ...
< 123 Secured mortgages and notes payable to unrelated thlrd pames 325,495, 23 303,248,
24  Unsecurad notes and loans payable to unrelatad third parties 24
25 Other fahilities (including federal income tax, payables to related ‘fhll’d
parties; and other liabilities not included on fines 17-24). Complate Part X of
Schedule D . . .. —— 25
___1 26 Total liabilities. Add !mes1?through25 e e 367,720.1 20 361,041,
Organizations that follow SFAS 117 (ASC 958), check here )' i and
@ complete lines 27 through 29, and lines 33 and 34. Sk, rar
127 Unresticlod Nt @sSelS ... v mmsrmsmsssrsssresssessess o 1,220,904.} o7 1,310,699,
3| 28  Temporarily restricted net assats 46,317.| o8 48,934,
9 |20  Permanently restricted net assets - . 34 000, 29 34 0 0 U
é - Qrganizations that do not folicw SFAS 11? (ASC 953], check here )- |:| v
5 and cotnplete lines 30 through 34.
£.180 Capital stock or trust principal, or current funds "
g 31 Paidsin or capital surplus, or land, buikiing, or equrnent fund
% |92 Retained earnings, endowmant, accumulated incorne, or other funda - :
<€ 133 Totalnetasssts or UNd DAIBNCOS . . ... .. ..o, 1,301,221,.) 83 1,393,633,
34 __ Total liabilities and.nat asssts/fund balances 1,668,341, 34 1,755,574,

Form 990 (2018)



HABTITAT POR HUMANITY OF GEREATER CENTRE
Farm 990-(2016) COUNTY, INC. - _35—1473134 Page 12

Check if Schedule O contains a response ot note to any line in this Parl M iiieriiiiveiiepssemeisisiriiesisnsrcociciiiieiayaibarllasaieatiserianag 1
/4 Total revenue {must aqual Part VI, ol (8, 108 12) ___..eoccserewmrsmrrrrmesrsesisssnsseresnesorrs 413,968.
"' Total expenses (must equal Part IX, column {A), line 25) : 2 321,5656.
2 Revenue less expanses. Subtract ling 2 from line 1 L8 93,412,
4 Netassets or fund balances at beginning of year (must equal part X, ine 22, column {A]) e, 4 1,301,221,
5 Met uprealized gains {losses) on investments 1 8 ’

6 Donated senvices and use of facilities (]

7 IVESIMBT BXPENSBSE | ..eiiiereseeerese st ane 7

8 Prior period adjustments ' 8
9 Other changes in net assets or fund balances (axplaln in Schsdule 0} 9 0.

10 MNet assets or fund balances at end of year. Combine lines 3 through @ (must equal Part )( ilne 33

(ST =) R o B 2 B 1,393,633,

|l Financial Statemen’m and Repnrtlng
Chack if Schedule O contains a response or note to any line in thls Part pd]

1 Accounting method used to prepare the Form 900 [ Gash EXI accrual | Other
If the organization changed its methed of accountmg from a prior yeat or checked "Other,” explaln in Schedule O.
2a Were the organization's financial statements compiled or raviewed by an independent accountant? ..
if "Yes," check a box balow to indicate whether the financial statements for the year were compited or rewewed ona
separate basis, consolidated basis, or both: — N .
Ej Separate hasis D Gonsclidated basis [:] Both consolida‘ﬁed ahd gaparate basis
b Were the organization's financial statements audited by an independent accountant?
If Yes," check a box below 1o indicate whether the financial statements for the yoar wars audtted ona separate basns
consolidated bagis, or both:
[X] separate basis [ Consolidated basis - [ Both consolidated and separate basis .
K "ves" to lme 2a or 2b, doss the organization have a committes that 285UMes rasponsibility for oversight of the audit,
. review, or compilation of its financial staternents and selsction of an independent accountant? ...
K _' If the organization changed either its oversight process or selection process during the tax year, explain in Schadule O.
~ ga As aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single Auclli
Act and OMB Circular A-1337 _ "
b If"Yes," did the organization undergo the requ:red audlt ot audns? If the crgan:zanon dld nc-t undergu the requlred audit

or aydits, explain why in Schedule 0 and describe any steps taken to undergosuchaudits ... . . 3h
Form 890 (2016)
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I OMB No, 1545-0047

SCHEDULE A
{Form 290 or 980-EZ)

Public Charity Status and Public Support

Compiete if the organization is a section 501{c){3) crganization or a secion
4947(a){ 1) nonexempt charitable trust,

Department of tha Traasury P Attach to Form 930 or Form D00-EZ,

.

e 'mmai Reverue Serice

{ _ P Information about Schedule A [Form 90 or §90-E7) and Its instructions Is at www.irs.qoviformagg. el el
“~._fjame of the organization HABITAT FOR HUMANITY OF GREATER CENTRE | Emplayer identification number
COUNTY, INC. 25-1473184

Reason for Public Charily Status (Al organizations must complete this part) See instructicns.

The organ]zatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churchas, or association of churches described in section T70(b)Y THA)).
2 [] A school described in section 170(b) 1AM ). {Attach Schedule E (Form 990 or 990-E7).)

-3 [] A hospital or a cooperative hospital service organization described in section 170{I(A(A)(fii}.

4 |:| A medical rassarch organization operated in conjunction wuh a hospital described In section 1701 1){AXiH). Enter the hosphtal's name,
city, and state:
An organization operated for the benefit of a coilega or university owned or operated by a governmental unit described in

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

A federal, state, or local governmant or governmental unit described in section 170{R)( 1{A)v).
An organization that normaliy receives a substantial part of its support from a governmantal unit or from the general public described in
section 170{b){ 1){ANvi). (Completa Part L)~
" A community trust described in section 170{b)(1){A)vi). {Complete Part Ii.)
An agricultural ressarch organization described in section 170(b){1){A)ix) operated in conjunction with a land-grant coliage
or university or a norrland-grant coliege of agriculiure (see instructions). Enter the name, city, and state of the college o
-umvam’cy
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membarshlp iees, and gross reompts from
activities related to its exempt funciiens - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxabte income {less section 571 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complste Part IIi.}
14 D An organization organizad and operated exclusively to test for public safety. See section BONa}4).
12 D An organization organized and operated exclusively for the benefit of, to perform the funciicns of, or to carry out the purposes of ong or
e more publicly supported organizations described in section 509{3]{1] or gaction 509(a){2). See section 508{a){3). Check the box in
' lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting crganization operated, suparvised, or controiiéd by it supported organizations), typically by giving
the supported organization(s) the power te regularly appoint or elact 2 majority of the directors or trugiess of tha supporting
organization. You must complete Part IV, Sections A and B.
b [l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
‘controt or management of the supporting organization vestad in the same persons that conirol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il funciionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(g} {see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type Il non-functionally integratad. A supporing organization opserated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Past V.
] D Check this box [f the crganization raceivad a writtan determination from the 1RS that it isa Type |, Fype !, Type Kl
: functionaily integrated, or Type ! non-functionally integrated supporting organization.
f Enter the number of supporied OIGanIZALIONS || | ... ...t ceesess s e e res e s s esmssn et st meastssman e I : |
g Provide the following information about the supported organization{g),

5

o ®

0 00 éﬁn

{i} Name of supported i) BIN fii} Type of organization | TWIEMSERTTEET 1™ () Amolani of monstary | (v} Amount of other
organization [described on fines 110

above {aes instructions Yes No support {ses instructions) | support (zee instructions)
sbovs {see instuctions)) :

LHA For Paperwork Reduction Act Noﬁce s0e the Instructions for Furm 940 or QBD-EZ. sazozi v-21-16  Schedule A {(Form 290 or 990-EZ) 2016



HABITAT FOR HUMANITY OF GREATER CENTRE

se COUNTY, INC. 25-1473184 pagez
Bescribed In Sections 170(D)(1ANIV) and 170(BHR1 KA (Vi)

{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization fasled 1o qualify unider Part iil. If the organization
Taiis to qualify under the tests {isted below, please complete Part 1)

~Fection A. Public Support _
~glender year {or fiscal year beginning In) | {a) 2012 {b) 2013 o) 2014 {d} 2015 {g) 2016 (Tt

1 Gifts, grants, contributions, and
mambership fees received. (Do not .
include any "unusual grants.”) 201,602, 220,173.] 269,481.[ 312 ,550.| 352,342.] 1356148.

2 Tax revenues |svisd for the organ-
ization's benafit and either paid to
- or expended on its bahalt
3 “The value of services or facllities
furnished by a governmental unit to

the organization without charge - . - '
4 Total. Add dines 1 throughd [ 401,602, . 269 481 . .} 352,342, 1356148.
TR ; ; 3 o e —

B -e,ug%, g p R

§ The portion of total contributions
by sach person (other than a
govermnmental unit or publicly
supported organtzation} Included
on line 1 that exceeds 2% of the
amaunt shown on line 11,

column{f)

i i
] 1356148,

Section B, Total Support
Calendar year {or fiscal year beginning in) b {2) 2012 {b) 2013 (o} 2014 {d} 2015 {e) 2016 {f} Total
7 Amountsfromfned | 201,602.]1 220,173.| 269,481.[ 312,550.| 352,342.| 1356148.
8 Gross income from interest, : :
dividends, payrents received on
securities loans, rants, royalties

" and income from similar sources 7,490, 3,921. 3,30%. 5,502. 2,591.] 23,805.

” @ Netincome from unrelated business
activities, whethar or not the
- business is regularly carried on
10 Otherincome. Do not include gain
or koss from the sale of capital
assets (Explain in Part I} - 83,672, 380,357.
Total support. Add lines ?thruugh 10 : SR @ 1760310.

14 Public support percertage for 2016 {line &, colemn {f) divided by line 11, column B oo ee i, |18 77.04 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 . 15 75.07 ¢
16a 33 1/3% support tast - 2016, If the organization did not check the box on f:ne 13 and Ime 14 is 33 1)‘3% or more, check this box and
stop here. The organization gualifies as a publicly supported organization I [X]
b 33 /3% support test - 2015, If the organization did not check a box on line 13 or 1 Sa and !Ine 15 is 33 1f3% Or more, chack this box
- and stop here. The organization qualifies as a publicly supporiad organization SRR

17a 107 -facts-and-circumstances test - 2098. ¥ the crganization did not check a box on I|ne 13 ‘lﬁa, or wb and llne 14 is 10% or mors,
and if the organization meets the “facts-and-clrcumstancas® test, check this box and  stop here. Explain in' Part Vi how the arganization
meets the "facts-and-circurnstances test. The organlzatinn gualifies as a pubiicly supporied organization .., ... I ]:l
b 10% -facts-and-circumstances test - 2015, K the organization did not check a box on line 13, 16a, 18b, or 178, and I:na 15 is 108 or
more, and if the organization mests the “facts-and-circumstances” tast, check this box and stop here. Explain in Part V| how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... Eﬂ

18 _Private foundafion. If the organization did not check a box on line 13, 18a,_18b,_17a or 17b, check this box and ses instructions =| |

Schedule A [Form 880 or 890-E2) 2016

63202 09-21-36
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HABITAT FOR HUMANiTY .OF GREATER CENTRE
25-1473184 Pages

[Gomplete only it you checked the box on line 10 of Part Lo if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part IL)
ﬁctlon A. Public Support

“w-Galendar year (or fiscal year beginning in} - |- {a} 2012 {b) 2013 {c) 2014 {dy 2015 _i.’é} 2018 {f] Total
1 Gifts, grants, contributions, and g
membership fees received. (Do not
© include any "unusual grants.'}
2 Gross receipts from admissions,
merchandise sold or services per-
forrmed, or facilities furnished in
any activity that is refated io 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 orga.n
ization's benefit and either paid to
or axpended on itz behalf

5 The value of services or facilllies
fumished by a govemmental unit to
the organization without charge

¢ Total Add lines 1 throughS .

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

b Arcuniz ingluded on iines 2 end % received
from ottier than disquaiifiied parsans that
encosd the greater of $5,000 or 194 of the
amounton line 33 forthoyear

¢ Add fines Yaand7b

f"*“'-..wa .....P_Ub,_ll_c,_ﬁﬂﬂﬂ rt. |5mnaclhne?clmmllneﬁ'n ” %?@?U%?

f Jection B. Total Support _ ) _ L
“~"Galendar year (or fissal year beginning in) = {a) 2042 {b) 2013 {c) 2014 (d} 2015 {a) 2016 {f) Total

9 Amountsfromline . ...
10a Gross income from intarest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

t» Unrelated business taxable income
{less section 577 taxes) from birsinesses
acqLired after June 30, 1975

c Add fines 10aand 100 :
11 Net income from unrelated business
#ctivities not included in line 10b,
whether or not the business is
ragularly carried on
12 Other income. Do not include gafn
or loss from the sale of capital
agssets (Explain in Part Vi) oo
12 Total suppor. taddiines 9, 10c, 41, and 12

14 First five years. |f the Form 580 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c}[S} organization,

check this box and stop here P S B
* ‘Section C. Computation of Public Support Percentage - : 5 : R
16 Public suppert percentage for 2016 fline. 8, column (f) divided by line 13, colurmn ) . . |16 - : %
16 _Puble support percentage fram 2015 Schisdula A, _Part Hl, line 15 ; . 16 %
Section D. Computation of investment income Percentage _
17 Investment income percentage for 2016 (ine 10c, column {fy divided by fine 13, column () ... [ 17 %
18  Investment incoms percentage from 2015 Schedule A, Part Il line17 e 18 o
192 33 1/3% support tests - 2018. I the arganization did not check the box an line 14 and Ilna 15 Is moreg than 33 1/3%, and line 17 is not

more than 33 1/3%, check thie box and  stop here. The arganization gualifios as a publicly supported crganiation - o

by 33 1/3% support tests - 2015. if the organization did not chack a box on line 14 or line 19a, and line 18 is more than.33 1.‘3%, and
e line 18 is not mors than 33 1/3%, check this box and  stap here, The oiganization qualifies as a publicly supported organization . |:|

20 _Private foundation. If the arganization did not check a box an ling 14, 19a, or 18b, check this box and see instrictions ;. |::|

532023 0B-21-16 Schedule A (Form 990 or 980- EZ) 2016
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HARITAT FOR HUMANITY QOF GREATER CENTRE

25-1473184 pages

Supporiing Crganizations

{Completa only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections A and G. If you checked 12c of Part |, cornpiete
Sections A D, and E. If you checked 12d of Part |, oomple’(e Sections A and D, and complate Part V)

\ Sectmn A, A!I Supporting Organizations

3a

4a

9a

632074 0B-23-4¢

to ensure that ail suppart to the foreign supported organization was used exclusively for section 170{c)ENE)

. Did the organization add, substitute, or remove any suppoded organizetions duning the tax year? i "ves,®

. was accomplished fsuch as by amendment fo the organizing document).
Type | or Type il only. Was any added or substituted suppoited organization part of a class already

- ldefined in section 4858{c){3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with

Are all of the organization’s supported organizations listed by name in the crganization’s governing
dosuments? Jf “No, * desciibe in Part Y how the supported organizations are designated. If designaied by

ciass or purpose, describe the designation. If historic and confinuing refationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509a)(t) or (2)7? it *Yes," explain in Part Vi how the organization determined that the supported

organization was vescribed in section 509(a)(1) or ().
Did the organization have a supported organization described in section 501 {c}(4} i5), or (B)7 i

{) and fc} befow.
Lid the organization corfirm that each supportad arganization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section SOS{a}2)? If “Yes, " dascribe in Part Vi whan and how the

organization made the determination. _

Did the organization ansure that ail support to such organizations wae used exalusively for section 170{eH2)(B)
purposes? if *Yes," expiain in Part Vi what contrels the organization put in place fo ensure such use.

Was any aupporied organization not organized in the United States (“forsign supported organization")? j#
"Yes, " and if you checked 12e or 12b in Part |, answer {b) and (c} below. ..

Did the organization have ultimate control and discretion in deciding whather o make grants to the' forelgn
supported orgamization? if 'Yes,* describe in Part Vi how the organization had such controf and discretion
despite being controlfed or supervised by or in connection with its supparted organizations.

Did the organiration support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 505{a){1) o {27 if "Yes, " explain in Part VI what controls the organization used

if “Yes," answer

purposes.

answer (b} and {cj below (if applfcable). Alsg, provide detail in Fart Vi, including () the Rames and EIN
numbers of the supported grganizations added, substituted, or removed; (i} the reesons for egch such action;
{iif) the authority under the organization's organizing document authorizing such action; and {fv) how the action

designated In the organization's organizing document?

Substitutions only, Was the substilution the result of an event beyond the organization's sontrol?

Did the organization provide support [whether In the form of grarts or the provision of services or facilities) to
anyone other than {} its supported organizations, (i) individuals that are part of the charitable class

bensfited by one or more of its supported organizations, or {iil} other supporting organizations that also
support or bensfit one or more of the filing organization’s supported crganizations? jr *ves, " provide detail in

Part VI,
Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor

regard to a substantial contributor? i “ves, " complete Fart | of Schedule L (Form 990 or 990-E7},

Did the organization make a ioan to a disqualified person (as defined In section 4858) not described in line 77
I "Yes, * complete Part | of Schedule L (Form 880 or 890-EZ). '

Was the organtzahon controllad diractly or indirectly at any time during 1h_e tax year by one or more.
disqualified persons as defined In section 4848 (other than foundation managers and organizations described
in-saction SOXa)(1} or )7 if *Yes; " provide detail in Fart Vi.

Did ore or mare disqualified perscns {28 defined in line 8a) hold a controlllng |nterest in any entity in which
the supporting organization had an interest? “Yes, * provide detail in Part VI,

Did a disqualified person (as definad in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? §¥ "Yes, " provide deiail in Part i
Was the organization subject to the excess business holdings rules of section 4943 becauss of saction
4943(f) regarding certain Type | supporting organizations, and all Type Il non-functionally integratad
supporting organizationg)? Jf "vas, * answer 106 befow.

Did the crgamzatron have any excess husiness holdings in the tax ysar? [Use Schsdufe G, Form 4720, to

Schedule A (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY OF GREATER CENTRE
£2) 2016 COUNTY, INC,
Supporting Organizations (continuec)

Has the organization acospted a gift or contribution from any of the following persons?

11
T a A person who directly or indi'reclly controis, aither alons or together with persons described in (b) and (<)

balow, the goveming body of a supported organization?
b A farily member of a person described in (a) above?

¢ A 35% controlled entity of a parson described in {a) or {b) above? Jf "Ves' to g Roore EEMM ¥,

11a
11b
1ic

......

Section B. Type | Suppod:nLrganlzatlons

Did the directors, trustees, or membsrship of one or more supported organizations have the power to
regularly appoint or elect at isast a majority of the organization’s directors or trustees at all imes during the
tax yoar? Jf "No," describe in Part Vi how the supporied organization(s) effectively oparated, supervised, or
controifed the organization’s activities. If the organization had more than one supported organization,
describe ow the powers to appeint and/or ramove directors o frustees wers alincated among the supported
' organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
Did the organization cperate for the benefit of any supported organization other than the supporiad
organization(s) that operated, supervised, or controlled ths supporting organization? I "Yes, * expiain in
Part VI how providing such bansﬂr carried cut the purposes of the supporied organization(s} that operated

1

Soction CType il Supporhng ) ganizat!ons'

Were 2 majority of the orgamzatlon_s directors or trustees during the tax yéar also a majority of the directors
or trustees of sach of the organization's supported organization{s)? #f “No, * describe in Part Vi how contro
or management of the supporting organization was vested in the same persons that controlied or managed

1

. the supported organization/s)
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either ()} appointed or elected by the supported
organizationis) or (i} aerifing on the governing body of a supported organization? jf ‘Mo, " explain in Part W how
the organizalion mainiained a close ano continuous working refationship with the supported organization(s)

3 By raason of the relationship deseribed in (2), did ths organization's supported organizations have a

sigrificant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dIJHl'IQ the tax year? K "Yes, " describe in Part V] the role the organization's

Sact:on E. Typeili Functlonally Integrated Supporung rganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yaar (see instructions).

a The crganization satisfied the Activities Test. Complete line 2 below.

b [IThe crganization is the parent of each: of its supported organizations. Complete line 3 below.

c |::] The organization supported a governmenial entity. Describe in Part VI how you supported a government entity (see instrucifons).
2  Activities Test. Answer (g) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
tha supported organization{s} to which the orgenization was responsive? If *Yas,” then in Part Vi identify
thuse supported arganizations and expigin - how these activities directly furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activiiies constituted substantially alf of iis activities,
Did tha activities described in (a) constliute activitios that, but for the organlzatlon g involvernent, one or more
of the organization's supported organization(s) woulld hiave been engaged T ¥ "Ves," explain in Part V! the
reasons for the organization's position that its supported organizalion{s) would have engaged in thase
activities but for the organization's involvemant.
Parent of Supported Organizations. Answer (3) and {b) below.
Did the organization have the powsr to ragularly appoint or glect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide deiaills in Part Vi
Did the organization exercise a substantiaf degree of direction over the policies, programs, and activities of each
of its supported organizations? Jr o i

832025 09-21-98 Schedule A {Form 280 or 8980-EZ) 2016



HABITAT FOR HUMANITY OF\ GREATER CENTRE
_ 25-1473184 Pages

1 [__} check hers if the organlzaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. Al
other Type |l non-functionally integrated supporting organkzations myst qomglate Sactions A through E,

o , {B) Gurrent Year
gh. Bection A - Adjusted Net Income ' _ (A} Prigr Year " (optional
1 Net shortterm capital gain 4
2 Recoveries of prior-year distibutions 2
8 Other gross income (see instructions) 3
4 Add lines 1 through 3 4.
5 _ Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production of
coliaction of gross inceme or for managament, conservation, or ;
maintenance of property hetd for production of income (see instructions) )
7___Others expenses {ses instuctions) 7
B8 Adjusted Net Incoms {subtract lines 6, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount - i) Prior Year ® %ﬂiﬂng car

1  Aggregate fair market value of ali non-exempt-use assets (1]
instructions for short tax year or assets held for part of yean):

a_Average monthly value of securities
b Averags monthly cash batances

c__Fair market value of other non-exempt-use assets’
¢_Totat (add lines *1a, 1b, and 1¢)
e Discount claimed for blockage or other
factars {explain In detall ih Part V).
2 Anquisition indabtedness applicabte to non-exempt-use assels
3  Subtraci ine 2 from ine 1d . 3
4 Cash deemed heid for exempt use. Enter 1-1/2%4 of line 3 {for greater amount,
see instructions)
5__ Net value of non-exempt-use assets (subtract fine 4 from line 3]
S @ Nultiply ling 5 by 035 '
7__Recovaries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o line 6}
Bection C - Distributable Amount

e |~ | {on

Current Year

1__Adjusted net incoms for prior year firom Section A, line 8, Column A)

2 Enter 85% of lne 1

2 Minimum asset amount for prior year {from Section B, line 8, Column A)

4  Enter greater of line 2 or line 3

5__ Income tax imposed in prior vear

6 Distributable Amount. Subtract fine & from ling 4, unless subject to
smergency temporary raduction (see instructions) € &

T |:| Check here if the current yeear is the organization's first as a non-functionally mtagrated Typa H supporting organization (ses

II'tStﬂ.lCthﬂS!

th {da |G [N fa

Schedule A (Form 290 or 990-EZ) 2016

632026 08-21-16



HABITAT FOR HUMANITY OF GREATER CENTRE
g COUNTY, INC. 25-1473184 page7

Sectmn B - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exsrnpt purposes
ff = 2 Amounts paid to perform activity that directly furthers exempt purposss of supported
organizations, in excess of income from activity
3 Adminlstrative expensas pald to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets )
5 Qualifiad set-aside amolints [prior IRS approval required)
§ Other distributions {describe in Part VI). Soe instructions
7 Total annual distributions. Add fines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive,
(provide details in Part VI). See ingtructions
9 Distributable amount for 2016 from Section C, ine 6
40 Line 8 amount divided by Line 9 amount

. ) o (ill)
Ex Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) cess Pre-2016 Amount for 2016

s
e by

1 Distribuiable amount for 2016 from Section G, ling
2 Underdistributions, if any, for years prior to 2016 {rezson-
abie cause required- explain in Part V). See instructions
.3 Excess dsstnbutlcms carryover, if any, to 2016;
i i o 1 £ i

¢ _From 2013
d_From 2014
e From 2015
f Tetal of lines 3a thraugh e
__ 49 Applied to underdistributions of prior years
h Applied to 2018 distributable amount
7§ Carryover from 2011 not applied {see instructions)
wo” ] Remainder. Subtract lines 34, 3h, and 3i from 3.
4 Distributions for 2018 from Section D,
line 7: $
a_Applied to underdiztributions of prior years
b Applied fo 2018 distribitabie amount
¢ Remainder. Subtract lines 42 and 4b from 4
& Remaining underdistdbutions for years prios to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result greater
tivan zerg, expiain in Part V1. See instructions
6 Remaining underdistributions for 2016, Subiract ines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of ling 7:

L

a e e I e R
b_Excess from 2013 T
¢ Excess from 2014

d

-]

Excass from 2015
Excess from 2016

Schedule A (Form 920 or 950-E2) 2016

832027 O00-24-18



HaBITAT FOR HUMANITY OF GREATER CENTRE
zoie COUNTY, INC. 25-1473184 pages

Supplemental Information. Provida the axplanations required by Part I, Ine 10; Part I, fine 17a or 17b; Part i, line 12;

Part IV, Saection A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 8, 93, 9b, 9c, 11&, 11b, and 17¢; Part IV, Sectlon B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3: Part IV, Section €, lines 1c, 2a, 2b, 3a, and 3b; Part ¥, line 1; Part V, Section B, line Te; Part V,
Soction D, lines 5, 6, and 8; and Part ¥, Section E, lines 2, 5, and 8. Also complete this part for any additicnal information.

L {See instructions.)

832028 DG-29-16 Schedule A {Form 880 or 980-EZ) 2048



Schedule B ' Schedule of Contributors : M N, 1545.0047
{Form 980, 980-EZ, . P Attach to Form 980, Form 990-EZ, or Ferm 99G-PF. .

or 960-FF) P Information about Schedule B (Form 980, 830-EZ, or 990-PF) and 20 1 6
Deparimant of tha Traasury . . .

tnternal Revenua Service its instructions is at wmv,ks_gowfonnsgﬁ .

~"ame of the organization Employer identification number

HARITAT FOR HUMANITY OF GREATER CENTRE
COUNTY, INC. : 25-1473184

Organization type {check one):

5, .
e

Filers of: Section:
Form €90 or 990-EZ 3 sotie 3 ) (entsr number) organization
" ] 4947{z){1} nonexampt charitable trust not treated a8 a private foundation
D 527 political organ.ization
Form 980-PF 1 s0 (CH3} exempt private foundation
I:i 424 7)1 nonexerﬁp;t charitable trust treated as a private foundation

[] 501{e)3) taxable private foundation

-

Check Iif your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cK7), {8}, or {10} organization can chack boxes for both the General Rule and a Special Rule, See Instructions.

General Rule

] For an organization fiing Form 590, BE0-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in mensy of
s proparty) from any one contributor. Complete Paits 1 and II. See instructions for determining a contributor's totel contributions.

Spesial Ruies

|1‘| For an organization described in section S01{c)(@) filing Forrn 880 or B80-EZ that mel the 23 1/3% support test of the regulations under
sections 509{g)(t) and 170{){1)(A)vi), that checked Schedule A (Form 890 or 990-EZ}, Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or {2} 2% of the amount on [)) Form 980, Part Vill, line 1h,
orf {i) Form 990-EZ, line 1. Complete Parts | and 1.

[ Foran organization described in section 507(c)(7), (8}, or (10) filing Form 820 or 980-EZ that received from any one contributor, during the
year, total contributions of mors than $1,000 exciusively Tor religious, charitable, sciantific, literary, or educational purposes, or for
the prevention of cruslty to children or animals. Complete Parts |, I, and Nl

[ Foran organization described in sectlon 501{c)7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled ore than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an  axecfusively religious, charitable, stc.,
purpose, Don't complete any of the parts unless.the General Rule applies to this organization becausa it received ponexclusively
religiaus, charitable, etc., contributions totaling $5,000 or more during the year ... [ ]

Cautlon: An organization that isn't covered by the Gerieral Rule éndfor the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 98G-PF),
but it must answer "No” on Part 1V, line 2, of its Form 990; or check the ox on line H of its Form 390-EZ or on its Form 990-PF, Part ), line 2, o
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, B80-EZ, or B80-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 920-PF.  Schedule B (Form 98¢, 980-EZ, or 98C-FF) (2016}

823451 10-18-18
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Schedule B (Form 980, 980-EZ, or 990-PF) (2016)

Page 2

Name of organization

' HABITAT FOR HUMANITY OF GREATER CENTRE

SN

Mg

COUNTY,

INC.,

Employer idertification pumber

25-1473184

‘Partd| Contributors (See instructions). Use duplicate copies of Part | 1f additional space is needed.

(a} = (o) :
No. Name, address, and ZIP +

{c) : {ch
‘Total contributions Type of contribution

1 | DIANE & GREGORY OYLER ESTATE

7205 EXETER_RD

$

Person @
Payroll [
10,000, Noncaesh [ %

BETHESDA, MD 20814

{Complete Fart Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZJF + 4

{c) (d)
Total contributions Type of contribution

Person D
Payroll ]
Noncask [ |

{Complete Part H for
noncash contributions.)

(=) {b)

No. Name, addrass, and ZIP + 4

(c} (d)
Total contributions Type of contribution

Peyson L—J :
Payroll ]

Noncash [ |

[Complete Part Il for
nancash contributions.)

(a) {b)
No. . MName, address, and ZIP + 4

{c) {d)
Totsl contributions Type of contribution

Person f:|
Payrall 1
Nongash [ |

[Complete Part Il for
roncash contributions.}

(a) {b)

Na. ’ Name, address, and ZIP + 4

{e) )
Total contributions Type of contribution

. Péfsnn D
Payrall - [_]

Noncash [ |

[Completa Part Il for
noncash contributtons.}

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

(c) ()
Total contributions Type of contribution

Person ]
Payroft 1
Roncash [}

{Complete Part ¥ for
nonzash contributions.)

623462 10-18-18

Schedule B (Form 990, 880-EZ, or 990-PF) (2016)



Schedule B {Form 980, 390-E2, or 980-PF) (2016)

Page 3

Name of organization
HABITAT FOR HUMANITY OF GREATER CENTRE

Employer identification number

25-1473184

COUNTY, INC.
“PackllE| Moncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(c}
(b) FRY (or estimate) {dh
Description of noncash property given (See instructions} Date received
{a) _ 2
f:‘"- . » {o) X ) FMV (orle}sﬂmste) Date f:iei ved
. :rT| Description of noneash properiy given (See instructions)
{a)
. [
i”"' Desoriotion of ®) . _ FMV (or{elstima‘te) Date r‘d’ e
;;-T! plion of nanoash property given {See instructions) ecetve
(a)
No. ) FMV (or(:lﬁrnate} (d
from Dascription of noncash property given . - Date received
Part | {See instructions}
{a) '
No. ®) {a} )
. FMV [or estimate)
fr
o ::I Description of honcash propeity given (See insiructions) Date receivaed
{a) ' )
(c)
No. (o) : . {d)
. . FMV {or estimate)
from : O J f .
o escription of noncash property given (See instructions) Date received

B23453 10-18-10

Scheduie B

(Form 980, 980-EZ, or 890-FF) (2016]



Scheduils B {Form 990, 980-EZ, or 990-PF) {2016)

Page 4

Name of orgznization

HABITAT FOR HUMANITY OF GREATER CENTRE

COUN'I'Y INC.

Exclusively Teligious, ¢ aritable, stc., conhtributions to organizalions desc
o - the year from any one contributor. Gomplete columns {a) through {e) and the fulln:rwmg fing entry, For onganlzailuns
"‘ complating Par lil, enter the ttal of exchisively refgious, charitabls, ste., contribullons: of £1,000 or laaa for the year.  (Enterhis info. snee.) , $

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

Employar identilcation number

25-1473184

n section , Or At total more than $1,000 for

{a) Na. . .
Ff’ron;n! {b) Purpaose of gift {c) Use of gift {d) Description of how gift is held
ar .
{s) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transieree
{a) Nc.
gorTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transter of gift
Transferee's name, address, and ZIP 4+ 4 Relaiionship of iransferor to ransfares
fa’
{a) No.
F{’r:rTl {b) Purpose of gift {€) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfores
{a) No.
igrat:r{!] {b} Purpose of gift {c) Use of gift {d} Description of how giftis held
(e) Tranafer of gift
Transferee’s name, address, and ZIP + 4 Helationship of transferor to transferee

823454 10-19-18

Schadule B (Form 990, 990-E2, or 990-PF} {2016}



SCHEDULED Supplemental Financial Statements OME Mo, 15654041
Complete if th ti ed "Yes" on Form 990,
(Form 2901 P:’rﬁ F\?Tl?ee;?'a’, 8,%:: ;gf",‘;z: '1"1“;"1‘?‘2"1'1d 11@: 11f, 12a, or 12b.

Depariment of the Treasury P Attach to Form 990,

Intermnal Revenue Service > ) ITH
"“‘N;“r:'le of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Emp]oyer ldenﬁﬁcation number
- COUNTY , INC. 25-1473184

e

-

»

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acoounts. Completa ifthe
organization answered "Yas" on Form 990. Part IV, line &.

{a) Donor advised funds {b) Funds and other accounts

1 ‘Total number at end of year | .

2 Aggregate value of contributlons to {dunrrg year]
3 Aggregate value of grants from (during vear)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor ad\risors in writing that tha assets held in doner advised funds
are the organization's proparty, subject to the crganization's exclusive legal control? D Yes ]:l No
Did the arganization inform all granteas, donors, and donor advisors In writing that grant funda can be usad only
for charitable purposes and riot for the benafit of the donor or dopor advisor, or for any other purpose conferring
impermissible private benefit? .. " .| Yes ] No_
tllEE Conservation sements. Complata i the orgamzatlon answered "Yes" on Form 990 Part !V Ime ?
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (8.g., recreation or education) [ ] Presarvation of a historically important land area

[T Protection of natural habitat L -+ [ Pressrvation of a certified historic structure

|:’ Praservation of open space
2 Complete lines 2a through 2d if the orgamzatlon held a qua!rﬁed conservation contributlon in the form of a oonseruatron aasement on the last

day of the tax year. _ . d at the End of the Tax Yeax

a Total number of conservationeasements . e 2a
b Total acreage restricted by conservation easermeants 2h
¢ Number of conservation easerments on a cerlified historic structure |ncluded in {a] N . 2c
o Number of conservation easements included in (o) acguired after 8/17/08, and not cn a historic structure

listed in the National Register 1 2d

"3 Numbar of conservation sasements rnodified iransfamad relaased extmgurshed or termmated by the organlzatlon during the tax
S yaar

4 Number of states where property subject to conservation sasemesnt is located
§ Does the organization have a wiittén policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easernents it holds? ... |:| Yes :] No
6 Staff and voluntaer hours dal\ruted to monitoring, inspecting, handling of vioﬁallons and enforclng consawaﬂon easemants guring the year

>
7 Amount of expsnses incurred in menitoring, inspecting, handling of violations, and enforcing congervation sasements during the year

|
& Does each consarvation easement raparted on line 2{d) 2bove satisfy the requirements of section 170N (BN

and section T70MAB)HT? ... . Cves [Tline

9 In Part XH|, describe how the organization reports canservatlon easements in ns revanue and 9xpense statement and balanoe sheet, and
include, if applicable, the text of the footnote to the organ:zatmn s financial statements that describes the organization’s accounting for
conservation eassmonts,

el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad “Yes" on Form 890, Part IV, line 8.

ja If the organization slected, as permitted under SFAS 116 {ASC 958) not to raport in its revenus statement and balance shest works of art,
historical treasures, or cther 3|rmlar assseis neld for public exhtbmun education, or research in furtherance 01 public service, pro\ﬂde, in Part XIi,
the text of the footnote to its financial statemants that describas these Hems.

-k ¥the organization elected, as permitted undar SFAS 116 (ASC §58), to raport In ite revenus statement and balance ahest works of art, historioal
treasures, or other similar assets heid for public exhibition, edugation, or research in furtherance of public service, provide the following amounts
relating to these items: '
() Revenue included on Form 990, Part VIR finer 1 . ... PP B
(it} Assets Included in Form 980, Part X I -

2 [fthe organization received or hald works of art, hastoncal traasures or Oth'BI' 3|mrlar aasets for ﬁnanclai gain, provide
the following amaounts required to be reportad under SFAS 116 {ASC 958} relating to these items:

a Revenue included on Form 990, Part VIIL INB T . ....c.ommevirnimniisss s irssssrse sesesssteevieerreseassneee. W B
b Assets included in Form 990, Part X o . | )
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 . : Schedule D {(Form 920} 2018

232051 06-29-18



HABITAT FOR HUMANITY OF GREATER CENTRE

COUNTY,

INC.

25-1473184

Page 2

g'gamzatrons Malntamlng Collections of Art, Historical Treasures, or Other Slmflar Assets Continued)

3 Using the organization's acunSItlon, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply):
e B [ Public exhibition
:‘k b [ scholariy research
™ &[] Preservation for future gensrations

d |:| Loan or exchange programs

a D Other

4 Provide a description of the organization's collections and explain how they further the organization's exampt purpose in Part XIH.
& During the year, did the organization salicit of receive donations of ant, historical treasures, or other similar assels

1o be sold 1o raise funds rather than to be maintained as part of the organization's collection? . .. (] Yes [ No
{V:| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part B, line 8, or
" reported an amount on Form 990, Part X, line 21. )
12 is the organization an agent, trustes, custodian or other intermedlary for contributmns or oiher asssts not included
on Form 990, Part X? | L] Yes No
b K "Yes,” explain the an’angament in Part XI!E and comp]ete 1he followmg table
Arnount
¢ Beginning balance OO S CUS VPV [ .- |
d ADGIHIONS GUANG N8 YEAF |, ...coveieiriviinieniresnsn e ees e samms ot riie st esannssne e s erernmssctscronss |08
e Digtriibutions during the year 1s
f Ending balance . "
2a Did the organization mclude an amount on Form 990 Part X lme 21 ior eSCrow or custndsaf acoount |Iabl|l‘ty? . Yes D Mo
b If "Yes," exptain the arrangement in Part Xl Chack hers if the sxplanation has been providedon Part XUl . - .. ... [3]
PartNzsi Endowment Funds. Complete if the organization answered “Yes* on Form 980, Part IV, line 10. '_ . :
. {a} Current year {b) Prior year (c} Two vears back | (d) Three years back (e} Faur years bagk
Ma Beginning of year balance
b Contributions ...,
c Nat :nuestment eammgs galns. and Iosses
d Grants or scholarships
e Other sxpenditures for facilities
and Progiaims ...\ eveeeeereeeeems e omaes
# f Administrative expenses
.- @ Endofysarbalance
2  Provide the estimated percentage ofthe current year end balancs {Iine 1g, column (a)) heid as;
a Board designated or quasi-endowmant %
b Permanent endowment - %
¢ Temporarily restricted endowment %
The parcentages on fines 2a, 2b, and 2c should equal 100%.
3a Are thers endowment funds not s the possession of the organizetion that ase held and administered for the organiiation
' by Yes | No
() UPRIAOH OIGANZAtIONS ...\ oo\ oooo oo eeeee s eee s s e sse et smere o seere e e sesee e meeesereee e | 3210}
fii} rolated organizations . | 3aii)
b If®Yes" on line 3afi), are the related organzailons Iisied as reqr.rlred on Schedule R'J . 3b
4 Des ihe in Part X1l the intanded uses of the organization's endowment funds:
‘Part: Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, [lne i1 See Form 990, F’art X fing 10.
Description of property {a) Cost or other {b} Cost or other (c) Accumulated {d) Book valus
’ basis {investmeny) basis (othar) depreciation
b Bulldmgs 456,000. 125 ,.2.13 . 330,787,
& Leasshold |mprovements 116,876, 34,676, B2,2400.
d Eguipment | 88,788, 60,825, 27,863,
e {Other ) —_—
Total. Add lines 1ﬂthrouqh1e mqﬂmmwmmmmw 10r.} ' | 3 440, 950.
Schedute D (Form: 880) 2016

GA2052 0B-20-16




~41} Financial darivatives

H
s'|

HABITAT FOR HUMANITY OF GREATER CENTRE

25-1473184 paged

Schedule B {Form $80).2016 COUNTY , INC.
4| Investments - Other Secuntles.

Complete it the orgamzatmn answered "Yes" on Form 8890, Part IV, Ime 11b. See Form 990, Part X, line 12.

(e} Description of securily o calegory moluding name of security) (b} Book value

(c) Mathod of valsation: Cost or and- of-year market vaiue

&) Closelyheld equity interssts ..

[3} Qther

(A)

{8

Ccmplate If the organization answered “Yes" on Form 990, Part v, line

11¢. See Forrm 990, Part X, iine 13.

{a) Description of invastment {b) Book value

(¢} Method of valuation: Cost or end-of-year market value

Other Assets

. Cumplete i the organization answerad "Yes" on Form 290, Pari IV, line 11d. Ses Form 900, Part X, line 15,

{a) Description

(b) Book value

Other Ltabmtles

Complete if the organization answered "Yas" on Form 880, Fart IV, line 11e or 11{, See Form 990, Parl X, Ilne 25

1. {a) Description of liability

[bj Book valus

(1] Fadaral income taxes

»

Total. (Colymn fb) must egua! Fopm 990, Part X, col, (B} lipe 28)_ e ...

2. Liability for uncertaln tax positions. In Part XHi, provide the text of the footnote to the arganization's financial statements that reports the
organization's liability for uncertzin tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part X1l

BIZ053 0B-20-18

Scheduie D (Form 990} 2016



HABITAT FPOR HUMANITY OF GREATER CENTRE

Forn 990} 2016 COUNTY, INC.

25-1473184 Paged

;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. _
Complete If the orgamzat[on answered "Yes" on Form 980, Part IV, line 12a,

-1 Total ravenue, galns and other suppart per audited financial statements
E Amounts included on fing 1 but not on Form 880, Part VI, line 12:

a Netunrealized gains (losses) on investments

b Donated sorvices and use of facilities ...

¢ Rezcoveries of prior year grants ...,

d Other (Describe in Part XHl)

e Addlines Zathrough 2d ..o i
3 Subtractline 2efromiine t .
4 Amounts included on Form 990, Part VIII Ilne 12 bu1 not on I|ne 1

a Investment expenses not included on Form 980, Part Vill, line 7b

b Other (Describe in Part XH.) '

¢ Add lines 4a and 4b

Total revenue, Add lines 3 and 4m (This Im orm 990, Lar .
At Reconciliation of Expenses per Audlted Fmancial Statements With xpenses per Return.

Complete If tha organization answered "Yes" on Form 980, Part IV, hne 12a.

413,968,

be s [ Iy

0.
413,968,

oy

A 0.

5 413,968,

1 ~ Total expenses and losses per audited financlal staternants
Amounts included on lipe $ but not en Form 890, Past 1X, line 25:
a Donated services and use of faciliies _..._........coeoiinnnsine s
b Prior year adjustments - | cn e e
¢ Otherlosses ...
d Other (Describe in Par't XIII )
e

Add lines ZRINIOUGH 20 . i iveircsee s e s shsb s e as s nnon

3 Subtract line 2e from line 1 .
4 Amounts ingluded on Form 880, Pan LX Ime 25 but not on lme 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part XIiL)
sooee C Addlines d4aand b e
Total expenses. Add lines 3 and 4c. i
PartXIllf Supplemental information.

iy

Eg

TR T T 1)

"321,556.

el

~
E)

0.
321,556.

0-
E-SSG.

Provide the descriptions required for Part 1, lines 3, 5, and B; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},

lines 2d and 4b; and Part X1i, ines 2d and 4§, Also complete this part to provide any additional information.

PART IV, LINE 2B:

- 'PHE ORGANIZATION MAINTAINS ESCROW ACCOUNTS FOR THE HOMEOWNERS, USED FOR

PAYMENT OF REAL ESTATE TAX AND HOMEOWNERS INSURANCE.

PART X, LINE 2:

MANAGEMENT IS REQUIRED TO EVALUATE THE ORGANIZATION?S TAX POSITIONS TOQ

COMPLY WITH ACCOUNTING STANDARDS REGARDING UNCERTAINTY WITH UNRELATED

BUSINESS INCOME. THE ORGANIZATION HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE

PROVISIONS OF THIS GUIDANCE.- WITH FEW EXCEPTIONS, THE ORGANIZATION IS NO

e,

%: 'LONGER SUBJECT TO INCOME TAX EXAMINATIONS BY THE U.S. FEDERAL, STATE OR

e

LOCAL TAX AUTHORITIES FOR YEARS BEFORE 2012.

B32054 [B-29-16

Schadule D {Form 980) 2016



HABITAT FOR HUMANITY OF GREATER CENTRE
COUHTY, INC. . 25—1471‘;34 Pg_qeﬁ

&
4

“~PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEQOWNERS

CLOSING COST

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DISCOUNTS RECOGNIZED

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

COST OF CONSTRUCTION ON SALES OF HOMES TO HOMEOWNERS

CLOSING COSTS

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

("
i

-

~DISCOUNTE RECOGNIZED

Schaduie D (Form 990} 2016
32055 08-28-1G



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-E2) Complete if the arganization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the
organization entered mote than $15,000 on Form 080-EZ, line &a.

»- Attach to Ferm 990 or Form 9890-EZ,
or 990-EZ) and its instructions is

e, Depertmant of The Traaaury

COUNTY, INC.

£ intemal flovenus Service P Informaticn about Schedule G {Form 990

“~"Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE

CME Mo. 1545-0047

25-1473184

2016

required to complete this part.

Fundraising Activities. Complsts If the organization answered "Yes* on Form 980, Part IV, line. 17. Form 990-EZ filers are not

1 Indicate whethar the organization raised funds through any of the fellowing activities. Gheck all that apply.

a D Mall solicitations
b [ Intemst and email solicitations
¢ [__] Phone solicitations

d 1 -person solicitations

€ [:i Solicitation of nongovernment grants
i D Solicitation of government grants
g 1 Special fundraising events

2 a Did the organization have 2 written or oral agreement with any individual {including officers, directors, trustess, or

key employees listed in Form 990, Part VIi} or entity in connestion with profassional fundraising services?

:E Yas

E:INO

b i "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

iii} Did (v} Amount paid
{l) Name and address of indivitiual : (il Activit hf:[n:l rds']%:u {iv) Gross receipts tg?m rsiaine?j by} tM) Am?qm gﬂd
or entity fiundraisen) H} Activity ot Bontiel o from activity fundratser o {or 18 aine ¥)
coniributiona? listed in col. {I} organization
Yes | Ne
e
i
S
Total >

or licensing.

3 List all siates in which the arganization is registerad or licensad to solicit contributions or has been notified it is exempt from registration

2
h
i
LS

"~ HA For Paperworik Reduction Act Natize, see the Instructions for Form 980 or 980-E2.

632081 09.12-18

Schedule G [Form 280 or 980-EZ} 2016



HABITAT FOR HUMANITY OF GREATER CENTRE

oo0.E7) 2016 COUNTY, TNC. 25-1473184 Ppage2
. Complete if tha organization anawered “Yes" on Ferm 990, Part IV, iine 18, or reporied more than $15,000

of 1undra|smg event contributions and gross income on Form 990-EZ, lines 1 and 6b. List avents with gross receipts greater than $5,000.

N {a} Evernt #1 {b} Evernit #2 {c) Other events (d) Total events
GOLF NONE {add col. (a) through
TOURNAMENT [HOUSEWALK col. (o))
{evant typs) {event type} {total number)
[ 1]
21 . :
21 Grossreceipts . 66,838, 6.497. 73,335.
i
2  Less: Contributions 30,712. 30, 71];2_.
3 Gross incoms (line 1 minus line 2) 36,126, 6,497, 42,623,
4 Cashprizes | ... ..o
& Noncashprizes | ... ...
B
5| 8 Rentffachity costs . ...
-"g 7 Food and beverages
&
8 Entertalnment ... _
& Other direct expenses ... 44,246, 413. 44 655,
10 Direct expense summary. Add Itnes 4 through 8 in column {d} > 44,659,
Net income sum . Subtract iine 10 from line 3_column id} | = -2.,0 36 .

$15,000 on Form 990-E2Z, line 6a.

SMiNg. Completa if the organization answered "Yes" on Fonm 990, Part lV line 19, or reporied more than

{b) Pull tzbs/instant

{¢) Total gaming (add

b i “Yes," axplain; -

5 tay Bingo bingo/progressive bingo (c} Giner gaming col. (@) through col. (o))
LoD
&
A Gross revenuUB .
9 2 Cashprizes | ..
a1
ol
& 3 Noncashprizes . ... ... ...
a
g -
2t 4 Rentffapilityeosts .
fa)
5 Other diract expensas ,,.........ccccceines -
L] Yes % (L] Yes % [ Yes % [GHEE
6 Voiuntser labor I INo [_INo . [ INe s
7 Direct expense simmary. Add lines 2 through 5 in column {d) =
8 __Net gaming income summary. Subtract ling 7 from line 1,_column {d) .
9 Enter the statefs) in which the organization conducts gaming activities:
a. ls the organization licensed to conduct gaming activities in egch of these states? ) L Yes _ L ino
b If "No," explain:
10a-Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... ':I Yes E No

. BSZQBE 0a-12-38
g

Schedule G (Form 990 or 990-EZ) 2016
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HABITAT FOR HUMANITY QOF GREATER CENTRE

Schedule G [Fotm 980 or 980E7y 2016 COUNTY, TNC, 25-1473184 Pages
11 Does the organization conhduct gaming activities with nonmembers? l::! Yes D No
12 |s the organization a grantor, beneficiary or trustes of 8 trust, or a member of a parlnarshap or other erlmy formed

to administer charitable gaming? .. ... RO N 'C-Y- N
413  indicate the percentage of gaming activity conducted in:,

a The organization's facility . VDUV T UOU DTy P DO Uy U OO UUOUURNUOUU I - - B RN
b An outside facility : et reaae s e saan 13b %

14 Enter the name and addrass of tha parsc.n who prepares the orgamzanon s gamzngfspecual events baoks and records

Name
Address
152 Does the organization have a contract \r;rith a third barty %rom %om 1:h9 ofganization receives gaming revenus? . { lves . (] No.
b If "Yes," entar the amount of gaming revenue received by the organization p- & and the amount

of gaming revenue retained by the third party - §
¢ If"Yes," enter name and address of the third party:

Name

Address »

16 Garning manager information:

Name

Gaming manager compensation = §

Description of services provided

l___l Direciorfofiicer D Empioyee |:| independent contractor

17  Mandatory distributions:

a is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . [ ves D No
by Enter the amount of distributicns requlred under state Iaw to be distrihuted to other exernpt orgamzataons or spent in the '
organization's own exempt activities during the tax year P % .
Supplemental Inlorma'uon. Provide the explanations required by Part I, line 2b, columns i} and {v} and Part ill, linas 9, b, 10b, 15k,
156c, 18, and 17b, as applicable. Also provide any additional information. See instructions

e

£32018% 021218

Schedule G (Form 920 or 880-EZ) 2018
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1 OB No. 1545-0047

' Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respenses to specific guestions on
Form 000 or 880-EZ or to provide any additional information.
¥ Attach to Form 990 or 990-EZ,

Intarnal Revanue Servico r tructlons is at

: [ alt 2l SDa
"Name of the organization HABITAT FOR HUMANITY OF GREATER CENTRE Employer identification number
: COUNTY, INC. 25-1473184

SCHEDULE ©Q
{Fcrm 690 or 990-E7)

Dopartmeni of the Traasury

FORM 990, PART VI, SECTION B, LINE 11B:

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

990 PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST FORMS ARE COMPLETED ANNUALLY AND -BOARD MEMEERS,

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

COMPARABTLITY DATA OF SIMILAR ORGANIZATIONS, AND ASSESSMENT OF EXECUTIVE

meIRECTOR DUTIES AND EXPERTISE. THIS PROCESS IS DOCUMENTED AT EXECUTIVE

~-SESSIONS OF BOARD MEETINGS,

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVATLABLE FOR INSPECTION UPON REQUEST AT THE OFFICE MONDAY

. THROUGH FRIDAY, 8:30 AM TO 4330 PM.

FORM 290, PART XII, LINE 2C

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 QOF THE

AUDIT, AND THE SELECTION PROCESS.

LHA For Paperwork Redustion Act Notice, see the Instructions for Form 990 or 990-EZ, : Schedule O (Form 880 or'BGO-EZ] 2016}
23221% (B-25-18



___________

f
H

562 Depreciation and Amortization
Form 4 {including Information orn Listed Property)

P Attach to your tax return.

Drapartment of ihe Treasury

,_INC.

Internal Revenus Servica  (99) )v Lorl‘l‘latl n about Form 4582 and its separate i

nstruciionsgis at

990

E62

DOMEB No. 15450172

2016

Altachment
Sequance No, 179

Business or activity ko which this form ralalea

ORM 9990 ?Aeﬁ 10

-{deniliying nimbar

25-1473184

Election To Expense Cerlain Property binder Section 179 Note: if you have any listed proparty,

oompiete Part V before you compiete Part 1.

1. Maxirum amount (ses instructions) N . 500,000,
2 Total cost of section 179 property placed in service (sse InE-}tl"Llc‘tiOI‘IS) 2 .

3 Threshold cost of section 179 property before reduction in limitation ..., 3 2,010,000,
4 Reduction in imitation. Subtract line 3 from line 2, If zero or less, enter -0- - 4

5 Daller tiritation for tax ysar, Sublract lina 4 from ling 1. If Zero o lews, anter -0-. If ied flling saEaratgy. soe inatmotions cespesissenianes 5

& {a} Descrigtion of property {p) Cosl (business use caly) . (<} Flectad cos!

7 Histed property. Enter the amount from line 29 7

" 8 Total elected cost of section 179 property. Add amounts in column (c} 1|nes 6 and 7 :

8 Tentative deductions. Enter the smalter of fine Sorline 8 .,

10 Carryover of disallowad deduction from line 13 of your 2015 Form 4582 .
11 Business income limitation. Enter the smaller of business income (not less than zero) or hna 5

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ...

13 Carryover of disallowed deduction io 2017. Addiines 9 and 10, fess iine 12 ... b’l 13 I

Note‘ Dcm‘t uge Part I or Part il beiow for listed property. Instead, uss Part V.

Special Depreciation Allowance and Othar Depreciafion (Don't include listed property. )

14 Spec;a] depreciation allowance for qualified proparty (other than listed property) placed in service during

“the tax year e
15 Propearty subject to sactlan 158{ﬂt1} alecﬁon
6 Cther de reciation {nchuding ACBS)

14

15

16

— 3

MACRS Depreciation (Don't mcmde Insted property ] (Sae mstmct;ons}

Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2016
18 i you are elecling o group any assets placed in service during the $ax yaar inlo one of more peneral aeset accounls, chack here .
Section B - Assets Placed in Service During 2016 Tax Year Using the General Dapreciation System
(b) Month and {c} Basis for depreciation
{&) Classilication of property year pleced {bus|nasafinvestment uss i “;‘mw {e) Gonvention | {fi Method {g) Depreciation dedustion
] ] in service only - see Instructions) L
19a___ O-year property e
b Svyear property 23,573.] 5 YRS HY DB 3,380.
c 7-year property
d 10-year proparty
e 1 5-year property
t__ 20-year property
g 26-year property 25 yrs. S/l
. . ! 27.5 yrs. MV 3/L
h  Residential rental property 7 27.5 yrs. M A
i Nonresidential real property ! 39 s, MM . _Sﬂ'
/ -MM S

" Saction C - Assets Placed in Service During 2016 Tex Year Lising the Alternative Depreci

aticn System

20a Class life S/
12 yrs. 5L -
40 yrs. MM S

21 Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, fines 14 through 17, lmes 19 and 20 ln column {g)r and Ilne 21

J—

-3 For asssts shown above and placed in service during the curent year, enter the

portion of the basis atiributable to section 263A cosls

Enter hiare and on the appropriate lines of your return., Partnerships and § corporations - see instr.

23

sw25t 122116 LHA For Paperwork Redustion Act Notice, see sepam’(e instructions,

Form 4562 (2016)



HABITAT FOR HUI-IANITY OF GREATER CENTRE

Form 4562 (2016 COUNTY, INC, 25-1473184 pPage 2
“Pél‘tw Listed Property (Include automohiles cartain other vehicles, certain alroraft, certain computers, and property used for entertainment,
recreation, or amusemant.}
. Nerte: For any vehicle for which you are using the standard mileags raie or deducting lease expense, complete  only 24a, 24, columns
() through {c) of Section A, ell of Section B, and Section C if applicable.

ST Section A - Depreciation and Qther Information (Cautl on: Ses ’Lhe lnslructlons for limits for passenger automobues) _
. 24a Do you have evidence to support he business/investment use claimed? [_lwo! _gqb "Yes,* Is the evidence written? Yas{_ ] No
| D[g‘{e | Buﬁessﬁ (e} Basis for c(s:gmthn R o M ‘tgle / D [h-} ti Eistl:il)ad
. : ecove gpreciation ;
{Lgmig{ﬂ?ﬁ%} pégﬁ%é" Us’gﬁ%ﬁgﬂe othar bais et vecdod ‘ Canvention Gaduction secléga;tﬁs
25 Speciat depreciation allowance for quallfied listed property placed in service during the tax year and
used more than 50% in a qualified PUSINESS USS ...o.vvveeiceneccnccn i e 25
25 Property used more than 50% in a gualifisd business use:
] %
%
N %
57 Property used 500 or loss in a qualified businass usa:
I % I -
% ' S/L -
i % S/ -
28 Add amounts in column (h), lines 25 through 27, Enterhere andonine 21, page 1 || ......correevenicons [ 28

| 25 |

20 Add amounts in column () line 26. Enter hera and on line 7, page 1 I eeeeer:
Section B - itormation on Use of Uehicles

Compiete this section for vehlc]es usad by a scle proprietor, partner, or ather "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to compieting this seclion for those vehiclas.

(e} b) @ | @ (€) 0
30 Total businessAnvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't includs commuting miles}: | oosiennnn
21 Total commuting miles driven during the year |
" 32 Total other parsonal {noncommuting) miies
‘‘‘‘‘‘  driven,.
“...-33 Total miles driven dunng the year
Addlines 30through 32 | ...
34 Was the vehicle avallable for personal use Yes | Mo | Yes | No | Yes No | Yes No | Yes | No { Yes | No
during off-duty hourg? e
36 Was the vehicle used primarily by a mare
than 5% owner or related person?
86 is another vehicle available for personal
USB? i .
' Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guastions to determine H you mest an exception to completing Section B for vehicles used by employees who  aren't more than 5%
ownars of kelated persons.
37 Do you maintaln a wiltten policy statement that prohibits all parsonal use of vehicles, including commuting, by your Yes | No
employees? . .. '
38 Do you maintain a wﬂten poltcy slatemem 1hat prohlbits personal use of uehlcles excepi commu’cmg. by your
employess? See the instructions for vehicles used by corporate officers, ditectors, or 1% or more owners
38 Do you treat all use of vehicles by employees as persunal use?
40 Do you provide more than five vehicles to your employees, obtain mformatiun from your amployees about
the use of the vahicles, and ratain the lnformataon received? . e e e
41 Do you meet the requirements concerning qua[[ﬁed automnbile demonstratlon use?
- §f your answer to 87, 3839, 40, or 41 is "Yes." don't complete Sactlon B for the covarad vehicias
f1i| Amortization

(a} i by (€] {d} (o) {n
Dieserption of cosls Date amorlization Amortizable Goge Amprtizlion Asnartizetien
) begins amount saction periodor percgntige for 1his vear

42 Amortization of costs that begins during your 2016 tax ysar:

3 Amartization of costs that began befare your 2016 tax year e
44 Total. Add amounts in column {ff. See the instructions for where to reoort
6106062 12-21-16 ; Form 4662 (2016)
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